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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

DIVISION OF CORPORATIONS

1998

DOCUMENT # PQ7000071914 (0)

1. Corporalion Name

JEFFERY HARRIS INVESTIGATIONS & ASSOCIATES, INC.

R

Principal Place of Business Maiing Adciress
P.O. BOX 17104 P.O. BOX 17104
TANPA FL 33682 TAMPA FL 33682
DG NOT WRITE IN THIS SPACE
a. Date Ingorporated or Qualified
08/18/1997
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21 _2_61 P Py 7 4’95’5’ Not Applicable
Sulte, Apt. #, elc. Surer, Apl. #, elc. i
D P b 6. Ceriificate of Status Desired O $0.75 Addttional
24 Fes Required
City 8 State | City & State 8. Election Campaign Financing $5.00 may Bo
E . a Trust Fund Contribution O Addsd to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year intangible
;ﬂ 25 28 30 Personal Property Tax due Juna 30. |:| ves []No
. Name and Address'of Current ﬂg_g_lstired Agent 10. Name and Address of New Registered Agent
—
HARRIS, JEFFERY o N e ss  Je foer
1212 E SLIGH AVE 82 ;éﬁ\dclress {P.0). Box Number is Nof’y ceoplable)
TAMPA FL 33604 o oek 2
83
L2 LoX 120y
84| City .___. 85| Zip Code
LByl FL | [zzcey
1. Pursuant 1o the provisions ol Sections 607 0507 and 607.1508, Florida Statules, the above-named corpor&lion submits 1his stalement for the purpose of changing its registered
office or registerod agent, or both, in Lho State of Flonda. Such change was authorized by the corparation’s board of directors. | heraby acoept the appointment as registered
agenl. | am ta C}“ an wm o, '%CCW 505, Florida S| /
o & ‘ /
SIGNATURE e e, C. ﬂ’% Cutten ks 4
P turer, et o printtd narme ol tegsrered BIem 2o Do f apphe st (NOTE: Rogistored Agan signanire reduired whon reinstating) [4 T DATE
12, ___OFTICERS AND DIRECTORS 7 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [1] [T oecere 11 TILE 7, / 3 Cange  [] Audition
NAME HARRIS, JEFFREY o TEFELY L. 7 et Aé
sweerpooress | 1212 E SLIGH AVE 13 STREET ADDRESS A//}Q {7 gyx s2r0d 3746 prisie &
CITY-ST- 2P TAMPA FL 33804 1AETY-5T- 2P /4,,7 pL, ﬂ F2LEAL ﬁmﬂﬁjﬂ 3l by
TWTLE [ DELETE 21 TILE ATchange [T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY- 8T-2IP 2. 4LI1Y - 8T- 2IP
TITLE 1 pecene 31 TITLE [ change [ Addition
HAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-57-2IP 34 CIY-ST-2P
TMLE [ oEcere 41TI1LE [V change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY. §T-2P 4.4 00Y-5T-21P
TIME T peLeTE 51TLE “[Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 GITY-S1-2IP
TIME L] DELETE BHTILE Tl change 11 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14, | heraby ceftify thal the informaticn suppled with his filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annual report is true and acourate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direclor of lhe corparalion of the receiver or trustec empowerad 1o execule this reporl as required by Chapter 607, Flarida Stalutes; and that my name appears in

Block 12 or Block 13 if cwmdmss
Y / - X ;%dw 77 %ﬂﬂ,{’{ "/A') /4/? P27 7 Dol

o o smeeee | May 06 1998 8:00am
ANNUAL REPORT Secretary of Sate Secretary of State

CR2E034 (10/97)




