FILE NOW: FILING FEE

AFTER MAY 1ST 1S $550.00

FILED

PROFIT Gk B
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namw

IV HARMONY, INC.

0 0O

Principal Place of Business

511 LAKESHORE DR,
LEESBURG FL J4748

Mailing Addrass

PO BOX 1274
LEESBURG FL 347431274

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/22/1997

2. Principal Place ol Busincss - [ 2 Mailing Adldress 4, FEI Number Applied For
1) e Eﬁ_J . -Sq - .3 L’ L 0807 Not Applicable
Suite, Apt. #, elc. Suite, Apt #, atc,
- P ¢ e Ae ¢ 5. Certificate of Status Desired O $8.75 Aadional
E rﬂ Fee Required
City & State Gy & Sale 8. Election Campaign Financing $5.00 may Be
2_3] EEJ Trust Fund Contribution Added 1o Feos
Zip Caunlry L fw Caountry 8. This corporation owes or has pald the current yeer Intangible
2_4[ E] . _gﬂ ______ El Personal Property Tax due June 30. Yos [ No
9. Nams and Address of Current Reglstered Agent 10. Name snd Addreas of New Reglistered Agent
JACOBSON. JOANNE 81| Narne
51 LAKESHORE DR. B2| Street Addrass (P.O. Box Number is Not Acceptlable}
LEESBURG FL 34748
83
B4[ City FL Insl Zip Code

11. Pursuani 1o the provisions of Soclions 607 DLO? and 607 1508, Florida Statutes, the al
agent. | am famiiar with, and accopl the chhgationg of, Sechan 607 0506, Florida Stalutes.

SIGNATURE

bove-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, ar both. in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

Block 12 or Biock 13 if changed. or on an a !achmcm with an address

CIOMATIIDE. @}’IAJM

BIgrature. Typard O Gt e et A Tendsotaturd ALEH a0 Gl 1L gt {NOTE Registered Agent signature required when relnstaingl DATE
12, OFNICERS AND O CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] I ptLete 1A TITLE [ JChange ] Addition
NAME BENNETT, WILLIAM 1.2 HAME
streeTappress | PO BOX 1274 1.3 STREET ADDRESS
CITY-ST-2IP LEESBURG FL 347‘9‘127‘ 1.4 CITY-ST-2IP
TTE D L] pecete 217I0E [Jchangs [ Addition
NAME BROOME, BRIAN 7.2 NAME
sinceraooness | PO BOX 1274 2.3 STREET ADORESS '
CITY-5T1-2IP LEESBURG FL 347491274 2 4CITY-81-1P
TIE D CT oruete 31 TLE [l change [ Addition
NAME JACOBSON, LARRY 3.2 NAME
smeetappress | PO BOX 1274 33 STREET ADDAESS
CITY-S1-2IP LEESBURG FL 347491274 34, LITY-ST-2IP
TITLE [ preete L1 TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 45CITY-51-2IP
THTLE CJ orrene 51TITLE [ changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P L S4CITY-ST-2P
TILE T oeete 61TNLE [ change  [J Addition
MAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CATY-51-2P 6.4 CITY-ST- 2P
14. | heroby cerbify that the infotmation supphed with this filing docs not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental unnual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//ﬁx/,/)ﬂv\/ '.Tnanna:rarnl\c.bn AL 2R e Jnom

CRZE034 (1097)



