SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

PROFIT 3 FLORIDA DEPARTMENT OF S1ATE
CORPORATION i Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

POCUMENT # F56483 (3)
HARBOR INVESTMENTS, INC.

P[incipal Flace of B.usiness Mai ng J\-admsg, - |||'|||I IIII I"’I Im’ |’IH ||||I |||| I‘III Ill” I’l” I’l" ||||’ ||IH |I|‘

77 CLAIRMONT STREET 477 CHAIRMONT STREET
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 33962
us us 3. Date Incarporated or Ouah’\cd—""lrSa_ Dale of L ast Report
2. Principal Place of Business o 2%, Marh—r@ Address - 4. FETNomber Appiad For
21 L |26 7777&&23&4%________ o Nat Applizane
Suite, Apt. #. elc Suite, Apl # el - i
- ? b Y LR 5. Certificale of Status Desred [ $8.75 Ad(‘_m‘onal
22 27 Fee Required
City & State | Cny & State 6. Election Campaign Financing [ $5.00 May Be
E 28 Trust Fund Conlribution - Added lo Fees
2ip . Country | Ao Country 8. Ttus corporabtion has habiily for mtangivle tax under s 199 032,
;l 25-] 29 ;lﬂ Forda Stalutes 8 Yos |:| Mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
CUSTER, MAUREEN A.
2177 CLAIRMONT STREET 82| Sueet Address (PO Box Nomber is Nol Acceptable)
PT. CHARLOTTE FL 33952 -
84| Cuy 'FL Iasl £1p Coda

1. Pursuant lo the provisions of Sections 667 0502 ano €07 1508, Flarida Statnles, the: above-named Conporahon submits (s SEatenient (07 116 Bl iise of Ghangmg 1t e
office or registerad agent, or both in e State of Flarida Such change was authorized by the corperation’s board of direclors | hereby ac<edt 1% appoiniment as regpstanao
agenl. | am familiar wiln, and accept the obl.gatons cf, Section 807.0505, Flonda Statutes

SIGNATURE

SEQNAI Ve oo Bratead 3w o0 it At and a4 apgie el MOTE Fioapalened Agant Lgnans g " g o BT TR
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Nie PD [ obeiere 1 FITLE - o LT change ] Addiian 8
NAME CUSTER, MAUREEN A. 12 NAME 3
strectanoness | 2177 CLAIRMONT STREET 13 STREET ADDRESS a
CITY -ST-2tP PT. CHARLOTTE FL o ] 1400512 ] - &
T T oelere™ 21 TITLE ) h - T o [ Adetion |O
NAME 22 NAME
STREET ADDRESS 23 GIREET ADDRESS
CiTy-ST-2P o ) 2 ALY ST-20 ]
TILE 1] orre 3ITIILE B I R
NAME 32 Nt '
STREET ADDRESS 33 BIREET ADCRESS
Cely-ST-2P 34 0iTy-5l-2P . L
TITLE LT oreere 41nnr [J Crarge [T Asgiton
NAME 4.2 NAMT
STREET ADDRESS 43 5IREET ATORESS
CTy-Sr- 2P L 44007512 .
e [ ] oecere S1NTE [T Ghangs [ ] Addion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-ST-2P R sacnistap o
TTLE Pyoecere  Farmme [T Crangs T Addition
RANE 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY -5T-2ip 64 CITy - 5T-ZIP

14. | do herehy certify tha! the information supplied with ts Tling is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k}, Flonda Statutas |
further cerbfy that Ihe information ing:cated on lrus an wal reporl or supplemental annual report is troe and accurale and that my Sgnature sha'' nzec the same legal eftect ay if
made under oath, thal | am an ofticer o d rector of the corporabon or the receiver or rustea empawered 10 execulea this report as rezored by Chapter 617, Florida Statutes and
that my name appears ir Block 12 or Black 13 1f changed, or on an attachment veth an add-ess

- /j
SIGNATURE: ./ Jupcens ( Mo
SIGNATURE ANDTYPED OR PRINTEL: NAME OF SIGNING OFFICER OR DIRECTOR Dara Diaytime Proce: #




