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

PROFIT FLORIDA DE PARTMENT OF STATE
COF\POHAT\ON Sandra B Mortham

ANNUAL REPORT

1996 B
DOCUMENT # S30645 (3)

1. Corporation Name

HARRISON'S HURRICANES, INC.

1

Maiing Address

Secretary of State:
DIVISION OF CORPORATIONS

Principal Place of Business

11440 N KENDALL DR 11440 N KENDALL DR.
SUITE 212 SUITE 212
ﬂg‘“' FL 33176 ﬂ's“"" FL 3176 3. Bad enorated o Gl ied | 38 Dare of Las epor

. S o ~01/e3/1991 04/10/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
GIN . N £ SO '~ - [:77 . S Not Applcati
Suite, Apl. A, etc. Suite, Apt. ¥, ete
2] I 7]

éll}' & Stale

5. Cortifcate of Status Desired 0 $8|:.75|3Adq1li?jnal
ee Require:

.thy & State 6-7E-It‘.;li[;lﬂ 'Cn-n.w-paign Flnancwngf 3500 May Be

’_23] ) ~ 2311 e Trust Fund Contritiution l Added to Fees
21p Country 21 Country 8. This corporation has liabiity for ntangitde tax under s 190,032,
24 - 25 29 _ 30| L Flaricl Statutos %Yes [No
9. Name and Address of Current Reglstered Agent | _._10. Name and Address &1 New Reglstered Agent

HARRISON, EARL 182 Strect Address (0.0 Box Numbor s Nol Acceplanio

11440 N. KENDALL DR. — S e

SUITE 212

MIAMI FL 33188 T T -

’ FL ss] Zip Gade

" 11, Pursuant to /fI“wEbrovisions of Soctions 607 0502 and 6071508, Fioriaa Siatutes, tho above naned corporation submils this statement for the fiirr;;rjse of (:hangfr?g its registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hereby accept the appontrient as registorad agenl. | am
famitiar with, and accept the ohligations of, Section 637.0505, T torida Statules.

SIGNATURE _ e - . . i .

o Shyatis by an prattecd winte of ragsterad egent and ks it sy fabi PO E B At B e fu o W gt o o &
12, OFHCERS AND DIRECTORS 13. ADCITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 <2
THLE N PD Cyprcene 11 TIRE T T T T O Cenge [ Addiion g
hAM: HARRISON, EARL 17 HAME 3
STRIE] ADIRESS 11440 N. KENDALL DR. 212 13 SIREEE ATDRESS O
Ciy-51-2F MAMIEL o Rmevespe . &
TITLE VD 100 FRR [] Change [ Adgiton | O
NAME HAHF“SON' BARBARA 27 HAME
STHEE T ADORESS 11440 N. KENDALL DR. 212 23 SM4EET ADDRTSS

Loesae | MIAMURL. o fasennstae N
MILE {JDELENE 3 111 [} Change  [7] Addition
BANE 32 NAME
SIREE[ ADDRESS 33 SIHER T ACDRESS
CiTy-51- 7P o 34CIY-ST-21P o o
THLE [7] DELETE £ 1T0LF ) Chenge [ Addition
NAME 42 KAME
STREET ADURESS 43SIHEET ADDY 55

| chy-51-2p . . . Raacay-st-2R g e .

TLE [] DELETE 51T [ Chang= [} Addition
HAME 52 NAME

SIRLET ADDAESS 5 3GIHEL ] ADRESS

GITY-5T- 7 s o e L R sAchy-srap oy S
TLF [ DELFI 6 1TIFLE [] Change ] Addition
NAME § 7 HAME

STHEL T ADDRESS GISTREET ADORESS

CIFY-ST- 2P 64Ciy-$7-70 ——— .

4. Tdo hereby certify that the information suppl ed with This fiing 15 volantarily farmshod and does not qualify for the exeniplon staled In Section 119.07(31K1. Florida Statutes. | furthor
certify that the informalion indicated on this annual report or supplemental annual report is true and ascurate acd that my signatare shall have the same lega’ effect as it mada undar
oath; that ¥ am an officer or director ¢f the corporation or 1he receiver o trustee enmpowered to exocute this report as rouired by Chaptes 607, Flonda Statules: and that my name

appears in Block 12 or Block 13 if changed, or on an dth an address.
(0726 (30D0795¢c 0>
Crre - [&

smumuas:ﬁzéﬁ:.&

AME GF SIGNING R OR DIRECTOR




