FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFT ! FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPOR1 Secretary of State

1996 5 W DIVISION OF CORPORATIONS

Sandra B. Martham

DOCUMENT # 807384 _' (8)

I

HARBEN & ODEN ASSOCIATES, INC.

Principal Place of Business .'V‘r;ﬁir\‘mg Address
1317040 ATLANTIC BLVD 1317040 ATLANTIC BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

3. Date Incorparated or Qualified 3a. Date of Last Heport

10/04/1990 04/13/1995

2. Principal Place of Business ?\;M—nm;\g Address 4, FEINumber Appliod For
[21] © 59-3033721 Not Applicable
Suite, Apl. 4, etc. | Suite, ApL #, exc. 5. Certifcate of Status Dosed O $8.75 Additionat
;;l '271 Fee Required
Gity & Stato | Gity & State 6. Election Campaign Firancing 0 $5.00 May Be
"t-‘;l 23] - Trust Fund Contribution Added to Fees
Zip | Country | Zip L. Country B. This corporation has liabilty for intanglble 1ax under s 199.032,
24 25 28| a0 Florida Stalutes B Yos [INo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NOE. WILLIAM G., JR. B2| Sirect Address {P.O. Box Number is Not Acceptable)
539 ATLANTIC BLVD.
SUTE 8 83
ATLANTIC BEACH FL 32233 84| Gy FL |35 Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 ancl 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agenl. | am
famifiar with, and accept the obligations of, Seclion BC7.0505, Flarida Statutes.

SIGNATURE _ L. A R, I R
Bigralue. typed or privted nane of regisincud ageat ard il iFapp sal ke Y DATE

12. OFFICERS AND DIReCTORS——— f9a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP (] DELETE 1ATHLF [J Change [] Addition

NAME HARBEN, LINDA O. 12 NAME

sreeranoress | 1155 € COAST DR. 13 STREET ADDRESS

CITY - 87-ZIP ATtMTB BEACH FL o 14CITY-ST-7IF

TITLE DV "] DELETE 2 1LF [] Change  [[] Addition

NAME ODEN, DOROTHY §. 29 NAME

smeeranoress | 1155 E COAST DR. 23 STHEFT ATDRESS

CiTy-5T- ZIP ’ ATLANT'C BEACH FI— I 2400y-st-2r |

TLE [3§ [} DELETE 31TE [7] Change [ Addition

NAME ODEN, DOROTHY §. 32 HAME

STREET ADDRESS 1155 E COASY DR. % STREFT ADDRESS

oY1 2P ATLANTIC BEACH FL I I . o .

TITLE [ DELETE 4.1 TITeE [7] Change  [] Addition

NAME 42 WAME

STREET ADUIRESS 4.3 5TRLET ADDRZSS

CiY-ST-2IP e AACTY-ST-2P

TILE [ DELEIE 5 1 MLE [ Chargs  [] Additian

NAME 52 NAME

SIRECT ADIRESS 53 STREFT ADDRFSS

CITY-ST1-2P o N Bl

TITLE [T DELETE 6 1TITLE [ Change [ Addition

NAME 62 NaMF

STHEET ADDRESS 53 STREET ASDRESS

CITY-ST- 1P - 64CIY-ST-2P

14, |80 hereby cerlity that the informatian suppliad witn 1his fring is voluntarily furnshed and does not gaalfy for the exemption stated In Section 119.07(3)(k), Florida Statutes. | further
certify thal the information Indicated on this annua’ raped or supplemental annual report is true and acourale and 1hat my signature shall have the saqaw legal effect as if made under
oath; that | am an officer or director of 1he corporation or the recever or trustec empowered 1o execute 198 report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 1327 changed, o on an attachment with an addross.

SIGNATUREA 2oz (et Loy 0. oo fe  Gey)erar-sece

E AND TYPEQ OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytme Prone #

CR2E034 (12/95)




