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LE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporalion Name

P96000074973 (4)
DAN HARVEY & ASSOCIATES, INC.

A

Principal Place of Business

ROUTE 2 BOX 106
OUINGY FL 32381

Mailing Adoress

ROUTE 2 BOX 166
OUINGY FL 32351

DO NOT WRITE IN THIS SPACE

May 04 1998 8:00am

3. Date Incorporated or Qualified
: [ 2 Principal Place of Business 2a. WMaling AGOross 4. FE! Number Applied For
21] 811-B North Main St {2s] PO Box 817 59-3403731 e Applicable
Sulte, Apt. 4, etc. Suite, Apl #, etc, 8.75 Additional
5. Certificate of Status Desired [ :
; |22 Havana, FL 7] Havana FL ' Fee Required
¥ City & State City & Stato 6. Etoction Campaign Financing $5.00 may Be
[25] 32333 28] 32333-0817 Trust Fund Contribution Added to Fees
: Zip Country Zip Country 8. This corporation owes of hias paid the current year Inlangible
Lo|24 E‘ 29 ZEI Personal Property Tax due June 30. Yes [ Mo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LAW OFFICES OF HAL RICHMOND 81| Name
227 EAST JEFFERSON STREET 82| Street Address (P.C. Box Number is Not Acceplable)
QUINCY FL 32351
. B3
i 84| City FL Ias Zip Code
§ 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: office or registered agenl, or both, in the Siale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
* agent. | am famlhar with, and accept the obligations of, Section 607.0505, Florida Statutes.
i | siaNATURE .
9 Signaturs, typed or printed name ol rog:stered Bgend and tillo | apphcable (NOTE. Registerad Agent signature reguizad when rainstating) DATE
12, OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
s | e ] DeceTE 1A TILE [J change  [J Addition
P] mame HARVEY, DAN 1.2 NAME
« | smeeraooness | ROUTE 2 BOX 186 1.3 STALET ADDRESS
; CITY-S1. 2P QUINCY FL 32351 14 CTY-51-2P
po| Tme [T oeELeTE 21TTLE [Tchange  [_] Addition
Qe HARVEY, TRINA J 2.2 HAME
= | STREET ADDRESS ROUTE 2 BOX 186 23 STREE? ADDHESS
b 1 omv-sr-op QUINCY FL 32351 240IbY-51-2P
« [ L] peLere 31TILE "L Change [T Addition
RAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITy-57- 21 34 CITY-5T1-2IP
TILE [Joecere 41TIILE “[Jonange [ Addition
N
P | NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-51-2p 4.4 CITY-ET-21P
e [ oeLeme 59 TIILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2W 54 CITY-ST-21P
TILE L DELETE 6.1 TNLE 1] change T Adagtion
1 NAME 6.2 NAME
’.‘ STREET ADDRESS 5.3 STREFT ADDRESS
H CITY-5T-2IP 54 CITY-ST-2iP
i | 14. | hereby certi 5 Mg supplied with this filng doos not quaily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on thye lemental annual report is truc g#tl accurate and that my signaluie shall have the same legal effect as it made under oath; that | am an
gfllic?‘r 102r dirg e race:r\;'cr or trus » empgefored to execule 1his report as required by Chapter 607, Florida Statules; and thal my name appaars in
oc or B

CIrMATIIO

CR2E034 (10/97)
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