o

 PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

v Q\ FLORIDA DEFPARTMENT OF STATE

Sandra B, Mortham -

Y7 Secretary of State
ﬂf/ DIVISION OF CORPORATIONS

1997 \oTe

DOGUMENT #

1. Corporalion Name

HARBOR CLUB, INC.

P950000

40518 (9)

Principat Place of Businass

Mailing Address

5110 N 40TH STREET 5305 N. ARMENIA AVENUE
TAMPA FL 33610 ':';;MPA FL 336031409
us

FILED
Apr 23 1997 8:00am
Secretary of State

LT

8. Date Incorporated or Quafied

3a. Date of Last Repor

2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

2y, st 58-2181060 Not Applicable
Suite, Apt 4. elg Suite, Apl. ¥, elc. ‘ $B8.75 Additional

;;_l &ﬂ 5, Certificate of Status Desired (1 Fee Required
| Cily & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
23) 28] Trust Fund Contribution Added 1o Fees
- _ Gounmry Zip Country 8, This corporation has liabllity for intangible tax under s, 199.032,
24 25] '5] 30 Florida Statutes O ves o

6. Name and Address of Current Registered Agent

10. Name and Address of Now Registerad Agent

D‘AZ. JOSEPH L 81| Name
2522 WEST KENNEDY BLVD- B2! Street Address (P.O. Box Number is Nol Acceptable)
TAMPA FL 33609
83
841 City Zip Code

FL|®

agent | am familian with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits 1his statement for the purpese of changing ils registered
oftice o registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE e
Sigrature, typed o f<nted name of megrstored agent and Lilk: I spplicatie. (NQTE: Ragistered Agenl signature required when reinstating} DATE
A2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |8
| e PVST [T DéLeTe 11TmE CdThange L] Addiion | &5
NAME PMISCI, OLGA 1.8 NAME g,
staier anceess | 5110 N 40TH STREET 1.3 STREET ADDRESS o
oo | TAMPAFL 9
TILE ] DELETE Z1TLE L] crange T[] Addiion }CO
NAME 2.2 NAME
SIREF} ADORESS 2.3 STREEY ADDRESS
| CHY-§T-2P 2.4 CITV-5T- 2P
ML [J DECETE 31 ME [Jchange 3 Addition
NAME 12 NAME
STREET ADIDRESS 33 STREEY ADDAESS
G-t aF | 34.CITY-5T- 2P
I_ianm{ﬁ T DELETE 41 TITE TJ Ghange” ] Addition
NAME 4.2 NAME
STREEI ADDRESS 4,3 STAEET ADDRESS
CIvy-S1- 210 L o 44 CITY-5T-2IF
T ) [T DELere 51 TLE [Jchange ] Acdition
NAMF 52 NAME
SIRELT ADORESS 53 STREET ADDRESS
CIY-S1-2p o i B 5.4 CY-ST-2F
BT T oecere &1 TILE I change ] Addition
NAME 6.2 NAME
STHEE | ADIDARESS 6.3 STREET ADDRESS
CITY-51 -2 64 CAY-ST-21P

appears 10 Block 12 or Block 13 if changed n attachmeant with an address

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
inforrmalon indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
I'am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

i ‘ (f/ SY-//0¢
SIGNATURE: ’ %&ﬁnon'immz‘nmlizoféﬁnﬁﬁ'brﬁamaﬁﬁwﬁ'—“%/&/?—l” d Deyiis e¥

Date Deyi e Prone #
|



