, . FILE NOW: FILING F

PROFIT
CORPORATION

1996

ANNUAL REPORT

EE AFTER MAY 113 $225.

00

s FLORIDA DEPARTMENT OF STATE
% Sandra B. Martham
£ Secretary of State
e DIVISION OF COMPORATIONS

DOCUMENT #

1. Corporation Name

HARPAG, INC.

P94000019660 (7)

M{AMI FL 3317€

Principal Place of Business

10900 SW. 93RD AVE.

Mailing Address

10300 SW. 83RD AVE.
MIAMI FL 33176

21|

2. Principal Place of Business

26

T 2a. Mailing Address

Suite, Apt. #, etc.

Suile_, }\pt #, elc.

Namie

AU A

3a. Date of Last Reporl

~02/10/1995

3. Date Irlé()}p;(;rztted or Qualfied

03/11/1994

h 4. FEINamber Applied For
_59-1295m1 N . Not Applicable
$8B.75 Additional

5. Certiicate ©f Status Desirad [l

Fee Required

’ E.“hél\{-ﬂ(‘.[i(}ﬂ éarnpawgn F\nanCng
Trusl Fund Contribution

55.00 May Be
Added to Fees

8. Ttus corporatan has lability for intangble tax under § 199.032,
Florida Statutes [1 ¥es [INao

0, Narmo ad Addss of New Reglstered Agont

" Street Address (0.0, Hox Number is Nol Acceplabl)

22 27] -
City & State _ City & Stale
23 l28]
- Zip . Country _ap o Country
I 2| 29| SN 1) I
g, Name and Address of Current Registered Agent
-2 fustlvl e e 5
PACKMAN, CILA 82
10900 SW 93 AVE
MIAMI FL 33176 83
84

Cily .

familiar with

15 of, Section 6070505, Florida Statules

1. Furemanl 1o the pravisions of Secions 6070602 and B07.1508, f lorida Statutes, Ine abave-named corporation sdbits (s stalement for the purpose of char
or registered agent, or bot%wc State of Flonda. Such change was authorized by the corporation’s Board of direclors. Lherchy accept the appointment as registered agent. | am
i i accept the igati

551 Zip Code

FL

i/

ging its regisiered office

'SIGNATURE AND TYPED DR PRI
Fatyry

o atlachment with an address.

OR DIRECTOR

N o~

SIGNATURE | oot T T VI . . i . .
Slgature, typed o printed nan ol <egistensd ageear anc teeok appl cotis (HOTE gt AQOnE sig \-HAI_: r e e g R DT

EE OFF ICERS AND DIRFGI0RS i EE ADDITIONS/GHANGE § TO OFF IGERS AND DIRECTORS IN 12
TITLE D [1 DELETE 1.1 TTLE [ Change  [7] Addition
HAME PACKMAN, BRUCE B 1.2 NAME
STRELT ADDRESS 10000 SW 93 AVE 12 SIHEE T ADDRESS
CiTY-5T-7IF MIAMI FL Jraomysrpe -
i DP [ DELETE 2 1TLE [ Change [ Addition
KAME PACKMAN, CILA 22 NAME
STREE T ADDRESS 10800 SW 93 AVE 2 3 STHEET ADDRESS
CITY-ST-2P MIAMI FL - R RN o o
THLE DS [] DELETE 31701 [ Chaage  [[] Adddtion
NAME PACKMAN, SCOTT 32 HAME
STREET ADDRESS 10900 SW 83 AVE 33 STREFT AZDRESS
GITY-ST-71P MIAMI FL ] L asovsier e
TILE DT [] DELEIE 4 17TrILE CICNCEE 1P ['?L’Clmige [} Addition
NAE PACKMAN, KEVIN P TB320965 01 -l']i o —.13;:f.-.-v -
STREET ADDRESS 10900 SW 93 AVE AASIHEET ADDRISS 4200, [”j - o
CITy-ST-7IP MIAMI FL - 446TY-ST-2F. -
TILE [ DELETE 5 HTRLT [0) Chenge [ Addition
NAME 4 NAME
STREET ADDRESS 53 STRELY AZDRESS
oIy -S1-2F N sacHy-ST-2e | )
THLE [J DELFTE 6 111k [C] Change  [] Addition
NAME 62 NAME )4?/- 2
STREET ADDRESS £ 3 SIRET ADORESS 3 -\
CHY-$T-2P EACTY-SI-BP | .

14. | do hereby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exemption stated 11 Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is drue and acGurate and tal my signature shall have the same legal efiect as il made under
oath: that | am an officer or director o the corporabon or the receiver or Lrustes empowered to executo this repor as required by Caapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 #f changed, or

SIGNATURE:

RIZ 6905

Daylre Prone ¥

P Y26 (3]

CR2E034 (12/95)




