FII.E NOW: FILING FEE A~TER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/\RTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000084980

HOWARD C. HARROLD, INC.

Mailing Address

1630 CORTEZ ROAD
JACKSONVILLE FL 32216

Principal P ace of Business

1630 CORTEZ ROAD
JACKSONVILLE FlL. 32218

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90151 037 ***150.00

AR

DO NOT WRITE IN T+ 1S SPACE

3. Date lhcorporated or Qualifed
10/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 28] 59-3405517 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . iti
P 5. Certifcate of Status Desired [ $8.75 A ditional
Ei 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 11ay Be
_2;] 28 Trust § und Cenlribution Added t¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible .
m ,E] EI (ZEI Persor al Property Tax. Oves  HNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HARROLD, HOWARD C 82| Strest Ac dress (P.O. Bos Number is Not Acceptabl
r  dress (P.Q. Bo» Number is Not Acceptable
1630 CORTEZ ROAD o praote)
JACKSONVILLE FL 32216 83
84] City FL |35’ Zip Cade

11. Pursuznt to the provisions of Stctions 607.050z and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap; ointment as reg stered

agent. | am familiar with, and ac.cept the obiigatons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or printed na ne of registered agenl and title if applicabla {NOT =: Registered Agant $ig teq irsd when Q) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD (] DELETE 14TLE ClChange [ Addilion
NAME HARROLD, HOWARD C 12 NAME
streeranoress| 1630 CORTEZ ROAD 1.3 STREET ADCRESS
CITY-5T-2P JACKSONVILLE F. 32216 14 CITY-5T-2P
TIMLE [] DELETE 21 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZP
TIME [ DELETE I1TME JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CiTY-§7-21P 34. CITY-ST-ZIP
TIME [J DELETE 41TIE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2iP 44 CITY-ST-2P
TmE [ DELETE 51 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADORE 3% 53 STREET ADDRESS
CITY-ST-2IP S4CITY.ST-2F
TIME [ DELETE §1TME Clchange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify fcr the exemption stated ir Section 114.07(3)i), Florida Statutes. | further certify that the in"prmation
indicat:d on this annual report or supplemental .annual report is true and acc srate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
officer vor director of the corpora ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with ait other like empowered.

-y

SIGNATURE: #L%ﬁg'f@g&m&@

v 4 Date

[ g [h -]

~
~

- &
Dayume Fhone #

R2E034 (11/98)

b o m e = R m A D e e mme e e ———




