FILE NOW: FILING FEE AFTER MAY 11S $225.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K83662

1. Corporation Name

NEW HARBOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2)

Pr»nc pal Place of Busingss

% MICHAEL A SCHROEDER
1705 § FEDERAL HWY
DELRAY BCH FL 33483

us

Mmhng Add-'m) h
1705 §. FEDERAL HWY
A3
DELRAY BEACH FL 33483
us

2a. M;Ming Address

]

2. Principal Place of Business
s
4 Suite, Apt. ¥, el¢

Suite, ApL. b elc.

VU USIRTERUARTRARTA

3 Date |lh"4’1'p(|!":ﬂ-£: dor Cualiiod | 3a. Dale of Last F{:;Eﬂii
4. FLI N unber o [ Tapois
650124853 B : Mot {\E)Ir"ahl(\ -
5. Cerlhzate of Stabas Desived ] SB 75 Additional
Fee Requnred
6. Flec o C—vnpa\rm f nnancmg $5 00 May Be
1rus' Fund Contrbution Added to Fees
8. Th 5 corpoeal on has | d‘nhty fur Hlannwhlb ax under ¢ 199.032,

Florwla Statutas [ o
10, Name an Aderess of New Reoiniied Rgent

PE,Y&S

22| _ 27] - L
| CHy & State | Oty & State
23] Jo8] .
R 7o ~ Country | Zip Country
24 25] 29| L
9. Name and Address of Current Registered Agent &
81| Nane
BONITATIBUS, PETER N 82
1515 NORTH FEDERAL HWY -
SUITE 222 8
BOCA RATON FL 33432 i
11, Pursuant to the provisions of Sections 607 0502 and 607. i

or reg-stered agent, o bolh, in the Stale of Florida. Such change was authorized by the cory
familiar with, and accept the abligations of, Section 807 0505, Florda Statutes.

SIGNATURE |

Shgrl.ne Ty or printed nane of rugistared agsnt and Ui it apptioat i i NCTE Bl 1A
12. OFFICERS AND DIRECTORS 13.
TITLE D “KD‘_IFIL R | 1-. l-i\liiﬁrw -
NAME SHARON, JAMES A. T IAME
STRELT AUORESS 8625 TWIN LAKE DR. 13 GIHEF 1 ADDRESS
CiTY-5T- 2P BOCA RATON FL o o Rsenvsier
TITLE D [] DELETE PRRINU
RAME RUSSELL, MORGAN N 22 NAME
sweeranoress | 4545 COQUINA ROAD 23SIHFIT ATORESS
CiTY-S1-7P OCEAN RIDGE FL  Jeavmysiar
TILE D [ DELETE 3TILE
NAME RIEKSE, DAVID M., JR. 3ZRANE
STREET ADDRESS 325 S.E. 7TH AVE. 33 STHERD AIRESS
CITY-ST-2F DELRAY BEACH FL _ ,ﬁ,ﬁﬂ! -S1- 210
TOLE D [ 1 DELETE 11MF
RAME MACCARTEE, CARL C. £ NEME
staeeranoress | 5137 VAN NESS ST. NW &3 STHFE ! ADDRF 53

| gy §i-2p WASHINGTONDC aacuysrae

HILE [ GELETE 5 1TILE
HEME 52 NAME
STREET ADDRESS 53 STHIE| ADURESS
ciy-51- 2k . S4DITY-S1 P
TILE [ 1 BELETE & 1 TIILE
(¥R 69 NAME
SIMEET ADDRESS 63 STREET ABDRESS
GIY-ST-2P LAy st oan

| 4. 'do hereby cerlify that the )
cartify that the infarr
cath; that | am an o'fcer or direglor of the ¢d
appears in Block 12 or Block J6 if changed, &

SIGNATURE:

mation supped

cever o trustes erpowarsd to exi
with an addrgss

poration or the re
- on an attachmel

" BIGNATIHE A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Stroct Address (0.0 Fox Numbecis Not Acceplablel

Gty

508, Florida Slatates, the above namedd (urpmnm oy subinils this stadermant tor the pur;xo s of chang
woration's boord of dircctors Thaeby accopt the appontnaent as r(-gnslc-refl agent. lam

ea f11Ing) s “voluntarity furri shod and does not aued by for the c wen:
TMndicald on this knnua! repod g Ippl(‘lﬂ(‘n'dl annaat reporl s e and ac

?'lp Codle

FL”

Q its regy islered ofice

[t

A”DIHONC, C,HANG[ STOGHICE HS AND DR CTORS IN 12

Clthange [ Adgtion
) - O] Change [ Addition |
T T O chenge [ Addtan |
T h T Change [ Addten |
o o 1] Change [ Agdit-an
o B o T Cnange [ Addtion

“pticn st ction 119 G20k, Flonda Statutes, [farthior
curat anc hiat my sgnature shall have e same kegal effest as if made under
S repont as reagainesd by Chapter 607, Florida Statutes: and that my name

e/l 1 23~

CR2E034 (12/95)




