FILE NOW: FiL

ING FEE AFTER MAY
PROFIT ¥ o
CORPORATION
ANNUAL REPORT

1998

DBIVISION

1ST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

FILED
Apr 21 1998 8:00am
Secretary of State

OF CORFORATIONS

DOCUMENT # 16229

NEW HARBOR FINANCIAL CORP. (Il

(3)

Principal Place of Business whiflauiiﬁ;g Address

VIO AR O

433 PLAZA REAL 433 PLAZA REAL
STE 275 STE 275
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incarporated or Qualified
e e 05/27/1986
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
S ] 59-2689845 Not Applicablo
Suite. Apt. #, elc. Suile, Apl. 4, elc. iti
v - . ' 5. Cerlilicate of Stalus Desired O $8'75 Aditional
22 B ) ) 2?] S Fee Required
City & Stale Gty & Stato 6. Election Campaign Financing $5.00 May Be
23 e . 2}[ - Trust Fund Contribution Added to Fees
Zip __ Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;l . 2_5_[ e 3@], ;al Parsonal Properly Tax due June 30. Yes (1 Ne
g. Name and Address of Current Registered Agent 3 10. Name and Address of New Reglstered Agent
HALL, ROGER EVANS 83| Name
433 PLAZA REAL 82| Street Address (P.0. Box Number is Nol Acceptable)
STE 275
BOCA RATON FL 33432 8
84| City FL 85 Zip Code

11, Pursuant 1o the provisions of Soclions 607.0507 and GO7 1508, Flarida Stalules, the atove-named corporalion submits this statement for tho purpose of changing its registered
office or registerod agent, on both, in the State of Flonda. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as regisiored
agent | amt familiar with, and accept tho abligations of, Section 607.0505, Florida Slatules.

BIGNATURE _ . e e et e

Slgnalure, lwci'.{.” !_-u;\l‘n-‘rf e u' ey ten f"‘j{'l" "1,”:) mlljr appl ke (NOTE: Regp stored Agoat sighature reguited when reinstating) DATE f;\
12, 1S AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 e
TILE PST N W LT 4T T irime L] change ™ TJ Addition g
NAME HALL, ROGER EVANS 1.2 HAME %
streer abohess | 433 PLAZA REAL, STE 275 13 5IREET ADDRESS &
GITY-5T-2P BOCARATONFL . 14 0ITY-5T- 2P &
TINLE [T DELETE 21 WL TTChange [ Agdition |O
NAME 22 NAME
STAECT ADDRESS 23 STALET ADDRESS
CITY-S1-2P o i o 2 40TY-S1- 2P
TNLE [ pELETE 31M0LE T [JCrange [ Addition
NAME 32 NAML
STREET ADDRESS 33 STHEET ADDRESS
OITY-S1- 2P e 34 CITY-81-21p
TITLE TJnouete A1 TTLE I Cwnge L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STHEE] ADDRESS
GITY-ST-2IP 44CNY-51-7IP
TITLE T T T o 51TITLE [ Change ™[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
GITY-51- 21P - o 5.4 CIY-$1-2IP
TITLE ) ) T 0EcETE 61T " Change ] AddHtion
NAME 6.2 NAME
STREET ADDAESS 8.3 STRELT ADDALSS
GIFY-SY- 2P B 64 CITY-ST-21P

14. [ hereby certify that the infarmati

officer or director olAhe
Biock 12 or BlogkM3 if ¢cfian
L

i et with an addrose,

(

. or ofi an altachn

PRI AL A" I

indicaled on this annyal reporl or supgfomental annoal repart is ttue and accurate and thal my signature shall have the same legal effect as il madeo under oath, thal § am an

S UV
cjﬁ supphied with this filing dacs not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the informaltion
alon orfihe receiver or trustee empowerad to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

I R A Py . Vo

7 B N A FF poMt N Y, f



