FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

sy

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

DOCUMENT #

1. Corporation Narne

HARJOR, INC.

30

Principal Place of Business

2001 W. SAMPLE RD.
POMPANG BEACH FL 330641342

Mailing Address

7968 MANDARIN DR,
BOCA RATON FL 33433-7428

FILED
Jan 21 1997 8:00am
Secretary of State

AR A

3. Date Incarporatad or Qualified

06/26/1994

3a. Date of Last Report

06/14/1996

2, Principal Place ol Busingss 2a. Mailing Address 4, FEi Number Applied For
2] 26| 65-0509456 Not Agpicable
Suite, Apl. #, etc Suite, Apt. #, elc. i
‘ - ) P 5. Certificate of Status Desired R/ $8.75 Addiional
_EI 2—7] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bo
5\ 28-t Trust Fund Contribiution Added to Fees
Zip Courtry 2 Country 8. This corporation has liability for intangiblg tax under 5. 199,032,
[24] 25 ) [30] Florida Statutes ] ves No
| g Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
BAKER, ROBERT M 81 Name
8181 W BROWARD BLVD. 82| Siroet Address (P.O. Box Number 18 Nol Accaptable)
SUITE 300
PLANTATION FL 33324 83
B4| City 88| Zip Code

FL

11, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Statutes, the a

2 above-named corporation subrnits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wiih, and accept the obligations of, Section 607,0505, Florida Statules.

SIGNATURE:

ATURE AND TYPED OR PRI

ged or og.an attachme

an address

SIGNATURE e e ot e e s
Siovature Faped ot pande oars al regsled syent and die 1appicable (NOTE: Aegistered Agenl signature requitad when renstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PD ] pecete {1TIMLE L Change L] Addition
NAME KLEMOW, HAROLD 12 NAME
sveeer aovness | 7988 MANDARIN DR. 1.3 STREET ADDRESS
CIPY 5170 BOCA RATON FL 33433-7428 14 CITY-ST-2
TIILE VO ] oeLete 219MLE [T Change L] Addition
HAME KLEMOW, JORDAN 22 NAME
streer aconess | 8517 NW 77 STREET 23 STREET ADDRESS
GITY 5171 TAMARAC FL 33321 2 4GITY-5T- 7P
TITLE ] DeLETE ITILE [Jchange T Addition
NAME 3.2 NAME
STHEET ANDRESS 3.3 STREET ADDRESS
GITY-5T-7P 34_CITY-ST-2IP
TiTLE [ OELETE 41TIMLE L] Crange [T Addilion
NAME 4.2 NAME
SIAEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-7 44 CITY-SI-2IP
TiILE [ DELETE B1TITLE 1) Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2IP 54 CITY-ST-2IP
T [ pecete 51TITLE [JChange L] Addition
HAME 6.2 NAME
STREET ADJRESS &3 STREET ADDRESS
CITY-51- 21 54 CITY-§1-21P
14, | do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if rnade under path; that
I 'am an olficer or dirsctor of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears i~ Block 12 or Biock 13 1

[~/0-97 F6v-967-5)1/

HO HAME OF SIGNING OFFIGER OR DIRECTOR

Date

Caytirne Pnone i

CR2E034 (9/96)




