Y

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

contomon R | May 07 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000006224 (7)

1. Corporation Name

THE HARBOUR INSURANCE AGENCY, INC.

10O

Principat Place of Business Mailing Address
10228 NW. 47TH §T 10228 NW. 47TH 8T
SUNRISE FL 33351 SUNRISE FL 33381
DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualifiad
; 01/26/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
nl 26] 650462521 Not Applicatle
Suita, Apt. #, at Sulte, Apt. #, etc.
Ap ¢ wie. Ap ele 8. Certificate of Status Desired 0O $8'75 Addtional
2 ;';] Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 May Be
E;l ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
'm ;I ;1 E‘ Personal Property Tax due June 30. [Jves [ENo
9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Reglstered Agent
HARBOUR, WILLIAM E JR. 81( Neme
10228 N.W. 47TH ST 82] Straet Address (P.O. Box Number is Not Acceptable)}
SUNRISE FL 33351

[X]

, e4] City FL Jas

11. Pursuant to the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registared
offica or registerad agent. or bath, in the State of Flonda_ Such change was authorized by the cargoration’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the: obligations of, Seclion 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE _____ o
Slgnahse lypod of geadedd i od togn et agen d arg ko il appi et {NOTE Registered Agent signalure required when reinstating) DATE
12. OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PST - R W )Y 11TME [Jchange L Addition
NAME HARBOUR, WILLIAM E JR 12 NAME
smeetapbress | 10228 NW. 47TH ST 12 STREET ADDRESS
CITY-5T- 2P SUNRISE FL 33351 14 GITY-ST- 2
TITLE W [T oeLetE 21 TI1LE [T Change ] Addition
HAME HARBOUR, WILLIAM H 22 NAME
seetanoress | 8851 CYPRESS ROD., #11 2 STREET ADDRESS
Ciry- St 2P PLANTATION FL I 2 4CITY-ST-2P
TiTLE [T oFLete 31TTLE [T change [ Aodition
HAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
oY -sT-21P o 34 CITY-ST-2IP
TITLE L peLete 41TMLE [Tchange [T Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
CIrY-51-2p 44 CITY-S1-21P
e 7 oetere 51 TITLE [ change [ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2IP 54 CITY-S1- 2P
TME [Joewete 61TILE [JChange L Additian
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS
CITY-ST- 2P 64 LiTY-ST-21P

14. thereby certity that the information supplhod with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida S1atutes. | furthar certify thal the information
indicated on this annual repon opdupplemental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporgfion or the receiver of frustee empowered to gxecute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changfd, or on an atlachgnl with an address.

e}

Win. 7 Hag pre o 54 749-804
SIGNATURE: « (¢ ' A9 /AN 4/@—/%9 3




