¥

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

DQCUMENT # PQ3000074789 (7)

HARBOUR GROUP, INC.
Principal Place of Business Mailing Addrass
917 ANCHORAGE RD. ; 817 ANCHORAGE RD
TAMPA FL
B;MPA FL 33602 o 33602 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/28/1993
2. Principal Piace of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 26] 650447786 Not Applicable
Suite, ApL. #, etc, Suile, Apl. #, etc.
—1 e AP ¢ '—I wie. Ap e B. Cerlificate of Status Desired D $8'75 Additional
22 27 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBe
23 28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiple
24 z_s] m m Personal Property Tax due June 30. Hves [Ono
p. Name and Address of Current Repglstered Agent 10. Name and Address of New Reglstered Agent
WILCOX, CYNTHIA G. - 81| Neme
917 ANCHORAGE RD. 82| Street Address (P.O. Box Numbar is Not Acceptabls)
TAMPA FL 33602
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath in the Siale of Florida. Such changa was authorized by the corporation's hoard of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505. Florida Statutes.

SIGNATURE —
Signature. tyrod of printod name ol reg-stered agent and tile € appicable (NOTE: Ragisisted Agant signalure required when reinstaling) DATE
12, Of I ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D E1 DELETE 11 TITLE [T change [ Addition
NAME WILCOX, CYNTHIA 1.2 NAME
staeer aooress | @17 ANCHORAGE RD. 1.3 STREET ADDRESS
oIy -§t-2¢ TAMPA FL 14 CITY-S1-21P
TILE [ DELETE 2.1 FITLE [T cnange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
LIy -ST-2IP 2.4 CITY-S1-2P
TITLE ] DELETE 3.1 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-$1- 2P 34.CITY-ST-2P
TILE [ DELETE 41 TAILE [ change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-ST-2ip L aacv-srap
TILE T pELETE S1TITLE [JChange [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-5T-2P 54 CITY-ST-2IP
TILE “TJ DELETE B TIILE [ changs LT Addition
NAME 5.2 NAME
STREET ADORESS 6:3 STREET ADDRESS
¢ITY-ST- 2P 64 GITY-ST- 2P
14. | heraby certify that Ihe information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes_ | further certify that the infarmation

indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or dirgclor of the corporalion or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ﬁangod. or on an altachment wilth an address,

Jl'\/LU..". ’A q,'\i‘nﬂhn) ~y NP~y 37

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



