FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1996 5
DOCUMENT # 371196 (7)

1. Carpoeration Narme

HARTE CENTER TWO, INC.

RN R

Frincipal Place of Business Mailing Address
400 N. FLAGLER DR. 400 N. FLAGLER DR.
SUITE 1001 SUITE 1001
WEST PALM BEACH FL 3341 WEST PALM BEACH FL 33401
3. Date Incorporated or Qualified 3a. Dato of Last Report
10/14/1970 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
m g\ 13‘2692885 Nat Applicable
Suite, Ant. &, elc. Suite, Apt. #, etc. §. Cortificate of Status Desired O $8.75 A@itional
52—| ;l Fee Required
City & State City & State 6. Electon Campaign Financing $5.00 May Be
23 : 28] Trust Fund Contribution O Added to Fess
pale) Country Zip Country 8. This corperation has fiability for int?me tax under s 199.032,
24 125 [20] 30 Florida Statutes [ ves Bfno
9, Name and Address of Current Regislered Agent 10. Name and Addreas of New Registered Agent
81| Name
HARTE: ANN. B 82] Strest Address (P.O. Box Number is Not Acceptable)
400 N. FLAGLER DR., #1001
WEST PALM BEACH FL 33401 8
84| City FL 85| 2ip Code

11, Fursuant to The provisions of Sections 607.0502 and 607.1508, Florida Statules, 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 appaintment as ragistered agent. | am
farmiliar with, and accept the obligations of, Section 607.0605, Florida Statutas.

SIGNATURE _ - s . e e e
Signature. typed or prirled nane of regrslered agent ard tite f appicabls (NOTE- Ragistered Aganl signature raquired when renslabngh DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE S [} DELETE 11 TIILE CJChange [ Additicn
NAME HARTE, ANN, B 12 NAME
swrerraooness | 400 N. FLAGLER DR., #1001 13 STREET ADDAESS
CITY-§1-2I WEST PALM BEACH FL 33401 14CITY-57-2P
TINE [ DELETE 2 1TME [ Change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24 CITY-51-21P
THILE [J DELETE 3 1TITLE [J Change  [J Addition
HAME 12 NAME
STREE| ADDRESS 43 STREET ADDRESS
| cny-si-1Pp 34CHTY-ST-2P
TINLE (] DELETE 4 1TME [ Change [ Addition
HAME 4.2 KAME
SIHCET ADDRESS 4.3 STREET ADDRESS
CITy-$1- 2P 4401TY-§T-2IP
ILE [7] DELETE 5 1THLE [] Change  [[] Addition
HAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-§T-2IP
e ] DELETE § 1TILE [ Change [ Addition
NAME £.2 NAME
STREET ADDRESS £:3 STREET ADDRESS
_CAY-ST-Zp §.4 GiTY-ST-2F

14. 1 do hereby cerlify that the information supplied with this filing is volunlariy furnished and does not qualify for tha exemption statad in Section 119.07(3){k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 if changad, or on an altachment with an address.

SIGNATURE: (tons 2 Aaste aon B, varte ‘7%?g/§é_.__,,,40?ﬁ_55;71_’7‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimdt Prone #

CRZE034 (12/95)




