: FILE NOW:

; [-—" PROFIT
CORPORATION

‘ ANNUAL REPORT R e Secretary of State

f 1996 Rt o OVISION OF COHPORATIENS

DOCUMENT # P95000011524 (2)

1. Corporation Name

HARBOUR INVESTMENT SERVICES, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortnar b

S AT

Principal Place of Business M.:niirrixc_'] Addiess
€382 BAYMEADOWS. fD. 8382 BAYMEADOWS RD.
SHTE S SUME 5
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 - .
3. Date Incorscrated ar Qualfed 3a. Date of Last Report
2. Frrcipa Place of Busress o 7275 Manng Addess T 4. FELplimber Applied For
27 26[ ] - 3 7—4 7 ﬁ, Not Appheatile
L gl , Surte, APl #, efte 5. Cortncate of Staws Desied [ $8.75 Aaditonal
_ 271 Fee Required
City & State L. Gty & Stade 6. Elscton Campagn Financing . $5.00 may Bo
’El 25] . Trust £und Gontributan ‘Added ta Fees
2 | Cenintey - _ Country 8. Ths corporabon has kabitty for intangible 1ax under s 199 032
|24] 25| 29| 30| Flonda Statutes ] ves gqr\:o

9. Name and Address ol Cdﬁéﬁlih?gi?l&éd Agent 10, Name and Address of New Reglstered Agent

81} Naw ’

RUSSO, PETER J 82| Street Address (.0, Box Namber 15 Not Acceptabie)

8352 BAYMEADOWS RD,
SUITE § 83
JACKSONVILLE FL 32256

82 City

FL le Zip Code

11. Pursuadl to the provisions of Sechors 607 K02 and E07 1508, Flooda Stal tas, the ahiove named corparation submits this statement for the purpose of changing its registered office
or registered agent, ar botht, in e Stats ¢ Fiuncl Soeh cha i authonzod Ty e corporation's board of diwctors | herehy acGept the appointment 8s registered agent | am
famitar witr, and accept the obligations of, Seston €07 0504, Fanda Sratutes

SIGRATURE . . .. } . o ,, o

. . R T B T I L AL MY Flopemene s &l Se ol AN R _.—.’ v rene Labi oy A’ . . L’a
12, OF HICF RS ANT DIRCCIOF 13. ADDITONS CHANGES TO OFHCERS AND DIRECTORS N 12 o
TF DPS TTTTT TR bREE . Rt T 0 [ Crangs  [) Addton g
NAME RUSSO, PETER J 12 HaME 3
STREET ADDRESS 8382 BAYMEADOWS RD. 13 STREFT ALCRESS D
orsio | JACKSONVILLE FL 32256 ) ) | g
ITLE [] OCLETE 2 ITILF [] CGrange  [] Addition ©
HAME PRIRINTS
STREE [ ADURESS 23 STREFT ALUPFSS
LY -ST-2F . ‘ o - 2450¥-81-1F
TILE 1 DELETE 31T 1 Changs  [] Addilion
HAME 32 NaME
STHIET ADDRESS 37 STREET ADGRESS
LTY-ST-2P - o ) | EECR R _
TrLE [[] DELETE 41 TILF O Cange  [[] Addticn
NAME 42 HAME
STREET ADDRESS 43 STHEF® ATIDHESS
Ciry- &1 2F el Rmspmest AR
T Jonelt 5 1TIIE [ Cnange [ Addion
NAME 57 NEM:
STRFFT ADDRESS 53SIREHT ADDRESS
oITy-8T- 21 RACHT-ST 2P
THLE ' T T e T R OO0 TSASEHoe [ e |
NAME 67 -0E/03/96--01063--024 5
STREET ATORESS £ STREET ANDH: 53 sxe200), 00 I 32
CTY-S1-2F o

v for the exemption stated in Section 119 07(3i(K). Florida Sratatos. | futher |
seate ang thal my sgnature shall have 1he samc fogal effect as i rmadc uncer
e this repart as reduired by Chanter 607, Flonda Statutes; and that my name:

e - Vres 4290 F4-9959304

FFICER DA DIRECTOR

14. 1 do hereby certify that tne informatic:n
cerbify that the informaton inckcated on 1 e
oath; that | am an officer or drogtur
appears in Block 12 ar Block 1347 changag

SIGNATURE:

e
tachment valhy an &

0N an g

HD TYPED OR PRINTED NAME OF SIGNIN




