FILE NOW: FILING FE

AFTER MAY 1 18 $225.00

PRCEIT

1996

CORPORATION
ANNUAL REPORT

Lt

E

FLORIDA DEPARTMENT OF STATE

. g} Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

| DOCUMENT # V612

(3)

W. H. HARMS AND ASSOCIATES, INC.

Principal Place of Business

401 € OSCEOLA ST
SUITE 102
STUART FL 34935

Maiing Address

401 E OSCEOLA 5T
SUITE 102
STUART FL 34935

R AN NN

3. Date Incorporated or Qualified

3a. Dale of Last Reporl

L 08/24/1992 02/21/1995
2. Principal Place o’ Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26| 650351880 Not Appicable

Suite, Apt. #, elc.

Suite, Apl. #, efc.

5. Cerificate of Stalus Desired

0 $8.75 Additicnal

CORNETT, JANE L.
401 E OSCEOLA ST
SUITE 102

STUART FL 34995

[22] 27 Fee Required
| City & State _ City & State 6. Election Campaign Financing $5.00 May Beo
?3J 281 Trust Fund Contribution O Added to Fees
Zip | Country | Zp Country B. This carporation has liability for intangible tax under s 199.032,
2_4_[ 25] 29 m Florida Statutes [F ves [INe
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
Bi| Name

B2| Street Address (F.O. Box Number is Not Acceptabile)

83

B4| City

Zip Code

FL |®

11. Pursuant to the provisions of Sections 607.0602 and €07.1508, Florida Statutes, the above-named corparation subimils this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e e
Slynature, typed o prirted name of registered atent and tite [ agyhcabin (HOTE: Registerad Agenl signatury required when renslating! DATE
12. OF FICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
A D T DELETE 1ML : [ Change L] Addition
NAME HARMS, WILLIAM H. 1.2 NAME
stertapcress | 1600 NE DIXIE HWY #6-206 13 $TREFT ADDRESS
Ciry-§1-2 JENSEN BEACH FL 14 CITY-51-2P
TILE D [ DELETE 2 1TINE [] Change [ Addition
NAM: GUINLAN, JAMES L. 22 NAME
sineer aooness | 22247 LONG BLVD 2.3 STREET ADDRESS
| crvsize DEARBORN MI L 24 CITY-5T-2IP
TiLE D {7 DELETE 3 1TILE [ Change  [] Addition
NAM: QUINLAN, KATHERINE A. 32 NAME
staeet aooress | 22247 LONG BLVD 33 STREET ADDRESS
| cimv-st- 2 DEARBORN MI 34 GITY-§1-2
TITLF (] DELETE 41T [ Change ] Addition
AV 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| CiTy-g1-21p 44 CITY-ST-21P
T I DELETE 5 1 TITE ) Change ] Addition
hAME 52 NAME
STREE | ADDRESS 53 STREET ADORESS
| cnv-st-zr BACITY-ST-7#
HILE [C] DELETE 6 { TILE O Change [ Addition
NAME B2 NAME
STREET ADORESS 63 STREFT ADDRESS
| Ty -S1-2Ip B4 CITY-S1-7P

SIGNATURE: .

cerlify that the information indicated on this annual report or su
oath; that | am an officer or d

ctor of the corparation or the
appears in Bloclk 12 or Bl b

3 if changed, or on an

ent with an address.

\'Jr LLirm

GR DIRECTOR

14. 1 do hereby cert fy that the information supplied with this filing is voluntarily fumished and does not qualify for the exemplion slated in Section 119.07{3)(k), Florida Statutes. t further
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
Ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and t]

_ H&ﬂ,m_s_ﬁﬂ [F‘J%a

t my name

Y y7-67¢7

Dagtire Prone 4




