FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FREE: FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATICN v e Sandra B, Mortham ay ) am
ANNUAL REPORT < e Secretary of State S e Creta Of State
1998 Ny DIVISION OF CORPORATIONS I ,
DOCUMENT ( )
DOCUMENT # P94000069209 (2
HARBOR PROPERTIES, INC.
Principal Place of Business Mailing Address “""II’ "I IIIN lll“ I'"l Ilm Ilm "'II Iml II"I "l" Iml |||’ IIII
1500 N. FEDERAL HWY 1005. 5TH ST.
POMPANO BEACH FL 33062 SUITE 2500
MINNEAPOLIS MN 55402 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/18/1994
2. Principal Place of Busingss 2a. Maiting Address 4, FEINumnber . . Appliad For
2 26 650522614 Not Apphicabla
Suite, Apt. #, etc. Suite. Apt. ¥, ot o ) $8.75 Additional
2 s B. Certificate of Status Desired [:' Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
2 R ;s_] Trust Fund Contribution Added to Fees
Zp Courtry 2p Country 8. This corporation owes of has paid the current year Intangible
m ;;[ Fe') ;6] Personal Property Tax due June 30. D Yes [ No
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
CTCORPORATION 8] Namo
1200 § P"E m RD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83

Zip Code

84| Cily FL [as

11, Pursuanl to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the sbove-named corporation submits this statoment for the purpose of changing its registerad
office or registered agant, or both, In the State of MNorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Stgnatwe. typad of printed aarme Of teginlrad Bont s tilke 1| Bpphatile {NOTE Repistered Agent sighature required when reinslating) DATE
12, O FICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e P O oecete LHTALE [J Crange  [_J Addition
NAME KLEMN, RALPH P 1.2 NAME
smeeraporess | 1900 N FEDERAL HWY 1.3 STREET ADDRESS
CAIY-ST- 7P POMPANO BEACH FL 14 G- 5T-2IP
TME “EW T vetete 21TIMLE I cCrange ] Addition
A HUNT, DENNIS 22 NAME .
streeraporess | 1500 N FEDERAL HWY 2.3 STREET ADDRESS
CTY-51-29 POMPANO BEACH FL 2 4QTY-81-29
e i) T OLETE 31 WILE [T Change L] Addition
NAME MAHLER, DAVID 12 NAME
seeraooness | 1500 N FEDERAL HWY 33 STREET ADDRESS
. CiTy-S1- 21 POWANO BEACH FL 34. CITY-8T-2iP
- e [T oEcETE A1TTLE [T change [T adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-21P 44 CITY-51-2I1P
TILE T DELETE 5ATITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-$1- 29 54 CITY-ST- 2
THLE [J oecere 61 TILE [JTchange [T Addition
NAME . 62 HAME
STREET ADORESS 6.3 STREET ADDRESS
; CITY-$1- 29 B4 CITY-ST-2IP
N 14, | hereby certity tha! the information suppliod with this filing doas not quality for the exemption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the information

indicated on this annual repon or supplemental annuat reporl is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or diracior of the corporalion r the receivar or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Black 13 if chanped. v an attachmant with an address

SIGNATURE: _

alzofag




