FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

PQCEMENT # P94000066926 @

HARBOR LIGHTS OF PALM BEACH, INC.

AR

Mating Addrass
21000 BOCA RID RD.

Principa’ Place of Businass

1000 BOCA RIO RD.

STE. G4 SUITE G4
us RATON FL 5433 BgCA RATON FL 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
09/12/1994 05/01/1985
2. Pringipal Place of Business _2a. Mailing Address 4, FEI Nurmber Applied For
21] ‘ b Boch o D /000 Boch Lo 2y 65-0522850 . ol Appicatiie
Suite, Apt. #, etc. . Suite, Apl #, efc. - ! St . B8.75 Additional
2 A , ? 27] A ’ ? 5. ('Jl.e'm |.§ate of Status Desired O Foo Roquired
Cily & State p— L C"&’ & State 6. Election Campaign Financing $5.00 May Be
M m _{'_’_‘_-__ e Qﬂm "’c Trust Fund Contribution O Added to Fees
Zin | Cedntry Coypt B. This corporation has lizbility for intangicle tax under s 199032,
m -Sstbb 25] ‘5 6LL\ 3\3?‘33 l> MM M\ Fiorida Statutes [yYes O Ne
9. Name and Address of Curte ered Agent 10. Name and Address o¥New Reglstared Agent
81| Name Je‘ Que
ST TN
— 82| Street Address P.O,_Box Number is Not Acceptable)
, N S7R Severn Drve ]
84| City 85 Codt
\ Boch QAT FL I?;e.-iss

or 1egistered agent,

guch change was aJthonzod by the: corpora ion's bmrd of directors. | hereby accapt the appointment & regmer
familiar with, and a

?’,roso'w IW'V“P S ""{7

CR2E034 (12/95)

: TBla e it ap acanie HOTE : B RlRred Agint B gnature o, fead when roratal g A
12, prd OFfICERS AND DIRECTORS ™ 13. T ADDITIONS/CHANGES TO OFFIGERG/AND DIFECTORS IN 12
mE SD [] DELETE 11THLE / [ Ctenge [ Additan
HAME STEVE RUBIN 12 NAME
seeTaonriss | 8057 B SEVERN DR 1.3 STREET ADDAESS
cy-gi-ae BOCA RATON FL ) 14CITY-5T-2P )
TITLF PD [] DELETE 7 ETITE [ Change [ Addition
NAME ALLISON RUBIN 22 NAME
srreer aonress | BOST-B SEVERN 2.3 S1REE] ADDRESS
cny-g1-2 BOCA RATON FL 24Cny-g1-2P
TLE [[] DELETE IATILE 7] Change  [] Addition
NAVE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-51-2iP - 34CAY-S1-2P
TILE [y DELETE 4 10LE [ Ghange  [[] Addilion
NAME 47 RAME
STREET AUDRESS 43 STREFL ADDRESS
CilY-$T-21p - 44CI1Y-51-71P
TITLE () DELETE 5.1TILE () Change [} Addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREE ] ADDRESS
ony-§1-21F o 54 C1Y-S1-2F
TIME [] DELETE B 1TILE [J Change  [7] Addition
NAME 62 KAV
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-2P 64 CITY-SI- 71

14. Vdb hesaby cerlify that the infarmation supphed witih tHis Tling i voluntarily fmisned and does nol quali gxemption stated in Section 119.07@3)(x), Florida Statutes. | further
certify that ther informalon indicated on this annual report or supprernenla\ annual report is frue and accurate and that my signaluse shall have the same Iegai effect as f made under
aath; that | am an officer or direstor of thegorporalior o tha receiver or UIJSI.(EJ empowerad to execute tis roport a3 required by Chapter 607, Flaricla Statutes; and that my name

appears in Block 12 or Block 13 if chan or oh a1 attashment
SIGNATURE: 29/ 407-477-94%

ATURE AND TYPED OR PRINTED NAME OF SIGM:NG OFFICER OR DIRECTOR




