FILE NOW: FILING FEE

PROFIT @9 Hi,
CORPORATION &
ANNUAL REPORT

1996

DOCUMENT # HB86517

1. Corporation Name

HARMICKE, INC.

STE. 1600

1]

Principal Piace of Business

2601 5. BAYSHORE DR.
MIAMI FL 33133
us

| 2 Principal Place of Business

m

Suite, Apt. #, etc.

FLORIDA DEPARTMENT OF STATL
4 Sandra B. Moriham
ol Secrelary of State
/ DIVISION OF CORPORATIONS

(0)

h.icn\l;wg Addresﬁ
2601 §. BAYSHORE DR.
STE. 1600

MIAMI FL 33133
us

28]

| '2a. Maiing Address

NN RACRTAR RN ER TR

3. Date Incorporated or Quatifiod

11/20/1985

3a. Date of Last Repont

~07/10/1995

174 FET Number

59-2609765

Applied For

Nat Applicable

| ' .Sute;\pl 4, etc,
27]

8. Certificate of Status Desired M

$8.75 additional

Fee Required

A Z REGISTERED AGENT CORPORATION
2601 8. BAYSHORE DR.
STE. 1600

MIAMI FL 33133

City & State __ City & State 6. Eleclion Campaign Financing $5.00 May Be
;3—] 9] Trust Fund Gontribution Added to Fees
ip | Gountry | &p | Country 8. This corparation has liability for intangiole tax unde s 199.032,
m 25] ?9] 30I Fiorida Statutes [1¥es [Nz
9. Name snd Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
B1| Name

82| Strect Address (P.0. Box Number is Not Acceptable)

83

84! Cuty

FL |ss

Zip Coda

/ -
E AND TYPED OR FRINT oF kgl

Y = P T ] -

11, Pursuant 1o the provisians of Suctions 607 0802 and 60 1508, Fiorida Stalltes, the above -named corparalion submits s slalement for the purpose of changing
or registered agenl, or both, in the Stale of Florida. Sush change was authorized by the eerporalion's board of directors, | herebyy accept the appointment as registered agent. | am
farriliar with, and accept the obigations of, Saction £07.0508, Flonda Satutes,

fls registered office

SIGNATURE L . L . [ et e e
Sigrature, mi‘-w:. o P nteed R ng OF g gaTen gy agped mcﬁl lllt l‘ vt 7\-:7 e - IROYTE - Rigislered Agent § gnature e aired w':»:-: m_:n_stalir-gl DATE

_E-__ e o QFF ICE ﬁSAN‘)D LEe QFL o 13__ R - ____A[_]_[.?!I'9N§",CHANGFS TO OFFICERS AND DIRECTORS IN 12
TLE / DP [] DELETE 1 170LE [] Change  [] Addition
KAMS KUTELL, MICHAEL A. 12 NAME
sineeranorzss | 5825 COLLINS AVE 11F 13 SIHEE! ACDRESS
CITY-51- 2P MAMIBCHFL B R .
TITE 1 DELETE [ Change  [J Addition
HAME 22 NAME
STREET ADDRESS 23 STHEET ADDRESS

LR LR o adcmy-st-ne L
TTLE [ DELETE 31 1ILE [ Change [ Addition
NAME 37 KAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-§1-71P - o 34CITY-51- 77
TITLE [[J DELETE ¢ 1TLE [J Change  [] Addition
NAME 49 KAME
STREET ADDRESS 43 STREET ADDAFSS
CITY-51-7IP e o Rsenyestpp
HILE [CJ DELETE 51 TME EUE]':]D 181=21 mﬂ\ge [J Addition
vt cane —05/08/36--01044--001
SIREET ADJRESS 5ASIREET ADDRESS 48200, 00
CITY-51-21P o ) _ S4CMY-ST-2F 1
TITLE [] DELETE £ 1 TILE [] Change  [Y Addition
NAME 62 NAME )V
SIREET ADDRESS £ 3 STREET ADDRLSS g‘ \
iy -§1-21p BATIY-SI- DR

an atlachment with an addrgas.

L T I B T ] L. . |

EF OR DIRECTOR
4 = g

ho /56

Date

14. | do hereby certify that the: infenmation suppled witl: this filng is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same legal eflect as if made under
oath; that | am an officer or direclor of the corporatian o the receiver or truslee empawered to execule this reparl as requiréd by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i changed, or of

.

SIGNATURE:

T Datme Prionc #

CR2E034 (12/95)



