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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jun 04 1998 8:00am

CORPORATION
Secretary of Stale

ANNUAL REPORT
1998 o O ConsomTions Secretary of State

DOCUMENT # L86968 ()

. Corporation Name

HARBOUR ISLAND PROPERTY MANAGEMENT INC.

N KRR WRARTNE

Principal Place of Business Méilmg Address

424 KNIGHTS RUN AVE. 300 BENEFICIAL CENTER

0 PEAPACK NJ 07977
TAMPA FL 33602 us DO NOT WRITE IN THIS SPACE

3. Dae Incorporated or Qualified

07/13/1990

2. Principal Place of Busiress C O 2a i\:flii'nh-n'g_ Address 4, FEI Number Applied For
21 R T I 51-1692390 Not Applcable
Suite, Apt_ #, etc Suite, Apl #, ptc - iti
P 5. Certificate of Status Desired ] $8.75 Add_ltlonal
22 ;7-\ Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution L] Added to Fees
Zip Country D Country B. This corporation owes or has paid the current year Intangible
;1 El ;I ;l Parsonal Property Tax due June 30 [ ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81{ Name
1200 s P.E m ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| Ciy FL ]ss] Zip Code

1. Pursuant to the provisons of Sections 607 0502 and 607 1508 Flonda Statules, the above-named corpor’atlon submits this statement for the purpose of changing its registerad
office or regrstered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reg stered
agent. | am famihar with, and accep! the ohhga.mnv of, Section BO7 0505, Florida Stautes

SIGNATURE ____ .
Sigrialure. Iy {NCHE Rugisire 3 Agent 5.gnature renuired when renstateigh DATE
12, ) OFFI(.FRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T DeLeTe 11 TITLE [Jchange (] Addttion
RAME CASPERSEN, FINN M 12 RAME
smeevaooaess | 301 N WALNUT ST 13 SREET ADDRESS
GITY-ST-2IP WI.MNGTON M t46TY-5T-2IP
e VP5D OJ oeeere 21 TITLE change 1 additon
NAME BROWN, CHARLES D 22 NAME
smeeTaooasss | 900 BENEFICIAL CENTER 23 5"REET ADCRESS
CIFY-ST-2P PEAPACK NJ 07977 2 £TITY-ST-2P
TME VTS I WEEEE JITNE [T Change [ 1 Addition
NAME SHERIDAN, PATRICIA 32 NAME
staeeraoess | 200 BENEFICIAL CENTER 335REET ADORESS
CiTY-S1-2IP PEAPACK NJ 14 CITY-S1-21P
THLE VPC N W i TTE T 41 THILE [T change [T Addition
NAME MARKS, SUZANNE P 47 hAME
sreer appress | 424 KNSGHT RUN AVE. 435 REFT ADDRESS
CITY-S1-2P TAMPA FL 33602 44CITY-5T-2P
e PD I o T 51TITLE [J change [ Addition
NAME BROAS, MATTHEW J 57 NAME
sineer avoress | 200 BENEFICIAL CENTER 5.3 §"REET ADORESS
CATY-51-2IP PEAPACK NJ 5.4 CITY-ST-2P
TTLE T pecete §1TITLE [T change [T addition
NAME 6.7 NAME
STREET ADORESS &7 S1REET ADDRESS
CITY-ST-2IP B4GITY ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlber certify that the information
indicated on this annuai report ar supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an
officer or directar ol the corporation of the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if cha hachment with an arldress

S'GNATURE: HATURE AND TYPED OR PRINQ;AWW \ES b brom q \a —_I ‘a % _Cq_oqg‘_l 7_3 ‘ 3 38 \

CR2E034 (10/97)



