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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1998

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

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HARRISON'S HURRICANES, INC.

S30645 (3)

G O A

Principal Place of Business

Mailing Address

11440 N KENDALL DR 11440 N KENDALL DR.
SUITE 12 SUFTE 212
MIAMI FL 33176 MIAMI FL 33176 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporated or Qualified
01/23/1991
2. Principal Place of Business _2&. Mailing Address 4. FEI Number Applied Far
2 26 650248774 Not Applicable
ulte, Apt. ¥, alc. Suile, Apl. 4, elc. iti
Sulle, Aot , etc wie. AR EL 8l 5. Certificate of Status Desired ] $8.75 cditonal
EI ;} Fea Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
28 E;] Trust Fund Contribution Addad 10 Feas
Zip Country ip Country 8. This corporation owes or has pait the cugrent year Intangible
_2;| El pal m Personal Property Tex due June 30, Yez [ Ne
9. Name and Address of Current Registered Agent 10. Namo and Addross of New Reglsterad’ Agent
HARRISON, EARL 81| Name
11440 N. KENDALL DR. 82| Susal Address (F.O. Box Numbar 15 Not Acceptable)
SUITE 212
MIAMI FL 33186 83
84| City FL 85§ Zip Code

11. Pursuant to the provisions of Sections 607.0602 ano 607.1508, Florida Stetutes, the above-named corporation submits this statamant for the purpose of changing its registerad
office or registered agent, or both, in the State of I'lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Seclion 60705056, Florida Statutes.

SIGNATURE . R

Snurs. typad of prinded nann ol regstersd dgent and ik il applicable NOTE Regisierad Agont signature requicd when refnstating) DATE p
12. __L OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE PD CJortete TITIE Ll change L adgdition | =
NAME HARRISON, EARL 1.2 NAME §
streetanoress | 19440 N. KENDALL DR. 212 1.3 STREET ADDRESS 8
CITY-57-2iP MIAMI FL 1ACTY-51-2P a
TME VD LI DELETE Z110LE [l change [T Asdition | O
NAME HARRISON, BARBARA 22 NAME
st aponess | 11440 N. KENDALL DR. 212 2 STREET ANDRESS
CITY-ST-2P MIAMI FL 2 4CITY-§1-7
MMLE [ oeceTe 3.4 TILE [ Change ¥ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LITY - 8- 2P 34 GITY-5T-2IP
TME L] bELETE 411NLE ] Change ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CATY-ST-1P 44 CITY-5T.2P
TITLE I pELETE 51 TILE O change [ Acdition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-21P ) 5.4 CITY-§1-2IP
TIeE [ pEeETe 6.1 TITLE L] Change LT Addition
NAME 6.7 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
OITY-5T-21P ) J eepmvsre

an address.

——

e empowerad

‘examplion staled in Section 119.02(3)1), Florida Statutes. | further certify that tha information
te and that my signature shali haye the same legal effect as if made under oath; that | am an
exacule this report as reguired lfpter 67, Florida Statutes; and that my name appears in

1%y éoﬁﬁ%;?m




