FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 371196

1. Corporafion Name

HARTE CENTER TWO, INC.

400 N. FLAGLE!
SUITE 101

Principal Flace of Business

WEST PALM BEACH FL 3340t

Mailing Address

400 N. FLAGLER DR.
SUITE 1001

A DR.

WEST PALM BEACH FL 3341

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90010 004 ***150.00

MR R MR

DO NOT WRITE iN TiiIS SPACE

3. Date incorporated or Qualifed
10/14/1970
2. Principil Place of Business 2a. Mailing Address 4, FEl Nimber Apslied For
21 26] 13-2692865 No: Applicabie
Suite, /pt. #, etc. Suite, Apt. #, etc. , . aditi
P P 5. Certifc ate of Stalus Desired O $8.75 « dd.ItIOI'Ial
E] ;ﬂ Fee Rejuired
City & tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust “und Contribution Addeo t> Fees
Zip Coutry Zip Country 8. This corporation owes the current year Intangible
;\ El gl IEI Persoal Property Tax. O Yes EZﬁa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerzd Agent
81| Name
HARTE, ANN, B
ber i tabl
410 N. FLAGLER DH.. #1001 82| Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH FL 33401 83
84| City FL Iasl Zip Code

SIGNATURE

office or re|

11. Pursuant to the provisions of Eections 607.0502 and 607,1508, Florida Stat utes, the above-named corporation submits this statement for the purpose of changing its registered
gistered agent, or both, in the State 3f Florida. Such change was authorized by the corporation's board cf directors. | hereby accept the apaoinimant as rejistered
agent | am familiar with, an‘r‘ Frrept the ghiigaicns of, Sectian 607.0505. F'- i/ Statutes. . i -

OATE

“Sigatirs, 60 o7 ENa 1 1Te OF Tgar = g + ams o f applGOTIS, w3 .. Fragishared Agent sxgnatur wrod Whan reinsiatng )~
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVS [J DELETE 14 TME [IChange  [] Addition
NAME HARTE, ANN, B 1.2 NAVE
streeraoprzss| 400 N. FLAGLER DR., #1001 1.3 STREET ADDRESS
cmv-sr.ze | WEST PALM BEACH FL 33401 14 CITY-5T-2P
THE [ DELETE 21TME [JChange [ Addition
NAME 22 NAME
STREET ADDFESS 2.3 STREET ADDRESS
CITY-ST-2IP 2,4 CITY-ST-2IP
TITLE [J DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIMLE [J DELETE 41TITLE [Jchange  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-21P
TITLE [ ] DELETE 517TITLE [Change [ Addition
NAME 52 NAME
STREET ADDFESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
THLE [J DELETE 6.1 TITLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDF £55 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.C7(3)i), Florida Statutes. | further certify that the iformation

indicated on this annual report or supplementa annual report is true and accurate and that my signature shall have the same leg

al effact as if made under oath; that am an

officer or director of the corporation or the receiver or truslee empowered tc execute this report as required by Chap er 607, Florida Statutes; and thzt my name appuars in

Block 12 or Block 13 if changed, or on an attac hment with an address, with all other like empowered

SIGNATURE: ron P 3

p/au P /S HAEE /%ﬂ 7%3777 &bl 833w

0320266

CR2E034 (11/98)

SIGNA TURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



