SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

‘1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

—

Oct 07 1998 8:00am
Secretary of State

' DOCUMENT #

1. Corparation Name

HARBOUR SYSTEMS, INC.

P94000030310 (4)

O

Principal Place of Buslnes§ -

ﬁéiling Address

CR2EQ34 (5/98)

SIGNATURE:

7801 NW 66 ST 7601 NW 66 ST
MIAMI FIL 33166 MiAMI FL 33168
us ug DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 1
2. Principal Place of Busingss ‘éa. Malling Address 4. FE| Number Appliad For
21 I _— 650690883 Not Applicabla
Suite, Apt. #, elq, Suite, Apt. #, alc. ) . iti
AP Y P ol 6. Certificate of Status Desired D $u 75 Adqlllonar
) B o B | ?ﬂ o 7 Fee Raguired
City & State ~_ City & Stale 6. Election Campaign Financing $5.00 nay Be
23 28} Trust Fund Conlribution Ll Addod to Fees
: e 13 .
Zip Country Zip Country B. This corporation owes or has paid the curggnt year Infangible
24 o i 25]77_ o 7”7747251 » EE] Parsonal Property Tax dus Juna 30. Yes No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIGIACOMO, DON A 81| Name
7801 NW 68TH ST '82| Stresl Addrass (R.0. Box Number js Not Acceptable)
MIAMI FL 33168
B3
(84 City FL BSI Zip Coda
11. Pursuant to the provisior;s. of sections 607 0502 and B0Y.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in tho Slate of Florida. Such ghange was autherized by the corporation’s board of diractors, | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE e
Slgnatyre, typed o prictad rame of registered agont And tille tf applicable (HOTE: Ragistered Ageni signature required whan relnsiating} DATE
| 12. ____ OFFfICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 Clociete 1ATIE DS 7TV 1A cnange L3 Agdition
NAME DIGIACOMC, DON A 1.2 NAME DON DrGrAaConsa
streeraponess | 9961 NW 9 ST. CIR. #5 1.3 STREET ADDRESS 79‘4/ A/a/ he O7 ‘
CrTYSTZI MAMIFL o 1.4 CITYST2IP Mgy Ee 28766
Tmie VD [Joeere 21TITLE ‘ mnge ] Addiion
Nk BUNNELL, RICHARD 22N &y CH A. Buveze
streeraopress | 7801 NW 66 ST 23STREET ADORESS |- 77 4P / o o6 ST
crvsize | MIAMIFL S 24 CITYST-ZP MNranlr  EFo 336 &
TITLE [_]betete 3ATITE 10 change [[] adiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| enverze | - L 34 CITY-5T-Z0P )
e (oo FYEnIT T change [ Addiion
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
L CITYsTaP T o 44 CITY-ST-2IP o
TiLE (I oecere 5.1 TITLE T change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-ST-21P o e N 5.4 CTY-51-21P 7_
TTLE () oecere 8.1 TITLE T crangs [ Addiion
KAME 6.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ‘ o 54 CITY-8T-7IP
14. 1 herehy certify that the information supplied with this filing doss nol qualify for the exemplion staled in saction 119.07(3){i), Florida Statutes. | further cerlify thal the information
indicatad on this annual reporl or supplemental annual saport Is true and accurate and that my sighature shall have the same !egal effect as if made under cath; that | am
an officer o7 director of the corporation or tha receiver or trustes ampowsred 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chan an atlachmand with an eddress. o5~
DOV, AL DG rACe m O F-25° G8 3232 6557




