: Ry O Feb 27 1997 8:00am
ANNUAL REPORT & N Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # 676122 (5)

1. Corporation Name

DONALD F. HARRINGTON, ESQ., P.A.

AR

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

[ PROFI
CORPORATION

T

X0 s
Sy VR

r’rincﬂ;glff’).é_[fé_c;r DBusincss Mailing Address
1517 DELGADO AVENUE 1517 DELGADO AVENUE
C/0 DONALD F. HARRINGTON C/0 DONALD F. HARRINGTON
CORAL GABLES FL 33145 CORAL GABLES FL 33146-2414 ‘
3. Date Incorporated or Qualifiect | 3a. Date of Last Reporl
2. Pincipal Place of ROsness i 2a. Malling Address I 4. FEI Number Applied For
2] . 2;[ 59'2014394 Mot Applicable
Suile. Apt. # etc Suite, Apt. #, elc. iti
| Sl Ap e - w4 o : §. Certificate of Status Desired O $8'75 Additional
22| o _ 27] Fee Requirad
City & State _ City 8 State 6. Election Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution 0 Added to Fees
aip __ Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032, »,
24| a8l ) 29| 30] Floficia Statutes Wves [INo UNIc
8. Name and Address ol Currenl Reglstered Agent 10, Name and Address of New Regisiered Agent
HARRINGTON, DONALD F. B1( Mame
1517 DELGADO AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
B4| City FL 85| Zip Code

11, Pursoanl 16 the provisans of Seclions 607.0602 and 607_1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerect agent, or beth, in he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1am farlar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE |

AT pansed ene o0 -u-;;«s'l'»";iH agen v el il i appheatic {NOTE Registered Agont signature required when reinstating) DATE

CR2E034 (9/96)

EE OFFICE TS AND DIRECTORS | EEY ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TTLE [T Crange L] Addition
hANE HARRINGTON, DONALD F. 1.2 NAME
e acizs | 1597 DELGADO AVE. 1.3 STREET ADBRESS
| OT¥-S1-7¢ CORAL GABLES FL ) 1.4 CITY- §T- 2P
e PST [J DELETE 2ATME . [Jchange T Addition
Kan HARRINGTON, DONALD F. 22 NAME
simeer aooress | 1517 DELGADO AVE. ¥ 235me AnoRess
CPY-ST- 20 ___GOFW- GABLES FL N 2 4CITY-ST-2IP
THLF [T oerere LITTLE I change ] Addition
NAME 3.2 NAME
SIHEET ALIDRESS 3.3 STREET ADDRESS
| ony-stae | 34.CTY-ST-2IP
L CT oecETe ATTNLE [T Change ] Addition
MAME 4.2 NAME
SUEE| ATEIRESS 43 STREET ADDRESS
Y- 1-a0 o 4 44 CTY-ST-2P
e h ' (] DEETE 51TILE Ed change L] &adition
N 5.2 NAME
STREET AR 8 5.3 STREET ADDRESS
] 5.4 CITY - ST- 2P
T [T of(EiE 5.1 TITLE [JCrange [T Addilion
5.2 NAME
STREC| ADLAT S5 53 STREEF ADDRESS
TS 21 i 64 CITY-ST- 2IP
14, | do heseby certify that the infarmation supplied wilh this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inchaatcd on this annua! report or supplemental annual report is lrue and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an allicer ar director of the corporation or the receiver or trustes empowared to execute this repan as required by Chapter 807, Florida Statutes; and that my name
L

appears in Block 12 o Block 13 4 ¢hangad, or an an attachment with an address.
SIGNATURE: s , %Zfo 8/2 3// 97 (305 4igs772.

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Uaytime Frono #

A




