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

- e | Apr 29 1998 8:00am
ANNUAL REPORT

Sacretary of State S ecretary Of State

DHVISION OF CORPORATIONS

1998

DOCUMENT # 183646 (6)

1. Corporation Name

HARBOR POINT PROPERTIES, INC.

AR

CR2E034 (10/97)

Principal Place of Business "uﬁailrng Address
% DONALD R. SHAFTER % DONALD R. SHAFTER
11619 BEACH BLVD. 11619 BEACH BLVD.
JACKSONVYILLE FL 322468443 JACKSONVILLE FL 322468443 DO NOT WHITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 26] 53-2854390 Not Applicable
Suite, Apt. ¥, alc, Sutle, Apl. 4, elc. . i
o - 5. Certificate of Stalus Desired [ $8.75 Aaditons|
El 2ﬂ Feo Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
E] ~ ‘.,,_?EI_,,, Trust Fund Contribution O Added to Feas
Zip Country 2ip Country 8. This carporation owes or has paid the current year Inlangible
El EI m 3—0‘ Personal Property Tax due June 30. vas [ Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered'Agent
SHAFTER, DONALD R. 81| Name
"319 BEAGH BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32246
a3
84| City FL 85| Zip Code
1. Pursuani to the provisions of Sechons 607 0502 and 607 1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registored
office or registered agant, or bolh, in the State of Morida Such change was authorized by the corporalion’'s board of directars. | hereby accept the appeiniment as regislered
agent. i am farmiliar with, and accepl the obhigations of, Seclion 607.6505, Fiorida Stalutes.
SIGNATURE S . .
Signature, typed o printed namie af tageeleted agend ane ttlo IF anppboalle [NOTE Regislerod Agaol signature required when reinstaling) DATE
12, QOFFICERS AN D_i_F_lEjC1ORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME T [T oeLeTE 11T0LE [T change L] Addition
NAME SHAFTER, JAMES E. 1.2 NAME
sreeraooness | $1619 BEACH BLVD. 1.3 SPREET ADDRESS
CTY-ST-2P JACKSONVILLE FL 14 CITY-5T-21p
THLE '} [T peLETe 21TMMLE O change [ Addilion
HAME SHAFTER, DONALD R. 22 HANE '
sheeraooeess | 11619 BEACH BOULEVARD 23 SYREET ADDRESS
Ty - 51-2P JACKSONVILLE FL N 2 4GITY-S1-2P
TLE T oeLerE 31TIILE [T change ™ T Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-S1-20 34, CITY - §T- 21P
TME [T vecere 4170LE [Jchange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAFSS
CImY-ST-2P 44 CITY- 81 21
TILE [ Joren 51TITLE EJ Crange L] Agdition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STAEET ADDRESS
CITY-81-7IP 54 LY-ST1-21p
THLE [T oerete 61 TILE [ change T Aduition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
CITY-SY-2)p 6.4 CITY-8T-2IP
14. | hereby certify thal the information supplied with this filling does net qualify for tho exemplion stated in Section 119.07(3)(i), Fiorida Statules. [ further certify that the information
indicated on this annual report or suppiemontal anbual report is true and accurale and thal my signature shali have the same legal effect as if made under oalh; that | am an
officer or direclor of the corporation or the recoiver or trustee empowered 1o exacule this repart as required by Chapter 607, Florida Statutes; and thal my narme appears in
Block 12 or Block 13 if changod, or og gn atlac an\ h an addross.
Skl R el § W JM € SMFTFA‘ 4..:[ -q Y L -V EVIPE P w o 1 a8




