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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIV!S!OS;C(r)eFla(?;):fPSOu::TiONS Secretary Of State
DOCUMENT # H85976 )

. Corporation Name

NEW HARBOR FINANCIAL CORP.
Prmcipal Fiare of Businoss Mailing Address “IIII” Im "ll' I"II Ilm IIIlI Im ||||]I’m Iml II'"I"II I’Imm
108 SE 8TH AVE. 108 SE BTH AVE.
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301.2023
3. Date Incorporated or Qualiied | 3a. Daite of Last Report
11/19/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
[21] 26] 59-2613582 Not Applicable
Suite, Apt. #, ¢tc Suite, Apl. 4, eic. H
ulte. Ap ¢ . P 8. Certificate of Status Destred D $8'75 Additional
EI ;ﬂ Fee Required
| City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added to Feps
Zip . Country | e Country B. This corporation has liability for intangible tax under s. 199.032,
;4—‘ 2;] ’Eﬂ 30 Florida Statutes Oves o
9. Name and Address of Currant Registersd Agent 10. Name and Address of New Reglstered Agent
COOKE. EUGENE L. 81| Name
108 SE 8TH AVE. 82| Street Address (P.D. Box Number is Not Accaptable)
FT LAUDERDALE FL 33301
83
84| City FL 85| Zip Code

1. Pursuani o the provisons of Sections 6070603 and 607.1508, Fiorda Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registered
office of registered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acespt the appointment as registerad
agent. | am familar with, and accept the obliganons of, Section 607.0505, Florida Statutes.

SIGNATURE . .. i [
Stgnat e, typsdh ar pinted name of regeslprnd aoent and wle il apphcakio {NCTE: Hagislared Agenl signalure required when reinstating} DATE
12 OFFICERS AND [XRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e [ FD [T oicee TATHLE [Ochange L) Addition
HAME COOKE, EUGENE L. 1.2 NAME
streer ancress | 108 SE BTH AVE. 1.3 STREET ADDRESS
eIty $1- 2P FT LAUDERDALE FL 1.4 CITY-ST-21P
TiTLE [T DELETE ZATILE [T Change [ Acdition
NAME 2.2 NAME
STREET ADORESE 2.3 STREET AQDIRESS
CITY-§1-21P ) 2 4CIY-§T-21P
TITE [T DELETE 31TMLE O Change L] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-§1-7212 34.0ITY-81-2P
TE [T teLene 41TLE [T thange 1 Aadition
NAME . 4.2 NAME
STREET ADDRTSS 4.3 STREET ADDRESS
CITY-5T- 2% 44 C1Y-5T-21P
TTLE [0 DELETE 51VILE [ crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-51-2IP 5.4 CITY -ST- ZIP
TMLE [ DELETE BATITLE [J Change [T Addtition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-2P 64 CITY-5T-2IP
14. 1 do herehy cerlity thal the infornasag supplied wit istiing does not quailty for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further canify that the

information indicated on this any sort 0 sypfflemental™agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or director of thd cgrpgfation or, he receiver oryustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or B!ock anged, of on an attachmept with an acddress.

]

SIGNATURE: ST Pl L L 128 /s‘v GSY 2697

SIGNATURE AND'TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Priona #

FLORIDA DEPARTMENT OF STATE Feb 03 1 99 7 8 Ooam

CR2EO034 (5/96)



