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

CO;F?‘S;E'ION 2y FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sandra 8. ortam Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # 317607 (0)
I RIEE AR IR

1. Corporaton Name

HYPOLUXO HARBOR, INC.

Principal Place of Business Mailing Addrass
789280 U S #t S0 RELAXED CIRCLE
HYPOLUXO FL, 33462-8038 HYPOLUXO FL 334626026
us DO NGT WRITE IN THIS SPACE
3. Date Incorporated or CGualified
06/08/1967
2_ Principal Place of Business 2a. Mailing Address 4, FEI Number . Applied For
21 26] 59-1169188 | Not Applabia
Suite. Apt. #, eic. Suite, Apt. #, etc. N . $8.75 additional
E] E‘ 5. Certificate of Status Desired [ Fee Required
Clty & State City & State €. Election Campaign Financing $5.00 may Be
2_3| ”zE\ Trust Furid Contribution M| Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
§| E‘ §| go—l Persanal Property Tax due June 30. Llves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOKE, JEANETTE A 81| Name
50 RELAXED CIR 82| Street Address (P.O. Box Number is Mot Acceptable) o o
HYPOLUXO FL 33462
83
84| City FL 85| ZipCode

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
oifice or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0503, Florida Statutes. T o

CR2E034 (10/97)

SIGNATURE . i
Stgnature, lyped or printad name of regratered agant and tithe it applicabla, {NGTE. Registered Agent signatura required when renstating) DATE .

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

TTLE PT £ 1 DELETE 11 TME [T change  E_J Addition

NAME COOKE, JEANETTE A. 1.2 NAME

street aobmess | 50 RELAXED CIRCLE 1.3 STREET ADDRESS

GiTY - 5T- 2P HYPOLUXO FL 14CMY-5T-2P

TITLE D L] DELETE 21TILE TT change L] Addition

NAME MCGIVERON, KATHLEEN 2.2 NAME

smer aponess | 2121 COLLIER AVE 23 STREET ADORESS

CITY-ST-2P LAKE WORTH FL 2.4 CITY-5T- 7P . -

THLE DS {_] DELETE 31 TILE i T T DJchange [ Aadition

NAME GELLERMANN, ANNETTE 32 NAME )

stREEr ACDRESS | 1916 YELLOW BRICK ROAD 3.3 STREET ADDRESS

CITY-51- 2P LANTANA FL 34, CITY-ST-2IP

TITLE [T peLeTe 43TILE [ change [ Addition

NaME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 GITY-5T-7P

TILE { | DELETE 51 TMLE [T change L] Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CiTY-S1-2P 5.4 CITY-5T-TP

THLE ] DELETE 6.1 TIMLE [F Change T Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CiTY - S1- 2P 64 CITY-5T-2P

14. | hereby certify that the intormation supplied with this filing does not qualify for the exemgation stated In Section 119.07(3)(i), Florida Statutes. | further certify that the_ information
indicaled on this annual report or supplemental anrwal report is true and accurate and that my signature shall have the same laga! effect as if made under cath; that
officar or director of the carporation of the receiver or trustee empowered o execute this report as required 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,
o $ LErs e s o p -
cRe(beeds . 5(n5r s sorpeal

CINATIIRE-

Cae ™y



