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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecret ary Of St a‘te

DOCUMENT # \/0O702 (3)

1. Corporation Name

LYDIA HARRISON AND ASSOCIATES, INC.

LMK ECAR AR

Principal Place of Business Mailing Address
1550 MADRUGA AVE. 1550 MADRUGA AVE.
SURE 210 SUITE 210
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DONOTWRITEINTHISSPACE
3. Date Incorporated or Qualified
12/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 334 Minoreca Avenue 28] 334 Minorca Averme 650301441 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ] $8.75 Additional
E‘ Suite 100 . ;l Suite 100 5. Certificate of Status Desired [ R Fee Required
City & State City & State 6. Election Campaign Finarcing $5.00 may Be
E' Coral Gable Florids ;El Coral _Gables, Florids Trust Fund Contribution | Added to Fees
Zp Country Zip Country 8. This corparatian owes or has pald the current year Intangibie
;{ 33134 E‘ USA E 33134 3_u] USA Personal Property Tax due June 30, ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HARRISON, LYDIA Harrison, Tydia
1550 MADRUGA AVE. 82 Streeéédﬁlr <5 (P.O. Aox Nymber 1§ Not Acceptablg)
SUITE 210 orCca Averiie
CORAL GABLES FL 33146 B slite 100
84} City 85| Zip Code
Corzl Gables FL 35154

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pun?‘ose of changing its registared
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appeintment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

CR2E034 (1087)

SIGNATURE

Stgnature, typed or prinled name of raglstared agent and lille if apolicable, {NOTE: Registerad Agent signaturs requitedf when refnstating) DATE
1= CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 THLE D [fChange L] Addition
NAME HARRISON, LYDIA 1.2 NAME Harrison , Lydj_a
smeeT Aboaess | 1550 MADRUGA AVE., #210 rasmeeraoress | 334 Minoreca Ave., S. 100
CiTY-3T-21P CORAL GABLES FL 1.4 CITY-ST- 2P Coral Gables. Flotrida. 33134
TILE ] DELETE 2.1 TTLE T [ Jchange L[] Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-5T- 2P 2.4 CITY-ST-2P
e T pELETE 3TTIE [T Change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Cly-81-21° 34. CITY-ST-2IP N i o
TITLE L] DELETE 41TITLE [T Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
oY -ST-2P 4,4 CITY-5T-ZP o
THTLE [J DELETE 51TITE T Tchange [ Addition
NAME 5.2 HAME
STREET ADDRESS 53 STREEY ADDRESS
CIVY - 5T-2IP 54 CITY-ST-ZIP )
TITLE [ DECETE 51 TITLE [ Tchange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 6.4 CITY-5-7IP
14. | hereby certify that the infarmation supplied with this filing does net qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. ! further gertify that the information

indicated on this annual report or supplemental annuat report is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changsdy or g0 an atigchment with an address.

-

SIGNATURE: Y e CLV b A e s 20 /70 Tl . Bt




