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SECOND NOTIGE: (ﬁPDRAﬂON Wikt BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

C

FILED

AMOUNT DUE ON OR BEFORE 9/47/7. $550 (IF DISSDL\!ED MINIMUM AMOUNT DUE TO REINSTATE: $750.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # b94000030310 (4)

. Corporation Name

HARBOUR SYSTEMS, INC.
g Principal Place of Business o Mailing Addross
8361 NW 9 SFUIR. #5 931 NW 8 ST. CIR. #5
MIAMI 172 MIAMI FL 33172

Sulte, Apt. 4. efc. Suile, Apl. #, oto.

Prlﬂ?afPlacaAoij‘?)oﬁ.Q 57_ 2 %amugp\daﬁw Qé 57’

DO NOT WRITE IN THIS SPACE

Sep 18 1997 8:00am
Secretary of State

N AR A

3. Date Incorporated or Qualified 3a. Date of Lasl Reporl

— ] ﬂ%ﬁﬁgﬁw.wjliwwﬁ

Cily & Stale City & Stato

SIMAN)  FeoRDA b@ Jidms Froeda

r—[ igl@(' 25 COBW 29 }3/6&

Applied For |
ssm Not Applicabla

6. Certificale of Status Desired O $8'75 Additional
Foe Requlred

6. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees
. COﬁW 8. This corporalion owes or has paid the curregt year Intangible

30] Porsonal Properly Tax due June 30. Yos [ 1No

9. Name and Address of Currenl Hogrslered Agent _

DIGIACOMO, DON A
9961 NW 9 ST. CIR. #5
MIAMI FL 33172

Name and Address of New Registered Agent

B Na’“°,J/§/ACamo ., Jdon__A.

82; Siree '??8 (/F,' [6) /rp, w‘b dlsgot Ac:;_jm?we)

|

83

84| Ciy /}’//A%W 'FL

25¢e

agent. | am familiar with, and acg

11. Pursuant to the provisions of Seclions 6070509 and 6071508, Flarida Statules, the a

bove-named corporation subrmils this statement far the purpose of changing its regisiered
office or registerod agent, ar both, in the State of Flonda. Such chango was authorized by the corporation’s board of direclors. | hereby accept the appointment as rogistered
< of, Soction 607 0505, Florida Stalutes.

SIGNATURE -4 e S N - —
swgmu,( ppsod o (ot name of e e RIg ang e it a; w[llr |t do TINOTE Tegsicrod Ager signature requirat] when reinstating) DATE

12. O ICEHS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 [
TE PVPD T irie 11 WILE p/ s /7// 4 Changt ) Addition %
NaME DIGIACOMO, DON A 1.9 NAME §
sterer aoohess | 9969 NW 9 ST. CIR. #5 1.3 STRLE ADDRESS &
OTY- 1.2 MIAMI FL 33172 14 Gl - ST-21P &
meE ~ 310 T ‘ mE 210U [JChange [ Acdition | O
NAME NICHOLSON, LINDA 2.2 HAME

: staeetaooress | 8981 NW P ST, CIR. #5 23 STREF) ADDRLSS

' Lomy-st-ze MIAMI FL 33172 2 4C0Y-51-2¢ y P

C [ e D o CT DELeTE 31T V/J P Change [T Addition

o | e BUNNEL, RICHARD 37 NAME BoANECLL,, £ c;{m

;| smeeraoness | 7801 NW 68 ST 33 STAFE1 ADDRESS /
CAY- ST-2P MIAMI FL 33166 - 34.CITY-5T-2P

-~ me Ooiccie famc Tl change 1] Addition

o | WA 4.2 NAME

. STREET ADORESS 43 STREET ADDRESS

< | crv-s1-zP ) 44 CITY-ST-2F

oo me L] pettvE 51TITLE U Change T Adaition

I Y 5.2 NAME
STREET ADDRESS 5.3 STAET ADDRESS
CIFY-S1- 2P - 5401v-51- 2P
TLE [T oeLete 61TILE Clchange T adiition

) NAME 6.2 NAME
STREET ADDRESS £.3 SIREE] ADDRESS
CITY-S1-21P L 6.4 GITY - §7- 217
14. | do hereby certify that the information supphed wilh this Mmg does nol qualify for the exemption staled in Soction 119, 0?(3](|) Florida Statutes. { furlher cerlily that the

information indicaled on this anpual reporl or supplemenial annual repaor is 1rue and accuyrate and that my signature shall have the sarme legal effect as if made under oath; that
| am an oficor or director of the cerpofation of 1o eceiver of trustee ernpowercd 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 134 r on &n attachinment with an agddress

) o o £ N o —




