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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

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

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000080448 (9)
CURT L. HARBSMEIER, P.A.-

RO A A

Principal Place of Busingss

Mailing Addrass

SHOLAKE-HARMY-DR— POST OFFICE BOX 6455
LANELANE-PL= 99015~ LAKELAND FL 33807
Lo

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
00/26/1996
2. Principal Place ol Business 2a. Mailing Addross 4, FEI Number Applied For
21| 5120 South Lakelawd Drlz] 50-3308014 Not Appiicable
Suite, Apl. ¥, elc. Suilc, Apt ¥, etc . . $8.75 Aaditional
- 5. Certificate of Stalus Desired 0O y
22] wite 3 a7 " ' Fee Required
City & Stata | Ciyd Sate 6. Election Campaign Financing $5.00 May e
23 F L 23-| Trugt Fund Contribution Added to Fees
Country oip Country 8. This corporation owas or has paid the current year Intangible
';[ 336 l 3 256 u . S ;] ;l Personal Property Tax dueé June 30. Yas No
. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
B1{ Name
HARBSMEIER, CURT L Harbsmeier, Cowt L.
82 Street Addrasg (P.O. Box Number ts Not Accapt: e)
LAKELAND Ft 33813 - 20 Southn J.ﬁkﬁc-_.«.ﬁ
Sw te 3
Wawy L7581,

11, Pursuant 1o tho provisions of Scclions 6070502 and 6071508, Florida Stalutes, the above-named corporallon submits this statement for the purpose of changing its registered

office or registerod agent, of both, m the State of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famihar with, and accept the obligations ol, Soctian 607.0505, Florida Statutes.
SIGNATURE __ ___ _ R,
Signararn Iiwed @ it menine ol e tared agent fred Vi it applcabie (NOTE Angisiorad Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
TITLE [ T DECETE 117I1LE LI change  TJ Addition
e HARBSMEIER, CURT 2w i
STREET ADDRESS 1.3 STREET ADDRESS | BB 24> Soudla M Dsi Ve, Ste. 3
CITY-ST- 2P LAKELAND FL _ 14 CITY-5T-2IP
TLE I DELETE 21 TILE LI change T Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-§T-21P - 2.4 0MY-ST-20
TITLE [T oecete ' 31 TILE [ change [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CiTy-St-2p 34.CITY-ST-2IP
TLE T peceTe 41TMLE [ I'Changs L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-ZIP 44 CATY-ST-2IP
TLE [T otete 5.1 TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-st-aip o 5.4 CITY-ST-2IP
TILE ] peeete 6.4 TITLE [JChange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-&T- 1P 6.4 CAY-ST-2IP
14,

I hareby cerlify thal the information supphed wih this ihng doés not qualify for the examﬁtlon statad in Section 119.07(3){i). Florida Statutes. | further certify that the information
at my signature shall have the same legal eflect as il made under oath; that | am an
officer or director of the corproraticn or the rucover or Irustee ompowered 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 changed, or on an atlachment wilh an addrass,
SIGNATURE: (s :Zdﬁ—-@ﬁ Uhm

indicated on this annuat roporl or supplemental annual repaort is true and accurate and {l

PRESI st

Z-2-96  (341LelQ-+230

CR2E034 (10/97)



