- FILE NOW: FILING FEE AFTER MAY 1ST iS $550.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Bacretary of State

1998

DOCUMENT # P94000092061 (8)

HARBOR ISLANDS COMMUNITY SERVICES, INC.

" Malling Address

255 ALHAMBRA CJRCLE 8TH FLOOR
CORAL GABLES FL 33134

Princlpal Piace of Business

255 ALHAMBRA CIRCLE 8TH FLOOR
CORAL GABLES FL 33104

FILED
May 14 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

26] 20 20]

3. Date Incorporated or Qualified
R 12/19/1994
2, Principal Place of Businoss 2s. Mailing Address 4, FEI Number Applied For
Al S 2] 650667178 Not Applicable
Suite, Apl. &, otc. Suite, Apt. #, atc. ’
’ - F §. Certificatle of Stalus Desired . ] $8.75 Addlional
;/';l I ?_'d e Fee Required
City & State City & Stalo 6. Election Campaign Financing $5.00 may Be
;;‘ o E,,,,,,f Trust Fund Contribution Added to Fegs
j Zip Country ip Country 8. This corporation owes or has paid the current year Intangibla
24

Persanal Property Tax due June 30, IE Yes I:] No

8. Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglistered Agent

Streat Address (P.O. Box Number is Nol Acceptable)

KERRIGAN, JUANITA | 81| Namo
255 ALHAMBRA CIRCLE =
9TH FLOOR
CORAL GABLES FL 33134 5
84| City

85{ Zip Code

FL

egent. | am familiar with, andg accept the ohiigations ol, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0507 and 607.1508, Floriga Statutes, the above-named corparalion submits this statement for the purpose of changing Its registered
office or registered agenl, or both, i the Stato of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

bt awsamnrr A s A o Faham oA g 8 ~ l/ﬂé:

Signature, typaed of prntd nane u_u_ et agon ail Mier f appica (NOTE Regslarea Agent signalurs requited whan reinslating) DATE =
12, OF F1GEAS AND DIRECTORS } KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE oV I DELETE 1ITILE L1 Change T Agaition | =
NAMIE GETMAN, DENNIS J 1.2 NAME é
smeeraooaess | @55 ALHAMBRA CIRCLE 8TH FLOOR 13 STREET ADDRESS a
GiTY-ST-20 CORAL GABLES FL 33134 o 14 GITY-5T-2P &
LE S T Detere 21TME T Change [ Addition | O
AME KERRIGAN, JUANITA | 22 NAME
sweeraporess | 255 ALHAMBRA CIRCLE 8TH FLOOR 2.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 3313¢ 2. 4¢0Y-57-2P
TITLE P (] oeeTe L1 TILE [ Change  [J Additien
HAME MCNAIRY, CHARLES L 32 NAME
sweeraoress | 255 ALHAMBRA CIRCLE 8TH FLOOR 3.3 STREEY ADDRESS
OITY-ST-2p CORAL GABLES FL 33134 34.CITY-51-2P
e T [ W 257 £1TITLE " Change L] Addition
HAME ZALKIN, HENRY & 2NAME
sweeranoess | 255 ALHAMBRA CIR 4.3 STREET ADDRESS
CITY-5T-29 CORAL GABLES FL 44 CITY-5T- 7P
TITLE [T DELETE 5.5 TIILE [Tchange [ Addition
NAME 5.2 NAMD
STREET ADDRESS 5,3 STREET ADURESS
CITY-§T- 2P B 54 CITY-§1-2P
e [J ofLeTe 61TIME UJ change [T Addition
NAME £2 NAME
STREET ADORESS §3 STREET ADDRESS
CITY-§T-2IP e 64 CITY-51-21P
14, | hereby certity that the inforrmation supplied with this hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is annual report or supplemenlal annual repont is true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an
officer or director ol the corporalion or the receiver o trustee empowsred o execJte this report as required by Chapter 607, Florida Statutes. and that my name appears in

{z/an An

.’.nﬂ)-l:lﬂf"‘n_



