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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 : OOam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsl(?sc:;a(;g:z!:z'ﬂcJNs S C Cret ary ) f S tate

DOCUMENT # P96000059301 (7)

1. Corporation Name

MARSHALL S. HARRIS, P.A.

0 AR

Principal Place of Business Mailng Address
350 NORTH ORANGE AVENUE STE. 1100 390 NORTH ORANGE AVENUE STE. 1100
ORLANDO FL 32801 ORLANDO FL 3200t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| ___ 07/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Appliod For
m ;El 59-3302544 Not Applicable
Sulte, Apl. #, elc Suite, Apt. . etc. . i
:L A P 8. Certilicate of Stalus Desired O $8.75 Aditionl
23 ;;I Fee Required
City & Stale | Cily & Slate 8, Elaction Campaign Financing $5.00 May Bo
2El Trust Fund Contribution [l Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
25 28] [30] Personal Properly Tax due Juna30. L[ JYes [ MNo
. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HARRIS, MARSHALL o1| Name
"
390 NORTH ORANGE AVENUE STE. 1100 82| Steet Address (P.0. Box Number i Not Acceptable)
ORLANDO FL 32801
83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State at ghorida. Such change was authorized by the corporation’s board of direclors. | heregby accept the appointment as registered
agent. | iiliar and glccept the obligg if, Gction 07 05045, Florida Statuites

tNOTl——F¥;7;.;.!f~_md Ageni signalure required when reinstating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PSD T oecete 1ATILE [T ¢nange ] Addition
HARRIS, MARSHALL § 12 NAME
seer aporess | 390 NORTH ORANGE AVENUE STE. 1100 13 STREET ADDAESS
oITY-$1-1IP ORLANDO FL 32801 1.4 CITY-ST- 2P
TE [ oevere 2ETILE [JChange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.9 STREET ADDRESS
CITY- ST-29 2.4CITY-ST-2IP
MLE [T orLete 31TMLE [Jchange T[] Addition
HAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
Y- 51- 71 34 CITY-§1-21P
TME [ perete CHTITLE [JChange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-21P
TME [T oevrire S3THLE [ crange  LJ Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEET ADDRESS
CATY-S1-21 54 CITY-ST- 2P
THLE [T oeLeTE 6.1 TITLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 0P 6.4 CITY-ST- ZIP
14. | hereby cerlify thal the information supplied with this 1ling does nol qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information

indicated on this annual reporl or supplomental annual reporl is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or director of the corporation or the recoiver o truslec empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an atlachmoni with an agdress
cInNATIIRE. IV aad Aot/ M ‘ 4/3/9% 4e1-5394-100

CR2E034 (10/97)



