FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT g,

CORPORATION

ANNUAL REPORT

1996

POCUMENT # (©)

NEW HARBOR FINANCIAL CORP.

FLORIDA DEFARTMENT OF STATE
Sandra B. Moriham

Secretary of Stale
DIVISION OF CORPORATIONS

O R G

“Mailng Address

108 SE 8TH AVE, 108 SE 8TH AVE.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

Frincipal Place of Buasiness

3. Date Incorporated or Craalifies | 3a. Date of Last Report

11/19/1985 04/17/1995

2. Principal Fraice of Busingss T __ga. Maling Address 4. FE) Number Applied For
2 O 1 50-2613682 Not Appicabio
- Suite, Apt &, ete | Suite, Apt. #, ele. 5. Corlifcate of Status Desired D $8.75 Additional
22| 27] Fee Requirad
Oy & State | City & State 6. Biection Campaign Financing 0 $5.00 May Be
23] e 23] - Trust Fund Conltribution Added 10 Feas
dip _ Country L Country 8. This corporation has liability for intangible tax under s 199,032,
|24] 25] ee] [30] Florkla Statutes O Yes Oo
i "~ 7779 Name and Address of Current Registered Agent 10. Name and Address of New Hegistared Agent
81| Name
COOKE, EUGENE L. 82| Stresl Address (P.0. Box Nuniber 1s Not Acceptablg)
108 SE 8TH AVE.
FT LAUDERDALE FL 33301 83
ga| Cry FL as[ Zip Code

11, Fursuen 1o tha provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this siaterment Tor the purpose of changing its registered office
or registerad agenl, or bath, in the State of Flarida. Sush change was authorized by the corporation's board of directors. | hereby accapt tha appointment as registered agent. | am
farmiliar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE i R, o L [
Shae ot e typens O pnnted e of regeatond agort @t ke it apgiaiin {NOTE" Rogislured Agarl signature required when rainglatryg! DATE
[12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ DELETE 1.1 TIILE [ Change [ Addilion
s COOKE, EUGENE L. 12NN
smeerantriss | 08 SE 8TH AVE. 1.3 SIREET AUDRESS
L arcsrar o FT LAUDERDALE FL 1G] 3P
HiLE [C] DELETE 2 1TLE [ Change [ Addition
hANE 22 HAME
SIH ELADURESS 2 3 5TREET ADDRESS
LU S 24CINy-S7-2IP
TIILF ] OELETE 31 TILE [ Change  [] Addition
N 32 NAME
STHEL| ATITRESS 33 STREE ADDRESS
BT e 34 CITY-57- 2P
THILF ] DELETE 4 1THLE [] Cnange  [] Addttion
NanE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
lowv-stal 44 CITY-5T- 2P
Wit [ DELETE 5 1TILE {7 Change [ Additien
HAM 5.2 NAME
SIREFT ATDRESS 53 SIREET ADDRESS
L L ) 5.4 CITY-§1- 2P
1Lt [T DELEIE B 1TITLE [ change  [J Addition
Hamt 5.2 NAME
SIFLEL ALDRESY 63 STREET ADDRESS
CHY-S1-7IP 64 CITY-§1- 2P

14. | duo herety Gertfy that the nformation supplied with this fiing is voluntarily furnished and does nat qually for the exempbon stated in Section 119.07{3}K), Florida Statutes. | further
certdy that the infarmation indicated on this annyg! report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as If made under
oalt; that | am an officer or director of the corpgdution, or the receiver or trustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blaock 12 ar b/ ﬂ.cil_grwged. oif@iran fttachment with an address.

SIGNATURE: o aas A . g L,ﬂu{_/{e ! } a7 / “)\Iqw WY -1 g

atbre AND XYFED DR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytma Prone ¥

CR2E034 (12/95)



