" FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFIT FLORIDA DEPAHTMEN?T OF STATE May 1 6 1 99 7 8 O O am

- CORPORATION Sandra B, Mo#ham

| Y4y .
ANUALREFORT Yty Socrolryof Sl Secretary of State

1997 DIVISION OF CORPORATIONS

H POCUMENT # P94000092061 (8)

CQif_poralion Name
- HARBOR ISLANDS COMMUNITY SERVICES, INC.

3
2
=

%] 055 ALWAMBAA GIRGLE 6TH FLOOR 255 ALHAMBRA GIRCLE 8TH FLDOR

:ﬁ CORAL GABLES FL 53134 CORAL GABLES FL 33134-7407

o 3. Date Incorporaled or Qualified | 3a. Date of Last Reporl

: : : 12/19/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address ; 4. FE(Number Applied For

El ;I 65’0587178 Not Applicable
Sulte, Apt. ¥, stc. Suite, Apt. #, etc : - ‘ $8.75 Additional
;;-] . §. Centificale of Slatus Desired & Fee Roguired

City & State Cily & Siale 6. Eleclion Campaign Financing $5.00 May Be
m ) Trusl Fund Contribution Added to Fees
Country Zip Cpuntry 8. This corporation has liability for intangible tax undar s. 199032,
—2?] m ;El ) Florida Statutes m Yes [dno
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
KERRIGAN, JUANITA ( - | 81| Name ‘
255 ALHAMBHA CIRCLE " |82| Strect Address (P.0O. Box Number is Not Acceptable)
9TH FLOOR
CORAL GABLES FL 33134 &
84 City FL 85| Zip Code

11, Pursuanl to the provisions of Seclions 607,0502 and 607 1508, Florida Statules, lne.above-named corporalion submits this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida Such change was aulhoriied by the corperation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the oblgations of, Seclion 607.0505, Florida Slatutes

SIGNATURE

. Sigratwre, typed of primed name ol Tagistered agent and tlie il applicable (NOTE: Rogistgred Agen' signature required whon reinslating) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNE 1)} 3 oeLete 11T0LE [T change [T Adsition | &5
"NAME GETMAN, DENNIS J 1.2 NAME é
smreeraporess | 285 ALHAMBRA CIRCLE 6TH FLOOR 13/ STREET ADRESS &
CITY-S1-210 OORAL GABLES FL 33134 14iCITY~STvZIF E
e L1)';3 [T veLETE ZUINLE [Tchange  [_J Addition jO
RAME - KERRIGAN, JUANITA ( 22NAME
sreer aponess | 255 ALHAMBRA CIRCLE 8TH FLOOR 23 STAEE] AUDRESS
OTY-ST- 2P CORAL GABLES FL 33134 2 {CTY-51- 26
me P TG LUIHILE T thange L] Addition
NAME MCNAIRY, GHARLES L 32 NAME
BFREET ADDAESS 255 ALHAMBM chLE 8TH FLOOR 3 3i5mm ADDRESS
OITY-ST-2® CORAL GABLES FL 33134 - 34 CITY-5T- TP
S TER I | W nileiE 1T T [ Crenge Ly Adivon
NAME SOPSHIN, JEFFREY 43 NAME ZALKIN, HENRY

staeer aporess | 25% ALHAMBRA CIRCLE 8TH FLOOR wasmeersooress | 235 AUHAMBRA CIRCLE

oITY- 5T-2P CORAL GABLES FL 33134 44TNY-5T-2p CORAL GABLES, FL 33134

WIE [T onee S1TIILE [T change T Addition
NAME 5.2HAME

STREET ADDRESS 5.3§S$REET)\DDRESS
Ty -ST-20P BABITY-S1-2F
e [ DELETE 6.TITLE [ change [ Addtion
NAME 6. 2INAME

STREET ADORESS ) 6.3 STREET ADDRESS

CITY-51-2IP 64 CITY-ST-2IF
14, | do hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)0, Flonda Statutes, ! farther certify thal the

information indicated on this annual report or suPplemental annual ropart is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
am an officer gr diracior of the corporalion or the receiver or trustce empoweted (o exccule this repart as required by Chapter BO7, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

At ey

P e s s o & o - A P e et . P br i 4 r b =




