FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DVISION OF CORPORATIONS

DOCUMENT # P93660081565 (2)

1. Corporation Name

HARRIS VIENNA, INC.

WA O AR

Principal Place of Busingss Mailing Address
ATT: JOHN WHITE II. ESO ATT: JOHN WHITE Il ESO
1645 PALM BEACH LAKES BLVD SUITE 1200 1645 PALM BEAGH LAKES BLYD SUITE 1200
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 .
3. Date Incorporated or Qualified 3a. Date of Last Report
11/29/1993 05/01/1995
2. Principal Place o’ Business | 2a. Maiing Address 4. FE! Number Applied For
21 26 650450569 Nol Appicabie
Suite, Apt. #, ete. | Suite, Apt. #, elc, 5. Certificate of Status Desired 0] $8.75 Add'itional
2 27] Foe Required
City & State | ity & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
23 28] Trust Fund Contribution Ll Added to Fees
Zipy Country | dip Country 8. This corporation has kability for irdangible tax under s 199.032,
24 - 25 29] 30) Florida Statutes 0 Yes%o
9. Name and Address of Current Registered Agent 10. Name and Address of New Redistered Agent
81| Name
WH"E- JOHN I 82| Street Address {P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200 83
WEST PALM BEACH FL 33401 o F o

famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections £07.0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registere¢ agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointment as registared agent. | am

CR2E034 (12/95)

SIGNATURE: "/

SIGNATURE AND TYPED OF PRI

and accurate ard that my signature shall have the same
ule this report as required by Chapter 807, Florida Statutes; and that my name

19496 (ven) 575~

SIGNATURE _ . — —
Signature, typed o printed nare of regivtered agent and tite if appicable (NOTE: Regislerad Agenl signalurs required when reinslatng! DATE
12. OFFICERS AND DIRECTORS 13, ADDATIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD ] DELETE 11 TITLE [) Change [ Addition
NAME RITTER, HERBERT 12 NanE
staee aooress | A-1010 STUBENRING 6 13 STREET ADDRESS
CTY-§1-ZP VIENNA AU 14 01Ty -ST-2p
TI1LE 8 [J CELETE 2 1TILE [ Change (] Addition
NAME MITISKA, URSULA 22 KANIE
stheer aoress | A-1010 STUBENRING 6 23 STREET ADDRESS
CITY-ST-2IP VIENNA AU 24 CITY-ST-2P
TiLE [ DELETE 3 1TIMLE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33. STREET ADDRESS
Cily-5T-21p 34 CITY-ST-ZF
TILE 3 DELETE 4 1TITLE [ change ] Addition
NAME 42 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
ChY-$1-71° 44 CITY-5T-2P
TILE [] DELETE 51 TILE [] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-721F 54 ITY-ST-2IP
1ILE ") DELETE 6 1TITLE [J Change [T Addition
NAME 6.2 NAME
STHEET ADDRESS 63 STREE] ADDRESS
CITY-$T-2P 6.4 CITY-ST-2IP
14. } do hereby cerlify that the information supplied with this filing is volurtarily furnished 5 nat quaity for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

legal effect as if made under

W




