PR

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

PROFIT R FLORIDA DEPARTMENT OF STATE Ma 04 1 99 8 8 : O O am
®i CORPORATION £ AR Sandra B. Mortham y )
ANNUAL REPORT Secrelary of State S ecretal‘E 7 Of State
1998 e DIVISION OF CORPORATIONS
i 1
| DOCUMENT # (N
DOCUMET P97000062746 (7
| HARROLD & ASSOGIATES, INC.
{ Principal Place of Business Maing Addrass ”""“l "l llm I"“ Ilm m" lI'“ "“I Iml “l“ l"“ |||l| Im l“[
i 1041 SOUTH PARK ROAD UNIT 112 1044 SOUTH PARK ROAD UNIT 112
E HOLLYWOOD FL 83021 HOLLYWOOD FL 33021
\ DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified
; 07/21/1997
2. Principal Piace of Business 2a. Mailing Address 4, EEI Nymber Applied For
o 26 é {l' e g ( Sé ‘Z ( Not Applicable
: Sulte, Apt. #, elc. Suite, ApL_ #, elc. ! ] T 8.75 additicnal
? pos ;ﬂ 5. Certificate of Status Dasired O s Fee Require dn
City & State | Ciy & Slale 6. Elestion Campaign Finanging $5.00 may Bs
a 28-1 Trust Fund Conlribution Added to Fees
Zip Country _dip Country B. This corporation owes or has paid the current yeat Intangible
! 24 26) i 5[ 30 Parsonal Proparly Tax due Jung 30, [:I Yes No
; $. Name and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
k- AMERLAWYER CRARTERED 8] Name
; 343 ALMERIA AVENUE RS .
] traet Address (P.0. Box Number is Not Accaptable)
CORAL GABLES FL 33134
" 83
84| City FL ssl Zip Coda
4 11, Pursuant to tha provisions of Scctions 607.0502 and 6071508, Florida Stetutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registorad agoent, or both, inibe State of Flonda, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. 1 arm femiliar with, and accept the abligations of, Section B07.0505, Flanda Statutes.

CR2EQ34 (10/37)

SIGNATURE ___ _
N Signaturo, typed OF pailad name of regstoced ayent and Lilo it apsphcatie (NOTY : Ragisterad Agent signature reouired whan reinstating} DATE
: 13, —_ OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
v e “PSIDT CTBELETE RN [JChage [ Addition
I YEZZ), EVA 12 NAME
t | swecrsaooress | 1041 SOUTH PARK ROAD UNIT 112 1.3 STREET ADDRESS
oiry-§1-2P HOLLYWOOD FL 33021 ] 14 CITY-51-21p
TALE [J DECETE 21T01LE [T Change [ Aadition
NAME 2.2 NAME
STREET ADDAESS 23 STREET ADORESS ‘ -
CITY-ST-71# 2 40iTY-S1-2p '
TITLE L1 oeLeTe 31THLE - TJcnange 33 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-$1-21 34 CITY-ST-2P
TLE T neLete 41THLE [T change T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CiTY - $1- 1P 44 CITY-ST-2IP
. e [T DELETE 517ILE [J Change ] Addition
HAME 5.2 NAME
= | srReev ADDRESS 5.3 STREET ADDRESS
S| omv-sT-zp 5.4.CHTY-ST- 2P
e [T peeeTe 617TITLE [ change ~ 1] Addition
. a NAME 6.2 NAME
S sTreer apoRess 3 STREET ADDRESS
« CITY-51-2P 6.4 CITY- §1-2P

14, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual roporl or =upplemental annual reporl is true and accurate and that my signature shall have the same lopal effect as #f mada under oath; that | am an
empouered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corporatian of the recoiver or truslee
Block 12 or Block 13 if chang%ﬁﬁjmchmem with an
SIAMATIIRE N T ounya A Dy e,




