FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7
CORPORATION

ANNUAL REPORT

1996

_#’7 oy FLOR!DA DEPARTMENT OF STATE

. : Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S53414

1. Corporation Name

M.C.HARRIS INC.

(6)

Principal Place of Business

Mailing Address

B 0

6838 CLEVELAND RD. 6838 CLEVELAND RD.
JAGKSONVILLE FL 32209 JACKSONVILLE FL 32209
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/16/1991 07/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-1003239 Not Apphicable
Suite, Apt. 4, etc. Sulte, Apt. #, efc. 5. Certificate of Status Desired 0 $8.75 Add_ilional
122 27| . Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 2_8—| - Trust Fung Gonltribution Added to Fees
Zip Country Zip Country 8. This corparation has hability for intangible tax under s 199.032,
24 E El a Florida Statutes [ Yes [ho
5. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Nama_r_ /7 W
Hor12d L EA o
MCLEAN, THOMAS 82| Strest Address (P.0. Box Number is Mot Asceplable;
3898 VACATUA RD. 3899 ¥ALEdcn Ko
JACKSONVILLE FL 32205 %
84| City |85 Zip Code
TAckioficis fFt FL 32208
11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statenient for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was guihorized by the carparation's boarg of directors. | hereby accept the appointment as registered agent. | am
lorida Stalutes.

familiar with, and ept the obligations of, Section 607.0505,

SIGNATURE M - THomar Metead 3796
Signature, typed or printad rféme of registered agent and tite f applcatle (NOTE- Rogistered Agent sign ting DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THILE P [] DELETE 1.1 WILE Vees- Flzsipals [ Change  [&2 Addition
NAME HARRIS, MARVIN C. 12 NANE Leon Haled
sTREETADDRESS | 6838 CLEVELAND RD. 13STREET ADDRESS | 38 (e vEtm(d Losp
CITY-S1-2P JACKSONVILLE FL 14CHY-ST- 27 JAcksorlVree s f- 32207
TTLE [ 1 DELETE 2 1 TILE [ Change [ Addition
NAME RARRIS, RUTH 22 NAME
sTReer anpress | 6838 CLEVELAND RD. 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 24 GiTY-§T-2P
TILE v KA DELETE 3 1TITLE [ Change [} Addition
NAME HARRIS, DERRICK 32 NAME
sTReeT ADDRESS | 6838 CLEVELAND RD 33. STRELT ADDAESS
CiTY-S1-2P JACKSONVILLE FL 32209 34CITY-51. 2P
TITLE {7 DELETE 4.1TIE [ Chaage [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5I-2IF
TITLE [] DELETE 5 1 TITLE [C] Cnange  [] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CITY-5T- 2P
TITLE [] DELETE 6.1 7ITLE [} Change  [] Addition
NAME £.2 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2IP 6.4 CHY-ST- 2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does net qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

ttach

-

appears in Block 12 or Bloc|

SIGNATURE:

changed, or on a

snt with an address.

L d
SIKINATURE AND TYFED OR PRINTED 'NAME OF SIGNING OFFICER OR DIRECTOR

S 9

Da'e

70476853775

Daylime Prong §

CR2E034 (12/95)




