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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # L63625 (2)

1, Corporabon Namg

HARLANO INVESTMENTS, INC.

GIE

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A MO

Princ:pal Plase of Busmess Mailing Address
825 BILTMORE WAY C/0 ELIZABETH BUTTLE
APT 902 825 BILTMORE WAY, APT 002
CORAL GABLES FL 33134 CORAL GABLES FL 33134-7530
us us 9. Date Incorporated or Qualiied | 9s. Data of Las| Report
_ 04/04/1900 06/17/1996
2. Principal Place of Bosiness 2a. Mailing Address 4, FEI Number Applied For
’;I ;l 59'3006360 Not Applicable
Sute, Apt #, olc Suite, Apl. #, etc. i
| Cuie AR R el o . Certificete of Status Desired [ $8.78 addilanal
2{' m Foee Required
City & State | Ciy&Suate 6. Elsction Campaign Financing $5.00 May Be
E| ET Trust Fung Contribution [l Added to Fees
&p | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 2| 20| 30] Fiorida Statutes Oves [Xno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WWNEY, GRACIELLA B[ Name
1820 FERDINAND STREET B2| Street Addrass {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City

FL B85} Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registerad
office or regstered agant of both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agen! | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUKE __
Slgna A o printed name of regictecd agent and (e it Bpplicable {NOTE: Hagisterad Agant skinature raquirsg whan reinglating) DATE
12, OFFICERS AND DIRECCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
nme D I oeréve 11TINE LI change [ Addition
NAME BUTTLE, BETTY 12 NAME
s aoveess | 625 BILTMORE WAY, APT 902 13 STREET ADDAESS
cv-sr-ze | CORAL GABLES FL 14 0ITY-ST-2¢
The D LT oeceTe 2V TE . [Jcnage [T Addiion
HANE BUTTLE, ELIZABETH 2.2 NAME '
sine) sooress | 825 BILTMORE WAY, APT 902 J 2.3 STREET ADDRESS
| cny-si-ze | CORAL GABLES FL 2. 4GTY-ST-2P
e LT oeLete A1 TIE [ Crange [ Addition
NAME 2.2 NAME
STREFT AUDRESS 3.3 STREET ADDRESS
CiTy-§1- 711 34.CITY-57- 2P .
L [ pELETE LI TLE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2F 44 0ITY-ST-2P
ML LI neCETE 51TTLE J Change  [J Addition
AN 52 NAME
STREET ADORESS | 53 STREET ADDRESS
o5t 54 CiTY-51-21P
i ] oeLere 61TITLE [ Change [ ] Agdition
NAME 6.7 NAME
STREET ADDFESS 6.3 STREET ADDRESS
CIY.ST-7 6.4 CITY-5T-2IP
14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal elfect as if made under oath: that
1 am an oflicer or director of the carporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Block 13 if changed, of on an attach il an address. (305‘"3

SIGNATURE: EUZABETH BUTTLE Y/ 1614?’ Y4S-53a1

sHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Dayiirme Phone #

'. .": FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O Oam

CR2E034 (9/96)



