SECOND NOTICE: CORPORATION WILL
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 39006

1. Corparation Name

HARE REAL ESTATE COMPANY

Secretary of

T Mailing Address

e —
Principal Place of Business

2a. Maung Address

21

Sule, APl # elc Guire, Apt #, €1G

2l

22

FT. MYERS BEACH FL 33831

e

11, Pursuant to the
ofice or registered agent, or bol
agent | am famuhar with, and accet

Trovisions of Sections B07.0507 and 607 1508, Flonida Stalut
W, an it
the otshgatons of, Seclan 607.0506, F1or.

SIGNATURE

Tiage

S TIOEHS AND DRECTORS.

THE PS i
NAME HARE, MARILYN
smeer aooness | 1802 HANCOCK BRIDGE PKWY

CAPE CORAL F
\TPTNML A T
NAME DANIELS, BARBARA A

sreer aooness | 1802 HANCOCK BRIDGE PKWY

|ovsar | CAPECORALEL. e

TITLE D
HAME MULDER, JOHN J
1802 HANCOCK BRIDGE PKWY

STREET ADORESS
CITY-S1-21P

Tt

NAME

STRFET ADCRESS
CITY -81-2iP

TWLE

NAME

STREET ADDRESS
CITY-5T-2F

TITLE

RAME

STREET ADDRESS

CITY-5T-2IF
TiLE

BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
REINSTATE:$375.)

FLORIDA DEPARTME!
Sandra B. Mortham

DIVISION OF CORPORATIONS

1536 CARSON $T 1802 HAMGOCK BRIDGE PKWY
FT. MYERS FL 33904 GAPE CORAL FL 33990-5301
us us

——— e —————

e

Ciy & State T T City & Suate -
=
Zip ) Cauntry Jip _
E_’______________ 28) R %0
3. Name and Address of Current Reglstered Agent
PEDERSON, KJELL
2555 ESTERO BLVD.

a3, Ine above-namad Corpor
1e State of Flonida. Such changé was authorized by the carporation’
da Statulos

| CAPECORALFL. — — — ————T@me |

T T [ e

i I S S
! DELETE

T OF STATE

State

AT T A

3. Gate Incorporaied or Qualled 32 Dawoflastheporl |

Q221985 | 0810/

4. FEI Number

_ . 59506664
L]

E] $5-00 May Be
= AddedtoFees |
8. Tnis corporation has hability for intangible (A% under 5. 198 032,
Florida Statates L) ICED_NL,,__ o

0. Name and Address of New Registered Agent

§. Cortifwale of Status Desired tee Required

6. Election Campaign Financing
Trust Fund Contribution

1

Name

Streel Addross (PO Box Number % Not Acceplabii)

#— FL 85| 7ip Code
ation submits this Siatemant for the purpose of Changing iLs registared
s baard of direclars | herchy accep! the appaintment as regisiered

Wy T oha T

oA e

_ﬁ,-___.ff,’,“ﬂ@%ﬁ!ﬁ@@-?’l‘l@fﬂ?fﬁ?‘_‘wr’ DIRECTORS N 12 Q
ﬂ Change _[] Aditan | 65

12 HAME 3

13 STHLED ADDRESS o

Veresi® | e e T i &

21T | Trange [ ] Adazon O

22 NAME

23 SIREFT ADDRESS

gaemystae | e T T B

31 T0E D Change | | Adddion

32MAME

33 STREFT ADTRESS

50 cresr 20
41 TITLE

|

4 2NAME

43 STREFT ADDRESS
sdeny-si-zp |
51TITLE

5 2 NAME

53 SIREEN ADDRESS
540ITY-ST- 20

61 TILE
6 2 NAME

T T T T G

LTy -ST-2IF
14,

turther cerlfy that the
made under oath, that  am an officer
{hal My name appears n Block 12 or Black 1310 changed. o

by "
SIGNATURE: _

nlormabion indicatad on this annual report or supple

i da hereby certly that the intormaton supplied with this hinig 18 voluntanly farrshed and doe

mental annu

or director of the corporanon or the recenv

on an attachiment w
/,

63 STREET ADDRESS
st | e
s nat qualify far the exemplion stated in Sectior 119.07(3)(k). Flarida Statules. |
al reporl is rue and accurate ana that my signatare shall have e sarme logal effect as i
ot of trustee empowered 10 exacute this report as reciredd by Chapter 617, Flonda Statates and

‘th an address
s e gy sk TS

gt e B




