FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Katherine Harris

Sacretery of State

DiVISION OF ZORPORATIONS

DOCUMENT # /50885

1. Corporaiion Name

HARRISON COMPUTER CORPORATION

Principal Pliice of Business

1420 GEMINI BLVD.
ORLANDO FL 32837

BOX 149428
us

Mailing Address

ORLANDO FL 32814-5428

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90104 030 ***150.00

IR MR

DO NOT WRITE IN TH S SPACE

. Date Incorporated or Qualifec

07/15/1992

R

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
26] 59-3137524 Not Applicable

Suite, Ajt. #, ete.

22 [27]

Suite, Apt. #, etc.

. Certifcite of Status Desired d

$8.75 Acditional

Fee Required

City & Sate City & State 6. Electionn Campaign Financing 0 $5.00 nay Be
23] 28] Trust F und Gontribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |ntangible
m 1_2;1 ;] Personal Property Tax. Oves [JINo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
RAl, KEMKUMARIE .
3186 ZAHARIAS 82| Street Address (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32837 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its rgistered
office cr registered agent, or belh, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the aprointment as registered
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

Signature. typed or printed nar e of registered agent and Titia 1 applicable. [NGTI 5 Registerad Agent signature regL red when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /WND DIRECTOFS IN 12
TITLE PS [] DELETE 1.1 TITLE [Jchange [ Addition
NAME RAI, KEMKUMARIE 1.2 NAME
streeTaooress| 3186 ZAHARIAS DR. 1.3 STREET ADDRESS
CITY-5T-21P QRLANDO FL 14CITY-ST-2IP
me [ DELETE ZATITLE CiChange [ Addition
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-21P 2 4 CITY-5T-2P
TITLE [ DELETE 31TITLE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-5T-ZP
TITLE [J DELETE 41TME [Change [ Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2P 44 GTY-§T-2IP
TITLE ] DELETE 51TITLE [JChange [ Addition
NAME . 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-ST-2IP
TmE [ DELETE 61TITLE [Change [ Addition
NAME &2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14_ T hereb certify thal the information supplied witl: this filing does not qualify f r the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the imormation
indicati:d on this annual report ¢ r supplemental :innual report is true and acc Jrate and that my signature shall have th2 same legal effect as if made ur der oath; that { am an
officer - director of the corpora ion or the recei er or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes: and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with 21l other fike empowered.

Kemkumarie Rai

SIGNATLIRE AND TYPED OR I’RINTED NAME

SIGNATURE:

7

4.22.99 407~-898-6500

[FIIY Yy 1T)

FFICE 1 OR DIRECTOR

Date Daytma Phone #

CR2E034 (11/98)

~ i e




