+ FILE NOW: FILING FEE A

PROFIT
CORPORATION
ANNUAL REPORY

1998 X/

DOCUMENT #

1. Corporation Namo

HARRIET INVESTMENTS, INC.

Principal Place of Business

C/0 RUSSO. ALLEN. BAKER & SILVERMAN. F.A.
4575 PONGE DE LEON BLVD.. SUITE 301
CORAL GABLES FL 3346

M57263

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

] Sacratary of State

DIVISION OF CORPORATIONS

(9)

T Mailing Address

C/O RUSSO. ALLEN., BAKER & SILVERMAN. P.A.
4675 PONCE DE LEON BLVD.. SUITE 30t
CORAL GABLES FL 33146

FILED

Feb 27 1998 8:00am

Secretary of State

OGO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
- - 08/12/1987
2. Principal Piace of Business 28, Mailng Address 4. FEI Number Applied For
21 - e 650033512 _|Not Appticable
Suite, Apt. #, et Suitc, Apt #, etc.
wie. Ap el % Hie. An el B. Certificate of Status Desired ﬁ $8.75 Additional
22 o ?ﬂ Fee Required
City & Stalc ___ GCily & State 6. Election Campaign Financing $5.00 May 8e
EI o ) ga_l o Trust Fund Contribution Added to Feas
Zip | CGouniry A Country 8. This corporation owes or has paid the current year Intangible
24 28] =] 30] Personal Property Taxdue Jure 30. [ Yes [ No
@, Name and Address of Current Registered Agent 10. Name and Address of New Regletored Agent
RUSSO, EDMUND P., ESO. 81] Name
4675 PONCE DE LEON BLVD. 82] Street Address (P.O. Box Number is Not Acceplable)
SUITE 301
CORAL GABLES FL 33148 83
84| Ciy FL ss] Zip Code

11, Pursuard to lhe provisons of Sections 607 0402 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rugisterod agont, or bioth, in (he Stade of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reg:sterad
agent. | am familar with, and accepl the oblhgations of, Section 6070505, Florioa Statutes.

SIGNATURE . :
Signaturo. Iypuecd o pranieed name of degpeceres ] ment and 1t ot appdestle (MO Regislozed Agent signature requirad when reinstating) DATE
12, OF NICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PD S B i v ITATA T {J change [ Addition
NAME RUSSO, EDMUND P. 1.2 NAME
saeer appasss | 4675 PONCE DE LEON BLVD. 1.3 STREET ADDRESS
iTY-51-21P CORAL GABLES FL 7 1ACIY-ST-2IP
e -] T R W 1T 21T1TE I Change. ] Addition
NAME RUSSO, LAURA L. 22 HAME
smeeraooness | 4675 PONCE DE LEON BLVD. 2.3 STREET ADDRESS
oiTY-51- 2P CORAL GABLES FL 7 2.4CMY-ST-2F
M o T T oieE 317MME [ Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
eiy-st-ze o N 34.0ITY-§T- 2P
THLE [ priete 4170TLE [ Change T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P - 44 CITY-ST-2IP
TITLE ) [ DECETE §11TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£y-§1-2p 5.4 CITY-ST-2IP
TLE o R i 1T 61 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-$1- 2P L 6.4 CI1Y-S5T- 21
14. | hareby certdy that the informanon supphed wilth this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
athcer or director of the corporation or the receiver of Irustee empowered 1o oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if change an an attnchmopiywithng
| SIGNATURE: ﬁ"‘“" gp !

n acdress.

B"f\ iz 1995 A0S~ 09 14

CR2E034 (10/97)



