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

CORPPH(?RF/LTHON fmr FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 OOam
&

Sandra B. Mortham
ANNUAL REPORT

1997 D|V|S\§;C$a<;g:fi;&;:mows S C Cretary Of State

DOCUMENT # F56483 (3)

1. Corporation Name

HARBOR INVESTMENTS, INC.

Principal Place of Buginess Mailing Address
277 GLAIRMONT STREET 2177 CHAIRMONT STREET
PORT CHARLOTTE FL 33962 PORT CHARLOTTE FL 339524018
us us
3. Date Incorporaled or Qualified 3a. Dale of Last Report
11/30/1981 08/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEt Number Applied For
21 m 59'2338496 Mot Applicable
Suite. Apt # olc Suite, Apt. #, etc i
7 —7 y P 5, Certificate of Status Desired D 38'75 Additional
22 a7 Fes Required
- City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23i El Trust Fund Contribution O Added 1o Fees
2p Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24 Tsl 2_9‘ ;‘ Florida Statutes E Yes E] Nao
%. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CUSTER, MAUREEN A. 81| Name
21 CLMRMONT smEET 82| Steet Address (P.O. Box Number is Nat Acceptable)
PT. CHARLOTTE FL 33952
a3
84( City FL B85 | Zip Code

1. Pursuant 1o he provisions of Sections 607.0502 and 807 1508, Florida Stalules, the above-named corporation subrmits this staterment for the purpose of changing s registered
olfice or registered agenl, or both, in the State of Flarida. Such change was autharized by the corporation’s board of cireclors. | hereby accepl the appointment as registered
agent | am flamihar with, and accept the obligations of, Section 607 0505, Flarida Statutes

SIGNATURE -
Slgnater, typed or printed name of regsiered agent and tille V apolcatie (WOTE: Regesterad Agent signalure requirgd whoen rarstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e PD [T beLeTe 11 1TLE "I change  [J Addilion
NAMI CUSTER, MAUREEN A, 12 MAME
seet anceess | 2177 CLAIRMONT STREET 113 STREET ADDRESS
cav-st.ze | PT. CHARLOTTE FL L4 CTY-ST- 7P
Tne [JTELETE 21TMLE T Change LT Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADCRESS
ony-s1-ar 2.4 0ITY-ST- 2IF
TITE (] DELETE 31 TiLE “change [T Addition
HAME 3.2 HAME
STHEET AGORESS 33 STREET ADDRESS
Cv-57- 2 34.GTY-51- 2P
ILE ] peLETE 4TTILE [Jchange ] Addition
NAME 4.2 NRME
STREET ADDRESS 43 STREFT ADDRESS
CIY-51-2Ip 44 TITY-§7- 7P
T.E [ oELETE 51 1I1LE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 7IP 54 CITY-§1- 2P
e [T DeLeTe 6.1TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
oTy-St- 2P 64 CITY-ST-2IP

14. 1 do hereby corlily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certity that tha
information indicated on this annual repon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I'am an officer or director of the corporation or the receiver or truslee empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
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