SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 06/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES A. HARRISON, D.D.S., P.A.

—_m-ucipai Place of Business

015 CONGRESS AVENUE
SUITE 3
LAKE WORTH FL 33481

2. Principal Place of Business
21]

‘Suite, Apl. 4, ols,
22

23]
m

City & Stale

| county
25

Zip

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE FL 32301

office or rpgistafed agent, or both, in th

© Mailing Address

_ 8. Namo and Address of Current Roglstered Agent

. fapliar with, and,
SIGNATURE X /4 4 - ;.T
et 170 o printed name af regisierad agent and live if applcable

P97000093819 (5)

A5 CONGRESS AVENUE
SUITE 3
LAKE WORTH FL 33461

FILED

Oct 01 1998 8:00am

Secretary of

R

DO NOT WRITE IN THIS SPAQE

State

W

} Country
20] 2]

3. Date Incorporated or Qualified
e 10/31/1997 —
2a. Mailing Addrass 4. FEl Number Applied For
6] I L4 é 500232910 Not Applicable |
Suite, Apl. #, etc. iti
- P’ 5. Cerlificale of Status Desired E] $8'75 Adqltnonal
27] Fes Required
) Cily & State 6. Eleclion Campaign Financing $5.00 may Be
?5,1, R Trust Fund Contribution D Added o Fess
Zip 8. mangible

This corporation owas or has paid the cliﬁgﬂ‘ﬁar [
Parsonal Property Tax due June 30. Yes

No

19.

Name and Address of New Reglstered Agent

81

82]

veme James A. Harnison)

Sirest Address (P.O, Bgx Number is Not Acceptable)
| _mlﬁi'aaaﬁfss Aoe

Serre D |

84

S ALE GlorTH

Zip Code _ ,

85

FL

o e

AL 5

d?latu e .
Rl r s o)

\Lif the Provisions of sections 607 0502 and 607.1508, Fiorida Statutes, (he above-named corporation submits this statement for the purpose of changing its registered
lale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the ap
obligations of, section 607.0505, Flori

intment as registered

7/27/28

(NOTE- Raqls:tereﬁ Apent signatura required when rolnstating}

Fre

[ 12, yd OFFICERS AND DIRECTORS 13. __ ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE l/ D D DELETE 11TTLE DChange D Addition
NAME HARRISON, JAMES A 1.2 NAME
sreeraooress | 3015 CONGRESS AVENUE STE. 3 1.2 STREET ALDRESS
CITY-ST-2F LAKE WORTH FL 33461 14 CITYST-2IP
TiTLE [ bELETE 21TTE C change L] Acition
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2IP e B e RaciTYSTZR
TITLE [:l DELETE JATITLE D Change [:| Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5TZP ) - L $4CITEST-2IP
TmE [ Joecere RN () change [J Adaition
NAME 4.2 NAME
STREETADDRESS 4.35TREETADDRESS
CITy-s12IP o 44CTYSTZP
TITLE [ IbeLere BATILE [ change [] Addiion
WAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-.2IP o e ﬂE[LY-ST-ZIP
TITCE I Toeiete &1 TITLE [ change ] dition
NAME 5.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

indicated on t

an officer or diractor of the corparation or the receiver or lrusier o
in Block 12 or Black 13 if changed, or on an atlachment with an aq

IR ATIIEDE. T A rey KJ;L/A PRI

.«
A i
m,m%/“

14, | heraby cerﬁfﬁ that the information sup, lied with this filing does not qualify for the exemplion stated in section 118.07(3)(i), Florida Statutes. | further cerlify that the information
is annual report or supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am
ered to executs this report as required by Chapter 607, Fiorida Stalutes; and that my name appears

ok S N 90

CR2E034 (5/98)



