E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1996

-

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 734168

1, Corporation Name

HARBOR BRANCH INSTITUTION, INC.

(8)

AN AR

Principa! Place of Business Mailing Address
S600 US 1 N 5600 US 1 NORTH
FT. PIERCE FL 3446 FT. PIERGE FL 34346
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
10/27/1975 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] [26] 53-1644333 Nat Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. i
Suite, AL, #, et uit, Apt. #, ete 5. Certificate of Status Desired = $8.75 Additional
a —El Faee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation has habilty for intangible 1ax under s. 1099.032,
124 25 20 30 Fiorida Statutes O es BMo
9. Name and Addrass of Current Regiatered Agent 10 Name and Acddress of New Reglstared Agent
81| Name
HERMAN, HCHARD J. 82| Sweol Addaress (P.O. Box Number is Not Acceptable)
§600 U.S. 1 NORTH
FT. PIERCE FL 34046 83
8a] City FL las] Zip Code

77, Pursuani to the provisions of Sections 817.0502 and 6171508, Florida Stat
ar registerad agent, or both, in
familiar with, and accept the obligations

utes, the above-nal

of, Section 617.0503, Florida Statutes.

the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acce|

med corperation submits this slaternent for the purpose of changing its registered offica
pt the appointment as registered agent. lam

SIGNATURE __ S _ -
Signatme, typad or pricted nan'e of ragistered agerit and Wil i appheat. MOTE: Registered Agent s.gnat.r revguired when re nstatngl DATE ﬁ

12. OFFICERS AND DIRECTORS 13, NDDOHGCHIANGE S TO OFFIGERS AND DIRECTORS N 72 &

TITE DC [JDELETE 11 THLE [JCrange [ Addifion g

NAME JOHNSON, J. SEWARD JR. 1.2 NAME 5

stoeer sooress | 66 BATTLE ROAD 13 STREET ADDRESS 8

CIY-ST-2P PRINCETON NJ 4 Caly-§i-7p &

TInE [ CIDELETE 21TILE [JChange  L1Adgtion (€3

NAME FARINACC!, STEPHEN M 22 NAME

stReeT apoREss | 3208 MEMORY N 23 STREET ADDRESS

CHY-ST-21P FT. PIERCE FL 2 4 CITY-5T-2F

TILE TS [JDELETE 31 TLE [iChangs  [] Addition

NAME HEWITT, LOUIS R. 32 NAME

stweer otress | 25 WOLF PACK RD. 3 STREET ADORESS

CITY- F- 2P MERCERVILLE NJ 34.CTY-51-218

TILE DPsS [JDELETE 41 TIE dChange [ Adaition

HAME HERMAN, RICHARD J. 4 2 NAME

sweeranoress | 108 18TH AVENUE 43 STREET ADDRESS

TY-ST- 2P VERD BEACH FL 44CITY-§1-2P

TITLE DVP [CIDELETE STTHLE [dCrange [} Addition

NAME SCHAFER, CARL W. 52 NAME

sraeer ancess | 44 LAKE LANE 5.3 STREET ADDHESS

GITY 51217 PRINCETON NJ 54 CITY-ST-2P

TTLE [CJDELETE B1TITLE [Change [ Addition

NAME 62 NAME

STREET ADDRESS £ STRCET ADDAESS

iTY-5T-IF 6.4 CITY -§T-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnishad
certify that the information indicated on this annual report or supplemental annual report is true
oath: that | am an officer or diractor of the con oration or the raceiver or trustee empowered 10
appears in Biock 12 or Block/lq if changed, ofypn an attachment with an address.

I

SIGNATURE: _

and does not qualify for the examption state

g oM 5IGNING OFFICER OR DIRECTOR

din Section 119.07(3)(K), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect as if made under
execute this repart as required by Chapter 817, Florda Stalutes; and that my name

_ ___Ll,[npéjé_.__

Daytire Phang &

_YO7-44T - 2499
|




