FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000036157 (3)

1. Corporation Name

HARBOUR REAL ESTATE RENTALS, INC.

O T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B ‘&%{‘.‘

Principal Place of Business Mailing Address
552 MAIN STREET 552 MAIN STREET
SAFETY HARBOR FL 34692 SAFETY HARBOR FL 34692
3. Date Incorporated or Qualifed | 3a. Date of Last Regort
| 2. Principal Place of Business 2a. Maiing Address 4. FE! Number Applied For
21] 25] 59-3244923 Not Appiicable
|, Sute Apl. 4, elc. | Suite. Apl 4, etc 6. Cerlifcale of Status Desired ] $8.75 Additional
22| 27| Fee Required
City & Stale | Gity & State 6. Elaction Campaign Financing 0 $5.00 May Be
E} 23] Trust Fund Centribution Added 1o Fees
2 Country Zip Country 8. This corporation has liabitity for intangible tax under s 199.032,
m El El 56] Floridz Stalutes [ ves [(ONo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERZEL TOM 82| Street Address (P.O. Box Number is Not Acceptable)
552 MAIN STREET —
SAFETY HARBOR FL 34692 83
B4 City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607,0602 and BQ7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | herehby accept the appointment as ragistered agent. | am
farnikar with, and accept the pbligations of, Section §07.0505, Florida Statutes.

SIGNATURE Ll . PO .
Sigiature, typod or prnted nar e ol req stersd ags': anc tite | appl eable (MOIE: Hegistered Agent sy atun: regeired when mnstatog LIATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILLE D [J DELETE 1 1TILE [ Change [ Addition

HANE PEARSON, GUY 12 NAME

sireeraoopess | 1003 CHILLUM COURT 1.3 STREEY ADORESS

CITY-SI- 2P SAFETY HARBOR FL 34695 14CIY-S1-2°F

TIILE [ DELETE 2 1TINE [ Cnange [ Addition

KAME 22 NAME

STREET ADDRESS 2.3 STREE! ADORESS

CIfY-ST-2IF 24 CITY-ST-2F o

THLE [ DELETE 3 1TITLE [] Cnange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADORESS

CTY-$1-7P o A4 CITY-ST- 2P _

TLE [) DELETE ERBIT [ Change  [] Addilion

NAME 42 KAME

STREES AGDRESS 43 STREET ADDRESS

CIT¥-ST-2IP 44 HTY-ST- 2P

THLE {7 DELETE 5 1TTLE [0 Change [ Addilion

NAME 52 NAME

SIREET ADDRESS 53 STREL] ADDHESS

CiNY-81-21p 54CITY-ST-2F

oLk [J DELETE 1T [} Change [ Addition

NAME B2 NAME

STHEET ADDRESS 63 STREET ADDHESS

CITY-S1-2F 64 CHY-S1-21F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exemplion stated in Section 119.07(34k). Florida Statutes. 1 further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shalt have the sarme legal effect as if made under
oath; that | am an officer or director of the corporation or the iver or trustee empowered to execule 1his report as rejured by Chapter 807, Florida Statutes; and that my name
appoears in Block 12 or Block 13 if ¢ iment with an address.

SIGNATURE: . 2= — VT -A KT T 60C

B WD_ER_ PRINTED NAME OF §IGNING OFFICER DR DIRECTOR Date Dugtee Phone F
T S e Y

CR2E034 (12/95)




