SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMDUNT DUE ON OR BEFORE 09/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris
ANNUAL REPORT Secretary of State
224999 - __ DVISION OF CORPORATIONS

08-17-1999 90007 037 ***550.00

1. Corporation Name

S752

HARCH CAPITAL MANAGEMENT, INC.

e

Principal Place of Business

ONE PARK PLACE

621 N.w. 53RD STREET. STE. 620

BOGA RATON FL 33487

Mailing Address

ONE PARK PLACE
621 NW S3RD ST SUME 620
BOCA RATON FL 33487

DO NOT WRITE IN THIS SPACE

Aug 17,1999 8:00 am
Secretary of State

RN R AL A

FL

s us 3. Date Incorporated or Qualified
08/22/1991
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
m E] 650287661 Mot Applicable
i . #, ete, ite, Apt, #, etc. ., iti
Suito, Apt. #, etc Suite, Apt. #, etc 5. Certficate of Status Desied | $8.75 Addtional
’a ;‘ Fee Required
City & State - City & State 6. Election Campaign Financing $5.00 may Be
23 m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25 29 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
- - =LEWITT;; MICHAEL-E- - . -~ e e 83| Street Address (P.0. Box Number 15 Not Accepiabie)
S5 O T |
ONE PARK PLACE reet Addrass ( umber is Not Accep
621 N.W. S3RD STREET, STE. 620 83
BOCA RATON FL 33487
84| Ccity 85| Zip Code

11. Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
.office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familizr with, and areent to- ~hiigations of, section 607.0505, Florida Statutes.

SIGNATURE e

Slgnature, typed ar printed hame of registered agent &nd title if applicabie. {NOTE: Ragistered Agani signature raquired whan reinstatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE P [ peLere 1ATITLE J‘; ;’5 n  FArcace ] change LA Addition

NAME HARCH, JOSEPH W. 12 NAME

sweeraooress | ONE PARK PL., 621 NW. 53RD ST, STE. 620 cswesviness || g, Poak PY Goy WH TV SE F 620

CITY.STZP BOCA RATON FL 14 CITY-ST-ZP Boco fotrr /71 33257

TmE EWP [Joeeere 247TMLE P {_J change [ Addiion

e LEWITT, MICHAEL E. 22N T mag Fondam

seeraoress | ONE PARK PL., 621 NW. 53RD ST., STE. 620 LISRETAURESS | gg fank #f Gae M TISL e

CITY-ST-2P BOCA RATON FL 24 CITY-ST-2IP Porin Roatn 7 B3eq 7

TTE EVP (] oeLeTe 31TMLE [ ] Change [ Addition

A HILL, JEFFREY H s2NAvE

seevaooress | ONE PARK PL., 621 N.W. 53RD ST. S 620 3 STREET ADTRESS

cmvsizie” - | “BOCA RATON FL — T = 34CITYSTZP

TMLE EW [ oetere 41 TIILE [1 crange (] Asdition

N DIDONATO, JAMES C s2NE

smeeTaooress | ONE PARK PL., 621 N.W. 53RD ST. SUITE 620 43 STREET AGDRESS

CITY.ST-2iP BOCA RATON FL 44 CITY-ST.ZI0

TME VP ] oecere 51TMLE [ change [ Addition

NAME DIGENNARO, DANIEL 52 NAME

sreerapbress | ONE PARK PL., 621 N.W. 53RD ST., SUITE 620 53 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 54CITYST-2ZP

TIMLE EVP 1 peLere 61 TITLE [7 change [] Acdition

NAME O'NEIL, JAMES 62 NAME

streetanorzss | ONE PARK PLACE, 621 NW 53RD ST, ST 620 6.3 STREET ADDRESS

CITY-GT-2P BOCA RATON FL 33487 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Il S CTHTLRE REQUIRED

£/5/77

Fer g9y 29

EICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Q076045

CR2E034 (5/99)



