SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

NEW HARBOR, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

@

g £
3,

Mailing Address

1705 §. FEDERAL HWY
A3

Principal Place of Business"m

% MICHAEL A. SCHROEDER
1705 5 FEDERAL HWY
DELRAY BCH FL 33483

FILED
Aug 05 1998 8:00am
Secretary of State

R B B

DO NOT WRITE IN THIS SPACE

DELRAY BEACH FL 33483
us us

3. Datsg Incorporated or Qualified

e 04/26/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] . 26] | 650124853 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
ue. Ap ° it 5. Certificate of Status Desired D 58'75 Add.'t'onm
271 Fee Raguired
Cily & Stats | _ City & State 6. Flaction Campaign Financing $5.00 May Be
23 S 251 o e N - Trust Fund Coentribution ] Added to Fees
2Zip __ Counlry | & ___ Couniry 8. This corporation owes or has paid the current year Intangibla
24 B 2_5] o 29] - ) o 391 Personal Properly Tax due June 30. Yes No
9. Name and Addross of Current Registered Agont _ o . 10, Name and Address of New Registered Agent
BONITATIBUS, PETER N 81| Name
1515 NORTH FEDERAL HWY (82| Street Address {P.0O. Box Number is Not Acceptable)
SUITE 222 2
BOCA RATON FL 33432 83
84} City FL 85] Zip Code

agent. | am famidliar wilh, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

14.  Pursuant to the provisions of seclons 6070502 and 607.1508, Forida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiared agent, or hoth, in tho Stale of Florida. Such change was authorized hy the corporation”

s board of directors. | hereby accept the appointment as registered

Signalum, typed TE{IF&I‘:‘E!}E!EH%}.(.Jii;;@»jln;unl ot aund e i appleatlc 'E'_ﬁt"RTplsEér?ET signature requited when rainsiatng} DATE &
12 OFFICERS AND DIRECTORS 3. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TLE D [ Mosere 11T [ change [ ] Addition | 2
NAME RUSSELL, MORGAN N 1.2 NAME S
sreeraporess | 4543 COQUINA ROAD 1.3 STREET ADDRESS o
cTvsT2e OCEAN RIDGE FL C Ruomstar , %
e b o [Joeere Jorme [T crange L) Adsition
NAME MAGCARTEE, CARL C. 2.2 NAME
streetaooress | 9137 VAN NESS ST. Nw 2.3 STREET ADDRESS
CITY.ST-ZIP WASHINGTON OC  Keeonwstae |
TITLE [ JoeteTe 31TME T change [ Acdition
NAME 3.7 NAME
STHEET ADDRESS 33 5TREET ADDRESS
CTr-sT2P 7 B o 34 CITYET.2P
TITLE [ ] oFLeTe LITITLE [T change (] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
oY.ST2IP o o ~ Nsacvstae
T [ orieTe BATLE [T crange [T adanon
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP . e .. JBAsTYSI2IP
TILE [__] DELETE 6.1 TITLE UChange [:I Addition
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITST.2ZP o 6.4 CITYST2IP

14. | hereby certify that th upplied gith this filing
indicated on this anngfal report ar sdpplemckial annual report is trud
an officer or diractar of the corporglion ot the

™IS bLL A DS Pw

quality for the exemption statad in seclion 119.07(3)(1), Florida Staiutes. | further certify that the information
d acourale and thal my signature shall have the same legat effect as if made under oath; that | am
red to execule this report as required by Chapter 607, Flogj

Stalutes; and that my name appears

by /o



