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FILE NOW: FILING FEE A

v PROET ST
CORPORATION
ANNUAL REPORT 4

1998

FTER MAY 1T IS §550.00

2 Sandra B. Mortham
)
Secretary of Stale

I LORIDA DEPARTMENT OF STATE

e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hame

P97000032849 (6)
HARNORD OF VALRICO, INCORPORATED

Principal Place of Business

915 QAKFIELD DRIVE
SUIE F
BRANDION FL 33511

o "-_-Maimg Addross

915 OAKFIELD DRIVE
SUITE F
BRANDION FL 33511

FILED

Apr 13 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

i

3. Date Incorporated or Qualified

7

2, Principal Place of Business S 2a. Mailing Address 4. FEi Number :pplied For
21 _ 26| Not Applicatie
22 Suite. Apt. #. ete ;7 Sulte. APt #, olo. 5. Cartificale of Status Desired D 33':;765'2:;151‘:;?&1

City & Stale _ Gy & Stale 6. Election Campaign Financing $5.00 may Be
m e lLﬂJ” o Trust Fund Conlribution Added to Fees
Zip __ Counlry Lw Country 8. This corporation owes ar has paid the current year intangible
m A’>Z5-| 29] Te.;l Personal Property Tax dus June 30. [ ves O no
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
LANSKY, GLEN R 81| Name
915 OAKFIELD DRIVE 82| Strecl Address (P.O. Bax Number Is Not Accepiabie)
SUITE F
BRANDION FL 33511 83
84; City FL 85| Zip Code

SIGNATURE

31, Pursuant o the provisions of Soctions (07,6602 and G07. 1508, T lorida Stalules, the above-named corporation submits this slalement for the purpose of changihg its registered
office or fegislered agent, ar both, in the State of T lorida. Such change was aulhorized Dy the corporalion’s Doard of dgireclors. | hereby accept ihe appoiniment as registered
agent. | am famiiar with, and accept the abligations of, Section 807.0505, Florida Slatutes.

Bignature. tyliod o prnied s Of egists ted BaeT and il il applicable NG IL T Regisiared Agent signatura rogunnd when reinstating) DATE I~
12, OF FICEF RS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
miE D (] OELETE 1AITLE [ Change LT adaition | &
NAME NORD, SHERRY 1.2 NAME §
smeeTaporess | 3902 SADDLE RIDGE ST. 1.3 STREE] ADDRESS o
BITY-ST-21P VALRICO FL 33504 1401y -51-2P &
TILE D () oEcETe PRRIE: [J Change L] Addilion |O
NAME HARPER, TODD 2.2 NAME
swee anoress | 8902 SADDLE RIDGE ST. 23 STREET ADDRESS
CITY-ST-2P VALRICO FL 33504 $oomy-s-2p
TILE D CJ bEcete 311 [ Change [ Addition
NAME HARPER, JAMES R 3.2 NAME
sweeT aporess | 640 PALMETTO ROAD 3.3 SIREE [ ADDRESS
CiTY-S1-2P BELLEAIR BEACH FL 34816 _ 24, CITY-51-2IP
TTLE [ becEre 411ALE [T thange ] Addition
HAME 4.7 NAME
STREET ADDRESS 43 STRET ADURESS
CITY-8T-2iF 44 CITY-51-2IP g e s v s e
TME T1oeLETE 1ML =T =S S0 s T T Aadiion |
RAME 52 NAME ~04/1 492 --01070-~016
STREET ADDRESS 53 STRIFT ADDRESS 010, Ol
CITY-$1- 2P 54 CIY-§1- 2
TITLE e ST Ooaee IYRIT: [Jchange ] Addition
NAME 52 NAME ?{'
STREET ADDRESS £.3 STREE! ADDRESS g. { 3
CITY-51- 2P 64Gi1Y-5)- 2P

indicated on t
officer or diracior of the cor
Block 12 or Block 13 if cha

-

F Y. YSF LRI 1 ..%

@
1, o O an allz
' 4 27

14, | hereby a::erﬂfrI thal the information SLlp;l!idaTv'i-li] this filing does nol qualily for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify 1hat the infarmalion
is annual raporl or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ion or tho receiver or Trustee empowered 1o oxecule this report as required by Chapter 607, Florida Statules; and ihat my name appears in

L)  Srsae S Mord) e S SO




