FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o omenene | Apr 23 1997 8:00am
ANNUAL REPORT Socrctary of St Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT #

Corporation Name

W. H. HARMS AND ASSOCIATES, INC.

(3)

IO R

Principal Place of Business Mailing Address

i

401 E OSCEOLA 8T 401 E OSGEQLA ST
SUITE 102 SUITE 102
BTUART FL 4995 STUART FL 34994-2503
3. Dale Incorporated or Qualified 3a. Date of Last Report
) S 08/24/1992 04/26/1896
. Principal Place of Businoss | 28. Mailing Addross 4. FEI Number Applied For
28] 65-0351880 Not Applicadio
Sulte, Apl. #, elc. Suite, Apl. #, otc. iti
A — i §. Certificale of Stalus Desired O $B'75 Adc!itlonal
27] Fes Required
City & State . Gy é Sate 6. Flection Campaign Financing $5.00 May Be
L2 28] o ) . Trust Fund Contribution [ Addad to Foes
Zip Country Zip Country 8. This corporalion has liabllity for intangible 1ax under s, 199.032,
2 2s] 28] o] Florida Statutes [Jves [RNo
' 9. Name and Address of Current Reglstered Agent 10. Neme end Address of New Registered Agent
CORNETT, JANE L. €1( Name
41 E OSCEOLA §T 82| Street Address (P.O. Box Number is Not Acceptable) ]
SUITE 102 a
STUART FL 34895 83
84| City FL Ias[ Zip Code

T o, SR, AT, A

vy

11, Pursuant 1 the provisions of Sections 607.0502 ancd 607.1508, Florida Statutes, the above-namad corporation submits this slalement for the purpose of ¢hanging its registered
office or registered agent, or both, in the Stale of Florida, Such ¢hange was authorized by the corporalion’s board of directors. | hereby accepl the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

. . st e Ll " .
s e Ty S,

iy

CR2E034 (9/96)

_— [RES— —
RIS B g, T P i

o

T
o R

X,

SIGNATURE e e o e e e e o e [
Stgnaturs. typod of printud name ol iegistored &aet aud 1l ! appheabie. (NOIL- Registered Agonl sipnature tequired when reinslating) DAL

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITE 1] [ otLete L1TITEE [JChange [ 1 Aadition |

NAME HARMS, WILLIAM H, 12 NAME

smeer anoress | 1600 NE DIXIE HWY #6-206 13 STALET ADDRESS

CATY- 51-2P JENSEN BEACH FL 14 CITY-S1-7Ip

TiTLE 1] [T orieie 2171 [ change [ Addilion

NAE QUINLAN, JAMES L. 27 NaE ‘

strger aboress | 22247 LONG BLVD 2.3 STRECT ADDRESS

arv-st-ze | DEARBORN MI 2 4CITY-§T-71P

TME D - R B ’ " Change [ Addition

NAME QUINLAN, KATHERINE A. 32 NAME

staeer aoness | 22247 LONG BLVD 35 GIREET ADDRESS

crv-si.z¢ | DEARBORN MI 34 CIY-S1-2p

e [ otLere 21 TITLE [Jchange  [J Adgition

NAME 4 2 NAMI

STREET ADDRESS 43 SIRFET ANDRESS

CTY-S1-29 4400Y-8T-7F '

TiE T Joetee S1TIILE [ Change Addilion

NAME 52 NAME

STREET ADDAESS 53 STREET ADDRESS

CiTY-$T-2iP 54 0lTY-51-71p

TME Cloane ™ Xevme | "] Changs ] Adation |

NAME 6.2 NAME

STREET ADDRESS 6.3 STREC] ADDRESS

CiTY-51-2p 64 CY-51-2I

14, | do hereby cenify that the infogmalion suppficd with this Hiling docgfiot qualify for the exemption stated in Section 119 .07(3)(i), Florida Stalutes. | further cerlify that the

Information indicaled on this gfinual reporl or supplemental ann
1 am an officer o direclor offhe corporation or the re
appears in Block 12 or Bl 3 if changed. or on

:porl is true and accurate and thal my signature shall have the same legal effect as if made under calh; that
u uehempov;ered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name
wih an address.

A A £y b | 1 i/ T

ISR ATI ISP N . f/



