PROFIT
CORPORATION
ANNUAL REPORT

1996 e

=& ké\\

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

'DOCUMENT # 633673

1. Corperation Name
HARBOR VILLAGE PROPERTIES, INC.

i
7

©)

Mailing Address
2314 E ATLANTIC BLVD

Principal Place of Business

2314 E ATLANTIC BLVD
POMPANO BEAGH FL 33062

POMPANO BEACH FL 33062

IR

8. Date Incorporated or Qualified | 3a. Date of Last Report

) 08/24/1979 07/11/1995
2. Principal Place of Business 2a. Mailng Address 4., FEI Number Applied For
2 |26] 59-1933686 Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, ete.

$8.75 Additional

5. Certificate of Status Desired O Fos Required
o8 Require

ECKERT, RALPH E.
2314 E ATLANTIC BLVD
POMPANO BEACH FL 33062

City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23] 28 Trust Fung Contripution - Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
@ E;I EI 50_1 Flotida Statutes O ves ONo
9, Name and Address of Current Registered Agent 40, Name and Address of New Reglstered Agent
81| Name

B2] Strest Address (P.C. Box Number is Not Acceptabie)

83

84| Ciy

85| Zip Code

FL

farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursaant to the provisions of Sactions 607.0502 and 607. 1508, Flotida Statutes, the above -named corporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE I e -
Signatire, byped or printed rame of regrstened agent and ulle if appicabls {NOTE: Fegislerad Agent ssgnatura required when renstating) DATE

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

e PTD [ DECETE 1.1 TMLE [ Change  [J Addition

NAME ECKERT, RALPH E 1.2 NAME

STREET ADDRESS 2314 E ATLANTIC BLVD 1.3 STAEET ADDRESS

CITY-§1-2p POMPANOQ BEACH FL 14 LHY-ST-7P

TITLE [J DELETE 2.17TLE [[J Change [ Addition

NAME 22 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

GITY-§T-2iP 24 CITY-5T-2IP

TIMLE [C] DELETE 3 17MLE " [ Change ] Addition

hAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITy-ST-2P 34 CIFY-ST-2IP

TILE [J DELETE 4 1TME [] Change ] Adddian

NAME 42 NAME

SIREE) ADDRESS 4.3 STREET ADDRESS

CINY-1-2Ip 44 CITY-ST-21P

TITE [ DELETE 5 1 ITLE [ Change [ Addition

NAME 5.2 NAME

STHEE] ADDRESS 5.3 STREET ADDRESS

CITY-§1-2P 54 CITY-51-2p

TITLE [ DELETE 6 1TILE [] Change  [] Addition

NAME 62 NAME

STREET ADDAESS £.3 STREET ADDRESS

CY-§T- 7P 6.4 CITY - 5T-21P

appaars in Block 1 ook Y3 if. changed, or on an attachmant with an addrass.

SIGNATURE:

Zoh ) Raest £.EorERy

14. 1 do herebyy certify that the information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 118.07(3)ik), Florida Statutes. | furlher
certify thal tha information indicated on this annual report or supplemental annual repert is true and accurate and thal my signature shall have the same lagal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

Jlealoe 16094300

ND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

CR2E034 (12/95)



