FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT X . FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B Morlham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 s
DOCUMENT # P94000092802 (5)

S AR RO

HARBOUR VENTURES FIVE, INC.

Principal Place of Business M,-:1i||‘ng.;"Adr:1fessl "
420 KNIGHTS RUN AVENUE 420 KNIGHTS RUN AVENUE
TAMPA FL 33802 TAMPA FL 33602
3. Date Incorporated or Qualfied | 3a. Date of Last Report
_________ . L 12/23/1994 04/20/1995
2. Principal Place of Byisiness 2a. Maling Addreg }) . 4. FEI Number Applied For
2, G Varbowr T2\ Vel oo S Darbow. Tt Witk 650542021 ot Appicetie
Suite, Apt. #, elc. Suite, Apt. #, elc. 5. Cerificate of Status Desired O $8.75 Addlitionai
22 S ; Fee Reguired
City & State City & State 6. Election Carnpaign Financing $5_00 May Be
’E‘ 7 N ] Trust Fund Contribution 0 Addead 1o Fees
Zip | Caouritry rs) _ Gountry B. This corparation has liability for intangible tax under s 192.032,
E] 2§| 2;| 30 Forida Statutes Bves ONo
9. Name end Address of Current ngislered Agent 10, Name and Address of New Reglstered Agent
81| Name
FURTADO, DONALD A 82] Sueni Addrzgq O Box Number 15 NoiA table‘)k l A
g0 L. Harbow- and vd
TAMPA FL 33602 83
84| City FL 851 Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Stalles, the ahove-named corporation submils this statement for The purposs of changing 18 reqslerad ofioe
or registerad agent. or both, in the State of Florida Such change was authorized ty the corporation’s board aof directors, | hereby accept the appontment as registered agent. | am

farniliar with, and ageept the obiigations gf, Section 507.050%, Florida Stalutes.

SIGNATURE _ /%z A Frndrrd sty A-FiceTade o 29 e
Slgnatyfe, typed or printe d nzare of fugistend ago apgel ot (NOHE Regiitiren Agent signatuars recpied sebien rolnstatiog DAE

12, "OFFICERS AND D FECTORS | RED — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 12
TITLE PD CIDELE 1ATIE B¢ Change L] Addilion
NAME HARVEY, THOMAS H {ll 1.2 NAME )) d‘
STREE! ADDRESS E Lsstmeer sooress | 8O0 8 Hofdowr ﬁ‘ ﬂﬂé \Z)
CITY-§T. 71 TAMPA FL 33602 o 1A CITY-51- 2P
TLE DEVS [] DELETE 2 1TULE By Change 3 Adaition
HAME FURTADO, BONALD A 2.7 NAHE 'A
staees anoress | <4RO-KNIGHTS-RUN-AYENUE 2asiweranonss | G000 S H—éfl\pur ﬂl ﬂ/A R)
TiTY-51- 2P TAMPAFL 33602 - 2ACITY-5T-7P
L AS BeDELETE 3 1THLE [ Crange [ Addition
HAME BULLARD, SANDRA 32 NAME
smeet aooaess | 420 KNIGHTS RUN AVE. 33 SIREET ADDAESS
CITY-5T- 7P TAMPA FL 33602 P sacny-srae _
TITLE AF \ [ DELETE 4 UTIF AS [ Change  [#Kddition
NAME PRI ~F I RLZ - 42 N FLAR THOO , TINE G-
STREET ADDRESS | S22~ LISIREEVADDRESS | B8 8. FEBSCErE #ILITNE BLLTD
CiTY-5T-21P o 4400¥-ST-2p L sl e O B2
TLE AL [T DELEIE 5 1TTLE AS [l Change  [# Addilion
NAME NBRAPEG R A GIR I 52 NAME: AALNEY, FLoriEn e
STREET ADDRESS S3SIRELT ADDRESS | eI . AAFRBLlcrl FSEANT L LE?
GITY-51-21P 54 CITY-51-2IP Wiy /e A2
TILE [7] DELETE & 1TILE {71 Change  [] Additien
NAME B2 NAME
STREET ADDRESS €.3 STREE] ADORESS
CITY-87-2IF 64 CITY-5)-21P

14, | do hereby certify that the information supplied with this filng s volunlarily furnished and does not qualify for the exernption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplernental annual reporl is true and accurate and that my s-gnature shall have the same legal effect as if made under
oalhy; that | am an officer or director of the corporationr or the receiver or fruste: empowered 10 exacute this report as required by Chapter BO7, Florida Statutes; and that my name
appears in Brock 12 or Block 13 # changed, or an &7 allachment with an addrgss.

SIGNATURE: 7 %J’ e Yo/ (BI)R(8T2

I O R R s L L P e

CR2E034 (12/95)




