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

PROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION 1% $andra B. Mortham
ANNUAL REPORT Sacretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARBOUR OAKS INVESTMENTS CORPORATION

Principal Place of Business

744 HIGHLAND AVE,
ORLANDO FL 32003

Maring Addrass

744 HIGHLAND AVE,
ORLANDO FL. 32605-3603

FILED
May 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

3a. Date of Last Report

06/07/1996

12/23/1993

? Principal Pace of Busiress 2a. Maifing Address 4. FEI Number Applied For
21] ;EI 59'3232263 Not Applicable
Suile, Apt #, et Suite, Apt, #, etc i
T A e uie o 5. Certifcate of Status Desied [ $0-79 Addiional
22 2?1 Fee Required
_ City & Slate City & State 8. Elsction Campalgn Financing $5.00 May Bo
23] —2;| Trust Fund Contribution Added to Fees
ip | Counlry | Zip Country 8. This corporation has liability for intangibde tax under s. 199,032,
24—l 25[ 2;| 30 Florida Statutes Yes [ No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsiered Agent
KELLER, CHARLES W 81} Name
744 HIGHLAND AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84( City FL 85| Zip Code

agent. |arn lamibar with, and accept the obligations of, Saction 607.0505, Florida Statutes

1. Pursuant t the provisions of Sactions 607,0502 and 607. 1508, Florda Stalutes, the above-named corporation submits 1his statement for the pur
office ar registered agent, o bath, in the State of Florida. Such change was authovized by the corporation's board of directors. | hereby accept the appoiniment as registered

e of changing s registerad

SIGNATURE .
et tepazon peinted narw of regestred agent ang e if applcanda (NOTE: Registerad Agent signature requirad when relnstaling} DATE
| 12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 g
THILF PS T.J orLeTe 11 THLE L] Change ] Addifion -3
NANE KELLER, CHARLES W ‘ 1.2 NAME §
skertaooness | 144 HIGHLAND AVE, 1. 3STREET ADDRESS G
CITY-51- 8¢ O'me FL 32802 1.4 CITY-8T-2IP &
o T BiiET 21T [ Change [T Addition | O
NANE 2 2MAME
STHEED ADDRESS 2 3 STREEY ADDIRESS
CIvY 51 210 2 4CITY-ST-2)p
IR L] prLeTe 31TALE [dchange ] aadition
KAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
iTY-S1- 21 ) 34, CIFY-57-2P
THLE [J DELETE 41TITLE T Change ] Addition
HAML 4.2 NAME
STHEL | ALIDRE S5 43 STREET ADDAESS
OY-S1- 4 44 0iY-§1-2P
Ty [ DELETE 5 1TITE L) Change T[] Addition
HAME 52 NAME
STHEE | ADDRESS 53 STAEET ADDRESS
CTY-S1-7F 54 CITY-ST-2IP
T CTBeLETE G TINLE [T change LT Addtan
HAME 62 NAME
STHEET ADIIRE S 63 STREET ADDRESS
CIY-51 2P 64 LITY-5T-2IP

appears in Block 12 or Block 13(‘?;Zanged. or on an attachment with an &
e,

/o AN e N .
SIGNATURE: | “Aiaiusl

|34 T da merchy certify that the infarmaticn supplied wilt 1his Thng <oes ot qually for ihe exemplion stated i Section 119.07(3)(), Florida Stalutes. 1 furher certify that the
informanon indeGalied on ths annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same lepal effect as it made under oath; that
Iam an ofticer o direcior of the corporalon or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Y3 e

BIGNATURE AND TYPED OFi FRINTEQ NAME OF SIGNNG OFFIGER OR DIRECTOR

Date Daytme Plons #



