FILE NOW: FILING

00 FILED

FEE AFTER MAY 1 IS $550.

PROFIT Al FLORICA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT i Secretary of Sate
1997 kit . DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FQ5000003813 (1)

1. Corporation Namaoe

DR. HARSANY REALTIES INC.

Principa’ Place of Baginess Mailing Address
3300 DEFALAISE #603 3300 DEFALAISE #E0G
MONTREAL. QUEBEC MONTREAL. OUEBEC
CANADA HIR 2E5 CANADA H3R 2E5

A M

3a. Date of Last Report

03/26/1996

3. Date Incorporated or Qualified

08/07/1985

2. Principa’ Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 EI NOT APPUCABL; Not Applicable
Suite, Apl #, oic Suite, Apt. #, efc. A
' : P 5. Certificate of Status Desired O $8.75 Addional
22| 27] Fee Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;| Trust Fund Contribution Added to Fees

23]
24]

Zip Cauntry

25| 20

Zip

[30]

Country

8. This corporation has liability for intangiblé tax under s. 199.032,
Florida Statutes vos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Rogistored Agent

SIMON, CHARLES L
213 SE8 ST
FT LAUDERDALE FL 33318-1014

81| Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

83

B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Secbans 607.0502 and 6071508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its reF‘istered
office or registered agent, or poth, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

ageal | am lamiiar with, and accept the obligations of. Section 607.0605, Florida Statutes.

Feb 10 1997 8:00am

CR2EC34 (9/96)

SHGNATURE I
¢ gre, bypegh o P el raarne of mestered agent and tile f apgocable {NOTE: Regrstared Agent signature requirad when reinsiating) DAYE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PSC ] DeLETE 1A TITLE [J Change L Adattion
HAME HARSANY, PETER D.SC. 1.2 NAME
sreert acorss | 3300 DEFALAISE #6803, MONTREAL, QUEBEC 1.3 STREET ADDRESS
orv.sroe | CANADA H3R 2E5 14 CITY-5T- 2P
TII:E WG Y oecete 2.1 TNLE O Change [} Addition
HAME HARSANY, ADRIENNE MRS 2.2 NAME
srrert aooress | 3300 DEFALAISE #603, MONTREAL, QUEBEC 2.3 STREET ADDRESS
o-srze | CANADA H3R 2E5 2 4 GTY-ST- 2P .
Tl bv LT veere 31TME [ change [T Addition
NAME HARSANY, MARY 32NAME
saeer anpeess | 5317 DOHERTY, MONTREAL, QUEBEC 3.3 STREET ADDRESS
erv-sr.2e | CAMADA H3R 2E5 34,0ITY-31-2IP
Tk VD [T bELEIE 41 1TLE t1 Crange L] Addition
HAME ROMANOWSKI (HARSANY), AGNES MRS 4.2 NAME
seerraoostss | 200 DIXON RD #6803, TORONTO, ONTARIO 43 STREET ADDRESS
crv-sioe | CANADA MIR 1R9 A4QITY-ST-2P
TIE [.] DELETE 51TILE [ change  T_] Addition
HAME 52 NAME
STREFT ADIRESS 53 STREET ADDRESS
CITY-ST- 210 54 CITY- ST-2iP
{ TMLE ] DELETE 61TLE [T change 1 Addition
HAME ) 21
STREET ADDRESS ,/ 6.3 STREET ADDRESS
STy 51 7P < Qeacmy-sze

14. | do nareby cerbly that the informaton suppied with this iling does not g
infarmalion indicated o this annggl reporl or supplemental annual repg
Fam an afficer or director of 1he cOms
appears in thock 12 or Block 13 i chaligge

SIGNATURE: _

R

" BIENATURE AND T¥RED OB FRINTFD NAME O

ration of the receiver or truste
or.Qn an atlachment

alify for the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
/s true and accurale and thal my signature shall have the same legal efiect as it made under oath: that
Fowelpd to execule this report as requigad by Chapter 807, Florida Statutes; and that my name

19 97 11395258

Dayiime Phone #

DROOSTY



