FILE HOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT F1 ORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL HEFORT Secretary of State

1 1998 DIVISION OF CORPORATIONS

! | DOCUMENT # (3)

+ 1. Corporation Name

HARLA CORP.

LT

f Principal Piace of Business Marling Addross
: % gme RD 434 NORTH B60 STATE ROAD 434 NORTH
! STE?
: ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
! us us 3. Date tncorporated or Quatified
. _ 12/21/1990
v 2. Principal Place of Business _2a. Menting Address 4. FEl Number Applied For
P2 2E] MI% Not Applicable
: ite, Apl. #, elc. Suite, Apt. #, elc. i
Sulte, Ap e Ap 6. Cerlificate of Status Desired D 38'75 Additional
22| ] _gﬂ_ Fes Required
: City & State ] Cily & State 8. Election Campaign Financing ss.oo May Ba
;;| ) o N ?EI Trust Fund Contribution | Added to Fees
Zip Country L4 Country 8. This corporation owes or has paid the current year Intangible
;] 25 o 2!;| m Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
1
é GOODMAN, WILLIAM J B1) Name
, 860 STATE ROAD 434 NORTH B2| Sireet Address (P.O. Box Number is Not Acceptsble)
STE?
: ALTAMONTE SPRINGS FL 32714 83
: 84| City FL 85| Zip Code

11, Pursuani to the provisions of Seclions 607 05602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registercd agent, or balh, inthe State of Florida Such change was autharized by tho corporation's board of directors. | hereby accepl the appointiment as registered
agent. | am iamiliar wilh, and acoepl the ehlgalions ol, Seclion 607.0505, Florida Statutes.

SIGNATURE T e
Sigrmure, Ty or printet i of feghtiacd agort a6t T A ol i TNOTt - Regstered Agent signalur required when e rstating] DATE =~

12 OFFIGE RS AN LIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
oo oTme 7 DELETE 1100LE [ change  [J Addition =
[ NAME GOODMAN, WILLIAM J. 12 NAME §
© | smeevaporess | 880 STATE RD 434 N STE 7 1.3 STREET ADORESS 3
Pl oy-sr-ap ALTAMONTE SPRINGS FL 14 CITY-5T- 2P o
o 1 TmE V8D [T DEeLETE 21 TITLE [T change T Addition [
oo nae GOODMAN, LAUREN B. 22 NAME
* | sweeraooness | 8960 STATE RD 434 N STE 7 2 3 STREET ADDRESS
| onv-srme ALTAMONTE SPRNGS FL 2.4 CITV-51-7P

TITE [T oeLETe 31THLE [Jcrange [ Addition

NAME GOODMAN, MICHAEL A 3.2 NAME

sweeTaporess | 960 STATE RD 434 N STE 7 33 STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 34, QY -5T-21P

TE w ) T DELETE A1 TLE YD KT Changs [J Addition

e GOLD, SCOTT H. e Gold, H. Scott

stheer appeess | 060 STATE RD 434 N STE 7 23 STREET ATDRESS 860 State Road 434 North, Suite 7

onv.sr-ze | ALTAMONTE SPRINGS FL , SACIY-ST- 26 Altamonte Springs, FL_32714
© Tme " T T OELETE S1TILE [J Change ] Addition
ol e 5.2 WAME

STREET ADDRESS §.3 SIREET ADDRESS

CITY - §1- 2IP 54 CiY-ST- ZIP

TE T [T vkLETe E1TITLE [J Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRLED ADDRESS

CIFY-ST-2P B4 CIY-ST-2P

14. [ hareby cerlily that the informalien suppliod with ths filng docs not gualify for 1he exemplion stated in Section 119.07(3)), Florida Stalutes. { further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same lagal effect as it made under cath; that } am an

officer or director of the corporation gathe recoiver o trustee erpowered to execule this report as regaired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if c?ﬁg}? ar égan allachman! with an address

_O B P [NES I I AP R T S 125 ARINGO TAATY TN recC

F . IT. ISP JBI. T =



