.+ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION GEPRY T e May 16 1997 8:00am

ANNUAL REPORT

| 1997 2,
POCUMENT # P93000050900 (8)
HARBOR ISLANDS REALTY, INC.

Secretary of State

N s

o,

ey

R

7 255 ALWAMBRA CIRCLE 8TH FLOOR ~—F:0-5OX-300000—
"GORAL QABLES FL 83134 AP35
t 3. Dale Ingorporated or Qualified 3a. Dale of Last Report
. 07/15/1993 05/01/1996
k1 2 Piinclpal Place of Business 24, Mailing Address ' 4. FEI Number Applied For
sl 2s]_p,0. Box 026000 65-0437231 Not Appicablo
“z.| " Bulte, Apl ¥ elc. Suite, Apt. #, etc. : i
o I ! 5. Certificale of Status Desired u $8.75 Adqmonm
ol | -1 -2ﬂ Fes Required
City & State City & Slato 6. Election Campaign Financing $5.00 May Be
E\ MIAMI, FL Trust Fund Contribution O Added 1o Foos
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E‘ a 33102 Sﬂ Florida Statutes Mves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KERRIGAN, JUANITA | 81| Name
255 ALHAMBRA C‘RGLE B2| Streot Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
B3
84| Ciy FL 85| Zip Code
11, Pursuant Lo the provisions of Sections 607.0502 and 607.1508, Florida Statules, th : above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was aulhorlzeﬁ by the corporation's board of direclors, | hereby accep!t the appoirdment as registered
agent. | am familiar with, and accepl the obligalions of, Scction 607.0505, Florida Statutes
SIGNATURE ; P -
Signature, typed or printed name of regisiered agent and tile o applizable. (NOTE Hngis}eren Agent sigrature lequired when reinsialing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS N 12 g
TIE T B4 DeteTe 1A TILE T [ Change Ty Adgition | G5
NAME SOPSHIN, JEFFREY 12 NAME ZATKIN, HENRY %
smecraponess | 265 ALHAMBRA CIRCLE 8TH FLOOR 135IRELT ADDRESS | D55 ATHAMBRA CIRCLE 3
crv-sr-ze | CORAL GABLES FL 33134 14.G1Y-S1-20 CORAT, GABLES, FL 33134 &
TITE VD O pEAie 21 10LE [ change T Addition [O
HAME GETMAN, DENNIS J 22 NAME
sest aporess | 255 ALHAMBRA CIRCLE 8TH FLOOR 213 STREET ADDRESS
ory-st-ze | CORAL GABLES FL 33134 2 4cny-S1-21P
THTLE P T viEte ARG OV Ctange L] Addition
NAME MCNAIRY, CHARLES L T2 aa0
seeravaess | 285 ALHAMBRA CIRCLE 8TH FLOOR 33 STREET ADDRESS
LY. §1-21P CORAL GABLES FL 33134 34.0TY-5T-7P
me V5D T DELETE LT [ Change LT Agdition
NAME KERRIGAN, JUANITA 4 2 NAME
7] sweeraporess | 255 ALHAMBRA CIRCLE 8TH FLOOR 43 STREET ADDRESS
P omy-sloe CORAL GABLES FL 33134 44CIy-§1-2p
| me ¥ PEorere B1TME v T change KT Acdition
HAME ZOBERAN, NORMAN 5.2 KAME RAYMOND, WARREN
staeer anoness | 265 ALHAMBRA CIRCLE 8TH FLOOR ssoweeranneess | 259 ALHAMBRA CIR.
orv-sr-ze | CORAL GABLES FL 33134 B4 CY-5i-TIF CORAL GARIES, FL 33134
e T oeiete 61 TITLE [T Change  [J Addition
" NAME * §2 NaME
STREET ADDRESS 6.3 STREET ADDAESS
Giry-$1-21p d4cmy-s1-ap
14. 1 do hereby cerlify that the information suppliod with this filing does nol qualify for the exemption staled in Section 119.07(3}1), Florida Statutes. | further certify that the

informalion indicated on this annuat report or suppiemental annual report is true ahd accurate and that my signature shall have the same legal effect as if made under oath; that
am an officer or director of the corporalion or the recelver or trustes empowered to execute this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Block 13 If changed, or on an altachment with an address.

SIGNATURE: Aoz B SAEINS MM ae i T A 1 Mooprcuns  «hela (PoS)¥yY2-70 00




