FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

JULIAN E. HARRISON, P.A.

V07322

(3)

Principal Place of Business

Mailing Address

FILED
Jul 25 1997 8:00am
Secretary of State

AT AR OO TR

130 BUSHNELL PLAZA 130 BUSHNELL PLAZA
SUITE 301 SUITE 301
BUSHNELL FL 33518 BUSHNELL FL 335136103
us us 8. Date Incorporated or Qualified | 3a. Date of Last Report
_ ‘ 01/16/1992 06/19/1696
2. Principal Place ol Businoss _20. Mailing Address 4. FEI Number Applied For
21 26] 50-3100424 Not Applicable
Suite, Apt. 4, atc. Suile, Apt. #, elc. i
r—l Ap vie. Ap ol 8. Coerlificate of Status Desired |:| SB'TE Additional
22 ;ﬂ Fee Required
City & Stato City & Siate 6. Election Campaign Financing $5.00 May Be
a ;a—l Trust Fund Contribution Added to Fees
ap Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
24 -2_51 B ?9] m Florida Statutes ves [ 1No
9. Neme and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRISON, JULIAN E 1] Name
5 .
o NO'RTH FLORIDA STREET 82| Street Address (P.g’, Box Number is Not Accaptable)
BUSHNELL FL 33513 . 132 ﬁu.s ' )
3
84| Cit 85| Zip Code
BusHNELL FL | 5353

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-narmed corporation submils this statement for the purpose of changing its registered
office or registorad agont, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent, | am famitiar with, and accept the ohligatons of, Section 607.0505, Florida Statutes.

SIGNATOURE __ R
Sipnalurs. typod of printed nanme of regsieig agen and tille d apphcable (NOTE" Rogsterad Agam sipnalure required when rainstating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE op T peLeTe 1INNE [l change [ Addition
HAME HARRISON, JULIAN E. 1,2 NAME
swaeer apbeess | 324 WEST DADE AVENUE 1.3 STREET ADDRESS
oy-ST1- 29 BUSHNELL FL _ 1A CITY-ST- 2P
TITLE DS [ peLere 21TI1LE [ change 1] Addition
NAME HARRISON, MARY Q. 2.2 HAME
staeetaponess | 324 WEST DADE AVENUE 2 3STREET ADDRESS
CITY-ST-2P BUSHNELL FL 2.4 8ITY-51- 2P
TME T oeLete 31TILE [dchange 13 Addition
HAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CIIY-ST-2IP
mE T oeLETe 4ATILE [l change [ Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
e [T peceTe 5ATILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2iP 54CIY-81-2IP
TTLE [T oeweTe 61 HILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-5T-21P 64 CITY-51-2IP

14, | do hereby certily that ihe information suppliod with this lling does not gualily Tor the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the
irformation indicaled on this annual repon or suppiemcntal annual report is true and accurate and that my signature shall have the same lagal effect as il made under calhy; that
1 am an officer or dirgctor of tho corporation or the receiver or trusioe empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or flock 13 if chanpoed, or on an atlachmont with an address.

QIANATIIRE-. ,C\,\W T TVON -y 7 AV

P L Y AN S WA

CR2E034 (9/96)



