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PROFIT FLORIDA DEPARTMENT OF STATE
CCORPORATION Sandra B, Mortham
ANNUAL REPORT

1998

Secretary of State
DIVISION QF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

P96000056077 (6)
LF. HARRIS & ASSOCIATES, CPA, P.A.

w

Principal Place of Business

ORLANDO FL 32801

Mailing Address

N. MAGNOLIA AVENUE. SUITE 200
ORLANDO FL 32801

227 N. MAGNOLIA AVENUE, SUITE 209

N R A

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
06/27/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEYNumber Applied For
21 (26] 59-3401213 Nt Applicable
Suite, Apt. ¥, etc Suite, Apl. #, etc. B ] $8.75 Additional
E‘;] 6. Certificate of Status Desired ] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fung Contribution Added to Fogs
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;ﬂ_ 30 Personal Property Tax due June 30, [ JYes [ No
9, Name and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
HICKS, REGINALD D ESO. 81| Nama
805 E ROBNSON SMT. SUITE 630 82| Street Address (P.O. Box Number is Not Acceptabta)
ORLANDO FL 32801
B3
84| City FL ]asl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Staluies, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agant, or both. in the State of Flonida Such change was autharized by the corporation’s board of direciors, | heraby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE:

SIGNATURE e [, .

Slgnatura, lypdd o prnted narne ol regstetad azgent anc Ithe if aophe akle (NOTE- Registered Agent mxgnature required when reinstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <4
TITLE D T oeee LATE [T Change LT Addtion |2
NAME HARRIS, LUIS F 1.2 NAME §
smeev aporess | 9324 RAVEN DELL STREET 1.3 STREET ADDAESS o
ey-ST-2F ORLANDO FL 32825 14 CTY-§1- 2P &
THLE [T oeete Z1TLE [T change [ Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21 2.4 CITY-ST-2IP
YILE | BT 31TIME “[Tchange  [_J Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
emy-SI-21p . 34.CITY-5T-2IP
TLE LT DELETE 41TIE [T change — [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- 21 44 CiTY-S1-2IF
THILE [T DELeTE 51TILE [J change — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-21P 54 CITY-§7-21#
me L7 ecere 6.1 TILE [ change T[] Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CITY-5T- 2P 64 CITY-ST-7IP
14. | hereby cerlify that the information supphod with 1tis filing does not quality for the#gmption stated in Seclion 119.07(3)(i), Flarida Statutes. | further certify that the information

ndicatad on this annual reporl or supplemental annual reporl is frue and accurg H that my signature shall have the same lagal effect as if made under path; that | am an

officer or director of the corporaton or the rocei

r trusion empowered 10 ey
Block 12 or Block 131 changed. or on an afta

t with an aggress.

¢/ this report as required by Chapter 607, Florida Statutes; and that my name appears in

ey




