" FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

"

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandrs 8, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 28 1997 8:00am
Secretary of State

| DOCUMENT #

. Corporation Name:

THE HARBOUR INSURANCE AGENCY, INC.

b ——

Principal Place of Busingss

10228 NW. 47TH 5T
SUNRISE FL 33351

Mailing Adcdress

10220 NW. 47TH 8T
SUNRISE FL 33351-7970

A

3a. Date of Last Report

04/23/1996

3. Date Incorporated or Qualified

01/26/194

agent | am familiar weth, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2, Principa’ Place of Blasiness 2a. Mailing Acdress 4, FEI Number Applied For
[gﬂ i ﬁ___ﬁ____‘z—_s] 65'0462521 Not Applicable
Suite, Apt #, ete Suite, Apt. #, et
L S A ‘ 4 P ¢ 8. Certificate of Status Desired i 313.75 AddHiong!
22| 27 Fee Requlired
City & State Cily & State 6. Flection Campalgn Financing $5.00 may Be
230 o 28 Tiust Fund Contribution Added to Fees
| @p __ Counlry | Zip Country 8. This corporation has habllity for intangible tax under s. 199.032,
2_41 S 25] 291 30 Florida Stalutes ves X1 No
h ) 9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
HARBOUR, WILLIAM E JR. 81| Name
10228 NW. 47TH §T 82| Strest Address {P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City FL 85| Zip Code
11, Pursuan! o the provisions of Sectians 607.0502 and BO7, 1508, Flonida Stalutes, 1he above-named corporation submits this staternent for the purpose of chenging is registered

office or registerad agent, or bolh, in the State of Fiorida. Such change was autharized by the corporation's board of direclors. | hareby accep! the appointrent as registerad

ﬁlgu;".;‘n -Iy[u-d or rt‘-nlp:l name ol mgisiered agent and tille d applicable

(NOTE: Reglslared Agent signalusa reguirad when réinstating}

DATE

appears in Block 17 or mk 1
-

12, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 12
T PST IMGEGE 1ATIME T Change  [J Addifion
NAME HARBOUR, WILLIAM E JR 12 NAME
stheer anpiess | 10228 NW. 47TH ST +.3 STREET ADDRESS

| omestae SUNRISE FL 33351 1.4 CITY-8T- 2P
T [T DeLETE 21 NILE [JChange [ Addiiion
NAME 22 NAME oo L
SIREET ADDRESS 2.3 STREET ADDRESS
Cly-81- 2 2 A CITy-5T- 2P i
Tl [T DeLeTe 31TIE VP [T Changs | Addition
N 32 HAME William H. Harbour
SIRLLT ADDRESS 33STREET ADDRESS | £ @y 55 ¢ Cypress Road #11

| Giv-st-aw ) 34 Ciy-sT-21P Dl
Tl T oeLete ¢ TILE Prantation,FE—33317 [T Crange 1] Addilion
NAME 4 7 NAME
SIREET ALDRESS 4.3 STREET ADDRESS

| cowvstae | 44 CITY-ST- 2P
Mt LT DELETE 51 TILE [Tchange L Addiiion
NaME 5.2 NAME
STHEEL ADDRESS 53 STAEET ADDRESS
CIrT-S1- 2 . 54 CITY-ST-2IP
TIE T ofiete 61 TILE " Change ] Addition
NAME 62 NAME
STHEET ANDRESS 6 3 STREET ADDRESS
s e | 6.4 CITY- ST- 2IP
t4. | do horeby cerlify that the information supphed with this iling dees not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further cenlify that the

information ndicated on this annualreport or supplemental annuat repart is true ang-accurate and that my signature shall have the sama lagal efiect as it made under oath; that
{am an o'ficer or draclor of the ggfporation or the recelver or trustee empowaredh execute this repart as required by Chapter 607, Fiorida Statutes; and that my name

X 954-749-8045

SIGNATURE: X

pale Daytme Fhono #

0201289

CR2E034 (9/96)



