FILE NOW: FILING FEE AFTER MAY 118 $350.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT

- 1997
DOCUMENT# H90032 (4)

. Corproration Narme:

HARB INTERNATIONAL CORPORATION

| Princ el Place of Bus ness " Mailing Address ”ll’l” I“I Ilm Ilm IIlII mll IIII "I"Ilm Ill" lll" I|I"Im| ||I’

Sandra B. Mortham

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

3511 US 18 NORTH P.O. BOX 26177
Ho TAMPA FL MS-HT?
PALM HARBOR FL 33684 us
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
e 12/16/1985 07/11/1996
'41. Frmepal Place of Business gﬂ. Mailing Address 4. FEI Number Applied For
2 el 59-2637573 Not Appicable
Sule, ApL #, etc Suite, Apt. #, elc. . , $8.75 additional
[ _] ) L;ﬂ 5. Ceniificate of Status Desired O Fee Required
Gy & Blale __ Cily& State 6. Election Campaign Financing $5.00 May Bo
23] S 25| Trust Fund Contribution 0 Added to Fees
L ~ Counry . Jp Gountry B. This corporation has liability for intangible tax under s. 199.032,
[_2_‘_‘_1.____.,. e 25] 29] a Florida Slatutes Oves o
o 0 “Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
HARE, BESHARA 91| Name
7600 HANLEY ROAD 82| Stroel Address (P.O. Box Number s Not AGCeptabie)
TAMPA FL 33634
83
84| City Zip Cods

FL [

| 11, Fursuant 1o the provisans of Sactons 607 0502 and 6071508, Florida Slatutes, the above-named corporation submits this stalerment for |he pur g8 of changing iis registered
office or registered agenl, or bath. in the State of Florida. Such changse was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
acent. | arr lamiliar with, and accept the obtigations of, Section 607.0605, Florida Statutes

SIGNATURE R e e e eenon e
Eopur e tgprad vn prived oo o feg stered agent ad itle ¢ apglicable {NOTE: Repisteted Agent signatute required when rainstating) DATE
. B OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i ] PST W EEYE 11T CJ Crange LJ Adainon
NAME HARB, BESHARA 12 NAME
sivee aooress | 35191 US 19 NORTH 1.3 STREET ADDRESS
Ty S[ PR PALM HABOR FL 14CITY - ST-7P
’__‘[m T __D D DELETE 21 YITLE L Charge LT Additar
NAML HARB, BESHARA 2.2 HAME
seen siiss | 35111 US 19 NORTH 23 STREET ADDRESS
[___gﬂv-s| | PALM HABOR FL 2 A CITY-S1-2p
Y [T bELeTe A1TLE LT Change [ Addition
N&RAL 3.2 NAME
STRTES ABLFESS 33 STREET ADDRESS
Ciby- 61 7 3.4.CITY-51-21P
LT [ OECETE FERLT: [T change L Addition
NAM: 4.2 NANE
SINEFT ROLES 4.3 STREEY ADORESS
s 7 44CTY-§1-20
BT [T DELETE 51TMLE [T Change LT Addition
HAMY 52 NAME
STRECT ATHDRESS “ 53 STHEET ADDRESS
BTY §1. 2o . ssomv-sre
RO Y oetete 6.1 ILE [T change ™ [T Addition
A £.2 NAME
STRT L ADDRESS 5.3 STREET ADDRESS
| enyseap 6.4 CITY-§T-21P

14, 1 do hereby corbfy Tat the information suppiied with this filng does not guality for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further certily that the
nfermalan incicated on this annual repart o supplemental agaual report is true and accurala and that my signature shall have the same legal effect as If made under path; that
L an an olticer of chrector of th n;-cyanon or the receiver of trusiee empower d to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appaars 1n Block 12 or Bloo / /

SIGNATURE: . :
SIGHATURE AND TYPED OR PRAITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pncm- #

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 O O am

CR2E034 (9/96)



