PROFIT
CORPORATION
ANNUAL REPORT

1999

-

~, . FilE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

HARRINGTON & COMPANY, INC.

DOCUMENT # £gg358

Principal Place of Business

Malling Address

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90002 008 ***300.00

MR BTRT IR IR ERAR

|21]

26]

P. 0. BOX (13901 P G. BOX 013901
B39 S AMERICA WAY B899 S AMERICA WAY
MIAMI FiL 33101 MIAME FL 33101 DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
11/02/1965
2. Principal Place of Business Za. Mailing Address 4. FET Number Appled For

53-1107657

Not Applicable

Suite, Apl. #. elc

$8.75 Additional

Suite, Apl. #, etc.
._| 5. Cerlifcate of Status Desired [ ;
22 m Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zp Counury AL Country 8. This corperation owes the current year Intangible
;;l Eﬂ 29} I;l Personal Property Tax. [ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
HARHINGTON‘N L 82| Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Numper is Not Accepiable
899 S AMERICA WAY e
MIAMI FL 33132 =
84| City FL asl Zip Code

SIGNATURE

11, Pursuant to Ihe provisions of Sections 507 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 Flarida, Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am famitiar with, and accept the cbiigations of, Section 07.0505, Florida Statutes.

Signature, lyped ar pnted name of reqistered agent and sl | spphcanie INOTE Regstered Agent sigrature -oquired when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE S [] DELETE 11TITLE [Change [ Additon
NAME STINSON, LOUIS { 12 NANE
sreeTanoress| 4675 PONCE DE LEON BLVD., #305 13 $TREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 14 CTY-5T-2P
TITLE CD {7 DELETE 217ITLE [change [ Addion
HAME HARRINGTON,N L 22 NAME
streetacorEss| 899 § AMERICA WAY 23 STREET ADORESS
CITY-ST-ZP MIAMI, FLORIDA 00000 2 4CITY.ST-2P
TIME VPD [ DELETE J1TITLE [JChange  []Addition
NAME HARRINTON, S C 32 NAME
streeTanoress| 899 S AMERICA WAY 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34 CITY.ST.2P
TITLE AS ; D) DELETE 41 TITLE [JChange  []Addion
NAME eotero-tucia Cou l(-; VO, Lucea a_ 1 ZNAE
streeT aooress| 899 S AMERICA WAY 43 STREET ADDRESS
CITY-5T-21P MIAMI FL 44CITY.5T.2P
TLE [J DELETE 51TLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZF S4CITY-57- 2P
TITLE [ DELETE 6 1TILE [JChange [ Addition
NAME £2 NAME
STREET ADDRESS §3 STREET ADDRESS
GCITY-ST-ZIP 64 CITY-5T-2IP

ingicated on this annuai report or supplemental annual rapod

Ustee empowere
ith-a, address. with

Al other like empowered.

- 2899

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
g and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
t-iq execute this repont as required by Chapter 607, Florida Statules; and that my name appears in

205 B8-S

uzoTif

CR2E034 {11/98)

Date

Dayume Phone #



