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

cormommon AR, e Apr 16 1997 8:00am
ANNLT&gR-E;ORT BT o oo Secretary of State

OCUMENT # P96000084980 (7)

w41 1. Corporation Name

"HOWARD C. HARROLD, INC.

Co AT

Prlnc_i?énl Place of Business Malling Addross
~ 189 CORTEZ ROAD 1630 CORTEZ ROAD
BONVILLE FL 32218 JACKSONVILLE F1. 32246-8635

3. Date Incorporated or Qualificd 3a. Date of Last Reporl

&l Principal Place of Busingss T 7T 28 Malling Address o - 47T Numibor Appiicd For
2 — gﬂ — S O] Jﬂgﬂgs 7 Mot Applicable
/ Sulte, Apt. #, etc. Suile, Apt. 4, ele. ! i
' El ° T 5. Cerliicate of Stalus Dosied ] $B-79 Additonal
2 27] Fee Required
Chy & State __ Cily & Siato 6. Elaction Campalgn Financing $5.00 May Be
;-31 2ﬂ Trust Fund Conlribution O Added to Fees
2Zip Country & Country 8. This corporation has liability for intangible tax wnder s. 199.032,
;;] };‘ ) 29] o 30 Florida Statutes [ ves m{;
] 9. Name and Address of Current Reglslered Agont 10. Name and Address of New Registered Agenl
I ) : -
HARROLD, HOWARD C 81 Name
1630 CORTEZ ROAD ; 82| Strecl Address (P.O. Box Numbor is Nol Acceptable)
JACKSONVILLE FL 32218
a3
LM City FL 135 Zip Code

¥1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this slaicment for the purpose of changing ils registered
offica or registered agent, or both, in the State of Forida. Such chango was authorized by the corporalion's board of directors. | hoteby accept the appointmenl as registered
sgent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE [ S

CR2E034 (9/96)

Bigratwre, typod of prnted namsg of 1ogsiored agent and bie L appicrine (ROTT s Figislaed Agenl Signaore raguirod whon renatatngy “DATE
QOFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“P51D CIoEcee 11 TILE [T Crange [T Addition
: HARROLD, HOWARD C 12 NAME
seranoeess | 1630 CORTEZ ROAD 13 SIHEET ADDRESS
BTV 12 JACKSONVILLE FL 32216 14CaY. 5120
TE [Joriere 21T [JCrange [ ] Additon
NAME 2.2 NEME
. STREEY ADDRESS 2.3 STREEY ADDRESS
] pirv-groze o | 2 acny-s1-20
“HILE TTorte 31TE [T Change L) Addition
HAME - 328N
STREET ADCRESS 33 STREET ADDRESS
CIFY-§T-2P o  Raaonsiae
TLE [ THIAT 41 1HLE [ thange T Addition
HAME 4 2 NAME
BTREET ADDRESS 43 STRET ADDRESS
GITY-$1- 2P ~ LATHY-ST-2P
TILE [ preete 51 TNLE [T ehange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY - S1-2IP ] 54 CITY-§1- 2P
e T R ECETE 61 TILe [JChange T Addhion
NAME 6.2 NAME
STREET ADDRESS ‘ 63 STRELT ADDRESS
OTY.ST-2 B4 CIY-S1- 7P

« | do hereby certify that the informalion supnlicd with this filing does not qualify for the exemption stated in Section $19.07(3)i), Flerida Stalules. | further certity that the
information indicaled on this annual seporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
{ am an officer or direclor ol the corporalion or Lhe receiver of lrustee empowered te exccule this report as required by Chapter 607, Florida Statutes, and that my namo
appears in Block 12 or Block 13 if changed, o on an attachment wilh an address,

aranature: 145U oD ﬁowwq Rorealdd 9-9-97 Gout 75/ ¢4




