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

PROFIT B FLORIDA DEPARTMENT OF STATE

CORPORATION - \ Sandra B. Mortham
ANNUAL REPORT E Secratary of State
1997 \,,,;““p‘/ DIVISION OF CORPORATIONS

DOCUMENT # V00702 (3)

1. Caorporation Name

LYDIA HARRISON AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Feb 11 1997 8:00am
Secretary of State

L

1550 MADRUGA AVE. 1550 MADRUGA AVE.
SUITE 210 SUITE 210
CORAL GABLES FL 33146 CORAL GABLES FL 33146-208%
3. Date Incorporaled or Qualified 3a, Date of Last Report
120171991 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
21] 28] 65-0301441 Nol Applicable

Suile, Apt. #, el

22 127]

Suite, Apt. #, elc.

0 $8.75 additional

6. Certificate of Status Desired Fee Required

City & Sate

City & Siale

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Addad to Faas

Zip Counitry Zp Country

24] 23] 2] 30]

8. This corporation has liability for jptanglble fax under s. 199.032,
Florida Stalstes Yes [:] No

9. Name and Address of Currenl Registered Apgent 10. Name snd Address of New Reglstered Agent
HARRISON. LYDIA 81| Name . ’
1550 MADRUGA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 210
CORAL GABLES FL 33148 83
84) City 85| Zip Code
FL

agent.  am tamiliar with, and accept the obligations of, Section 807 8505, Flotida Statutes.
SIGNATURE  _

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regislered aganl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoiniment as registered

CR2E034 (9/96)

Sl:rl‘\'-.—r'v- ',-';;:-L.C"-Zn printed f-l-;;.;;'Evi.;!'glilefliii agent pncd litle it appl cable (NOTE: Reg stered Agem signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Tine D [T orLETE 1ITITLE L1 Change  [] Andition
A HARRISON, LYDIA 1.2 NAME
steneraoorsss | 1550 MADRUGA AVE., #210 13 STREET ADDRESS
crv-srze | CORAL GABLES FL 14CITY-5T.21p
met [LJ beLere 24 TITLE [Ichange ] Adaition
NEMIE 22 NAME
STREET ADGRESS 23 STREET ADDIRESS
CIly-5T-2I8 2 4GITY-ST-2IP
TTE [T DeLeTe 31 TITLE [Jchange  [J Adottion
NEAE 32 NAME ,
STREET ADDRESS 33 STREET ADDRESS
ore-sr-ae | 34 CIY-ST-2P
e 1 DELETE 41 TITLE [_Ichange ) Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
Lit-S1- 2 44 CITY-8T-2P
e 7 DELETE S1TMMLE TJChange™ [ Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDAESS
LiTY-S1-2IF 54 CITY-5T-2P
e L] DELETE 61TITLE Lt Change |} Adaition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CiTY-ST-2IF 54 CITY-8T- 2P

appears in Block 12 or Blocg 13

SIGNATURE: _

14. | do hergby cerlily thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furthar 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 uncler oath; that
I'arn an officer or director of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

changed, or on gn atltachmen! with an address.
::éa) ) N R g

T

Fo6= bl )-7N

SIANATUME AND TYPED OF FAINTED NAME OF GIONING OFFICER DR DIREGTON

&/ 3/77

Diptime Phone #
A



