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

COFT;‘(?;L[ION G ‘ , FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI():c:Fa(rJy(‘):POZ:TIONS Secretary Of State

DOCUMENT # P97000055723 (5)

1. Corporalion Name

R.D. HARRIS CONSULTING. INC.

10000 O

Principal Place of Business Mailing Address
4826 NW. STTH DR, 4626 NW. 57TH DA,
GAINESVILLE FL 92606 GAINESVILLE FL 32606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Piinclpaf Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl 3_31_ — . \5.? “348.52#' Not Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, efc. . it
P -— P 6. Cerlificate of Status Desired O $8.75 Adational
22 L ___??] Fes Required
City & Stale | Ciy& Sate 8. Eleclion Campaign Financing $5.00 May Bs
23 28] Trust Fund Contripution O Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
24 25 29] Eﬂ Personal Property Tax due June 30. Oves Ono
9. Name and Address of Ctﬂ@pgﬁeiglslered Agent 10. Name and Address of New Reglstered Agent
HARRIS, ROBERT D SR. 81| Name
4626 N.W. 57TH DR. 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606

83

Zip Code

84! City FL B5

11. Pursuani to the provigigns of Sactions 607.0502 and B07.1508, Flarda Sialutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registereg-fgopt, or bolh, in Lhe Stgén of Flo 1ch change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famp md accepl lr " fection 6070205, Florida Statules.

SIGNATURE, = ¥ e N _
tend ot (NOE - Ragstorad Agent signature raquired when renstating) r DA

12. OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

e I orLeTe 1ATITEE A= r e T . [JCrange DX Addition

NAME 12 NAME é; d/’/ & /4‘/;/'/"/5

STREET ADDRESS 1asmert aoviess | w25, 2 ALt/ > 7 D

OITY-5T-2IP 14 CITY-ST-2IP 62';7/}75;!‘//// (i /‘:Z BMZ

TITLE T orLETE 21TILE - Change Addition

HAME 22 NAME

STREET ADORESS 23 STHEET ADDRESS

CITY-ST- 2P 2 CITY-ST- 2P

e [F DELETE 31T0LE “[dohange T Addition

NAME 37 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-ST- 2 34, CTY-ST- 7P

e [T peeete 417IMLE J change [ Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY - ST- 2P 445ITY-5T- 7P

THLE [ pelite 51TITLE T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P ) §ACITY-ST-2P

TME T DELETE 6.1 TITLE "L Change ] Addition

NAME : 6.2 NAME

STREET ADDRESS | 6.3 STREET ADDRESS

CITY-ST-29 6.4 CITY -ST-2IP

14, | heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informalion
Indicated on this annual report or supplemental ancual report s true and accurale and thal my signature shall have the samo legal offacl as if made under oath; thal | am an

Block 12 or Block 13 i ehangog-6r on gn attachment with an addire

officer or diretior of the corporation orzw teceiver or trustes empowergd 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

1]
y /ﬂ L 4V " ///p/}ﬁ R TS

CR2E034 (10/97)



