} PROFIT T

CORPORATION
ANNUAL REPORT :
' 4

Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P93000074789 (7)

1. Corparation Name

HARBOUR GROUP, INC.

A0

Principal Piace of Business Mailing Address

917 ANCHORAGE RD. P.O. BOX 1
TAMPA FL 33602 TER FL 32622089
us us 3. Date Incorporated or Qualfied | 3a. Date of Last Repon
10/28/1993 07/05/1985
2. Principal Place of Business 2a. Mailing Addrgss 4, FEI Number Applied For
21 5 A7 ANCH 0RAGE RO 65-0447766 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additional
E 2“." Fee Required
Gity & State Git te 6. Election Campaign Financing $5.00 May Be
Eﬂ ;EJ ’)ﬂﬁ m p]q y F L_ Trust Fund Gontribution 0 Added to Feas
| Zn Country Z:? Cou try 8. This corporation has fiability for intangible tax under 8 199.032,
24] |25] 28] Sé OR w (A 5ﬂ Florida Statutes £ ves ONo
@. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WILCOX, CYNTHIA G. 82| Girent Adoress (P.0. Box Numbar 5 Mot Acceptabie)
917 ANCHORAGE RD.
TAMPA FL 33602 B3
84| City 85| Zip Code
FL |*]

11. Pursuant to the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-namead corporalian submits this statement for the purpose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | R . . . . - - -
Slignature, typed or printed nar ¢ of registered agent and tite £ applcable (NOTE: Ragisterad Agerl sigrature required when renslatng! DATE
12. OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11 TTLE (O Change [ Addition
RAME WILCOX, CYNTHIA 1.2 NAME
STREET ADDRESS 917 ANCHORAGE RD. 13 STREET ADORESS
CTY-ST- 2P TAMPA FL 14GITY-ST-2IP
TLE ] DELETE 2 1MLE [ Crange  [] Addilion
NAME 22 NAME
STREET ADDRESS 23 STAEET ACDRESS
| CITY-ST-2IF 2ACTY-81-2P
TILE [] OELETE 3 1TILE [ Chaage  [J Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-§T-7p 34 0TY-51-7P
TITLE [T DELETE 41T [ Change [ Addition
NAME 42 NaMt
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$1-2IF 44CTY-81-7P
TIILE [ DELETE 5 1INLE [ Change [ Addition
hAME 52 NAME
STHEET ADDRESS 5 3STREFT ADDRESS
CTY-ST-2IP 5.4 CiTy -ST-2IP
TTLE ] DELETE 6.1 TITLE [ Change [} Addilion
NAME 6.7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2P 64 COY-ST-2P

4. 1 do hereby cerlify that the information supplied with this fiing is valuntarily furrished and does nat guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. t further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as It made under
oativ. that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changeg, orOy an attachment with an address

SIGNATURE: _\ C. Wilcox 4/15/96

Daytme Fmone #

EIGNATURE AND TYPED OR FRINTED yﬁus OF SIGNING OFFICER OR DIRECTOR o Dals

CR2E034 (12/95)



