FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
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Name

HARBOR AGENCY, INC.

Mailing Address

A

5914 GRACE LANE P.O. BOX 6842
JACKSONVILLE FL 32205 JACKSONVILLE FL 32236
us us 3. Date Incorperated or Qualiied | 3a. Date of Last Report
, e - o 11/30/1992 01/20/1885
2. Puingipal Place: of Businoss 28. Mai\in(j Address 4. FEl Number Appliad For
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PALMER, BARBARA 2| Street Address (P.O. Box Number is Not Acceptable)
5914 GRACE LANE .
JACKSONVILLE FL 32205 3
41 Ciy FL 85( 2p Code
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