FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 s 4

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # 606360

1. Corporation Name

HARLEN GROUP, INC.

(6)

A A

DO NCGT WRITE IN THIS SPACE

Principal Place of Business

MO0 NW. 77TH COURT
MIAMT FL 33166

Mailing Adaress

100 NW. T'TH COURT
MIAMI FL 33166

3. Date Incorpaorated or Qualified

01/11/1979
2. Principal Place of Businoss }l- Mailing Addrass 4. FEI Number Applied For
2 25] 650020273 Not Applicabla
Suite, Apt. ¥, otc Suite, Apl. #, elc . ) $8.75 Addnional
= ;1 5. Certilicale of Status Desired B-/ Fee Requlred
City & Slate Cuy & State 6. Eloction Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution Added o Faes
Zp Couniry o Zp Coundry B. This corparation owes or has paid the current year Intangible
24 2ﬂ - ﬂ m Personal Property Tax due June 30. Clves Bdto
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOSONSKY, HAROLD 81| Namo
7100 NW 77 COURTY 82| Stresl Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
B4| City FL ]Bs Zip Code

11, Pursuan to the provisions of Soclions 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his stalement for the purpose of changing ils registered
office or registared agont, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obligahons of, Seation 607 0505, Florida Statutes.

SIGNATURE S I
Sigrdhine. iypag of prntod s OF tagittercd agent s te if apphicatle (NGTE: Rngislered Agenl signalure required when rainatating) DATE
12. QFFICERS AND DI‘E_{[_CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIE PD ] OELETE 19 TILE [T change [T Addition
RAME SOSONSKY, HAROLD 12 NAME
swreeraporess | 7100 NW 77 COURT 1.3 STREET ADDRESS
Cily-st-21p MIAMI, FL 00000 14 LITY-ST-7IP
HLE [T DELETE 21TITE [T change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITY-51-2IF 2 4CiTY-ST-2F
e I DELETE 31TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-21P - 34 CITY-ST-2iP
TTiE .J OELETE 41TIME [J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST- 2P ‘ 44 CITY-ST-2IP
e [J DrLETE 5.1 TITLE O change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIry-ST1-2ip B - 54CITY-51-7P
THLE [J oLere 61TIHE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-2P 6.4 CITY-5T-ZiP
14. | hereby certify that the iformation supplied with this filing does not quality for the exemption statad in Seclion 119.07(3)(i}, Florda Stalutes. | further certify that the information

indicated on this annuat repon ar supplormental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
oflicer or diracton of Ihe corparation or the receiver or brustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changnd. or on an attachmant with an address
SIGNATURE: é«z«f/ e pree  AARPLY ScsSoiif)S A-200Y 30559/~

CR2E034 (10/97)



