PROFIT
CORPORATION
ANNUAL REPORT

1997

e

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S31716

(1)

HARRELL MANAGEMENT GROUP, INC.

100 M. TAMPA STREET

Mailing Addrass
100 NORTH TAMPA STREET

" FILED

Apr 22 1997 8:00am

Secretary of State

MBARMRA

SUITE 3540 SUIT E3540
TAMPA FL 33602 TAMPA FL 336025642
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
o 02/14/1691 03/20/1996
| 2. Funcipal Place of Business 28, Mailing Address 4. FEI Number Applied For
[-3'_1__.__.. oo e ;a 59'3(52058 Not Applicable
Suite, ApL #, olc. Suite, Apt #, eic. - $B.75 Additional
'22 , - ?‘71 §. Certificate of Status Desired | Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 May 86
E,ﬂ_,,_ﬂ____,)_mu__ e ?8] Trust Fund Contribution Added to Fees
2y __ Gountry Zip Country 8. This corporation has liability for intangible tax under s. 198,032,
24) 25 20] 30] Florida Statutes Yes [J Mo
N 9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agant
HARRELL, CECIL § 8] Namo
¢l
100 N TAMPA STREET 82| Streel Address (P.O. Box Nurnber is Not Acceptabla)}
SUITE 3540
TAMPA FL 33802 83
83l City 85] Zip Code

FL

11. Purstant to the provisions of Sections 6070608 and 6071608, Florida Staiutes, the a X , C
offico or registerad agent. or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as regl
agent | am farilar with, and accep! the obirgahons of, Section 607.0505, Florida Statutes.

bove-ramed corporalion submits this slatement for The purpose of changing s rePisiered
5

tered

SIGNATURT . .
Legednae tpren of pnssted neme of reg stered agent ana litle ! appl cable (NQTE: Regsterad Agent signature requirad when reinstating) DATE
12, _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tie 1 oPS 7 DeLeTe TATILE [ Crange™ [ Addition
NAME HARRELL, CECIL § 1.2 NAME
suerr aconess | 100 N. TAMPA STREET SUITE 3540 1.3 STREET ADDAESS
Loresize | TAMPAFL 1ALITY-St-2F
I vp LI oReTE 2ATMEE [T Change ] Addition
HAME MILLER, R. GAYLE 22 NAME
sttt anoress | 100 NORTH TAMPA STREET SUITE 3540 23 STREET ADDRESS
ar-siae | TAMPAFL 2 4 CITV-ST-2IP
K [TEiETE 31TITLE [ Jchange ~ ] Addilion
NAME 3.2 RAME
STREET AGDRESS 9.3 STREET ADDRESS
,_“E'D'S_I_ff . e 34, CiTY-ST-2IP
WL [ pELETE LTI [T Change T[] Addition
NAME 4.2 NAVE
STRELT ADDRESS 43 STREET ADDAESS
Cily-S1- 2P 44 0ITY-S$1-2P
B “TJDECETE 5 1TI1LE [ Tchange  [J Adition
NAME 52 NAME
SIREL ALDRESS 5.3 STREFT ADDRESS
GITY-5T 2P 5.4 CITY-ST- 2P
Tit T oeleE B TITLE [Jehange™ [T Addition
NAME £.2 NAMEE
STREE) ADDRESS 6.3 STREET ADDRESS
CITy ST 64 GITY-81-21P

14, | da hereby corlify hat e infgrmation supplied wilh this filing does nat gualify for ihe exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify (hat 1he

informaticn ind-cated on this annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

1 amm an officer or director of the corporation or the receiver or tustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 12 or Block 13 if changed, or on an attachment

an address.

SIGNATURE:

-
SIGNATURE

L

TYEEG OF FRINTED NAME OF BIGNING’OFFIGER O DIRECTOR

77/ Z

Date

Daylre Phone &
| ]

CR2E034 (9/96)



