FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ; N o

COR

ANNUAL REPORT

1996 R

PORATION Sandra B M

FLORIDA DEPARTMENT OF STATE

ortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 670554

1. Corporation

(5)

Nanme:

HARRINGTON MANAGEMENT INC.

Frincipal Flace

4675 PONCE
SUITE 305

CORAL GABLES FL 33146

o’ Business Mailrig Adaress

DE LEON BLVD.

305
CORAL GABLES FL 33146
us

2. Principal Plage of Business

[ 2a. Maiing Address

4675 PONCE DE LEON BLVD.

21} . N e
B Suite, Apt. #, elc. | Suite, Apt. ¥, elc.
22] 27] —

~ City & Slale Chy & State
28] 28] S
7Zip | Country - 7ip | Counlry
24] 25| R ) I ) B
9. Name and Address of Current Registered Agent
- o R 81 Name
STINSON, LOUIS JR. rg3]
4675 PONCE DE LEON BLVD.
SUITE 305 83
CORAL GABLES FL 33146 8| i

| (OO

3. Date ﬂmbi;hrﬁled or Guaited

05/08/1980

3a. Da'e of Last Report

04/19/1995

4, PO NuThe Appled For
. S0493200 [ Not Asplcabic
5. Certificate of Status Dosied [ $8.75 Additionat
Fee Required
6. Election Campaign Financing 0O $5.00 may Be

Trust Fund Gontribution Added 1o Fees

8. This cowparation has linbiity fer intangible tax under s 199.032,
Fiorict Statutes Yos [JNo

10. Name end Address of New Registered Agent

FL ’BSJ Z1ip Code

11. Pursuant 1a the provisions of Sections 607.0602 and B07. 1508, Florida Siatulas, Bie fbave name cororalion sabv (s T statement for T puhose of changig its registered offce

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boar

farnitiar wit

h, and accepl the oblgations of, Seclion 607 0505, Tlorida Statutes,

d ol droclors. Thereby ancepl the appointrment as registered agent. | am

SIGNATURE _ e e e L i o _
Sgraturg typad Or proted nani of regiatered agert and WG T apy hoat ., INHE Figgiodvrvd Agunl sunaine 1 | aned vhi re ; DaTE
12, OFFICERS AND DIRF GTORS 13, . ADDITIONS/CHANGES 10 OFHIGERS AND DIRECTORS IN 17
THLE cD [ bELete 1 1TIE {3 Change  [J Addition
BAME HARRINGTON, NEAL L 12 NAME
sweeraocness | 899 S. AMERICA WAY 13 STREET ADDESS
CITy-57- 2P MIAMI FL 33132 B tcty-stae | o o o
TITLE / VPD [] DELETE 211418 [1 Charge  [] Addilion
NAME HARRINGTON, STEPHEN C 228
srrracoress | 899 5. AMERICA WAY 23 SIKEF| ADDRESS
Gry-§1-2° MAMIFL33132 o Jeaoesiae | R B
TITLE S CJDeLete 31 T0LF [[] Change  [] Addition
NAaME STINSON, LOUIS JR. 32 HAME
SIREET ADDRESS 4675 PONCE DE LEON BLVD., SUITE 305 33 SIREET ADDRLSS
cy-st- MIAMI FL 33146 _ 34§17 S
TILE AS [J DELEIE 41 TLF [ Chenge [ Addition
NaRE CALERO, LUCIA 47 NaME
sreeranokess | B99 S. AMERICA WAY 43 STREET ADRESS
CITy-51-21p MIAMI FL 33132 7 o Qeowsiae B )
TILE oo 5 1TILE [ Charge ] Addition
HAME 52 hANE
STRFET ADRESS 53 STREHI ALIRESS
cirv-s1- 7 ) I LI N o
TILE [J DELETE 6 1TILE ] Cnange [ ] Addition
MAME 6.2 NLME
STREET ADDRESS 63 STREEY ANDRESS
CIY-SI- 71 GACITY-51-717 -

14. | do hereby certify that the information suppled with this fiing is volantarily furmished and docs
certity that the information ind-cated on tnis annual repart or supplamctal amnual repor is tue a
oath; that t am an officer or director of the corporation o the receiver or trustee empawe

appears in Block 12 or Block 13 if changed, or on an attaghiment with an address.

smnmune%s

P

(%

£0 OR PRINTHD NAME DF SIGNING OFFICER OR

DIRECTOR

ot quaify tar the exenptan staled in Section 119 070, Flonda Statutes. 1 further
nd ascurate and that oy signzsture shall have the same lega! effect as if made uncer
red to execute: this report as required by Chapler GO7, Flarida Statutes; and that my name

7-787/

L7 4 me Foone e

%/ft 25 L

CR2E034 (12/95)



