FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT'ON Sandra B Mortham
ANNUAL REPORT A Secretary of Siale
1996 R .0 DIVISION OF CORPORATIONS

DOCUMENT # P95000048727 (8)

1. Corporation Name

HARBOR HEIGHTS HOLDINGS, INC.

| MO

Principal Place of Business ) Mcwhn; Address
€25 NO. FLAGLER DRIVE STE 200 625 NO. FLAGLER DRIVE STE X0
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3401
3. Date Incorporated or Qualiied 3Ja. Dale of Last Report
2. Principal Place of Business T ?a. Maing Address o A PO NGene Applied For
21 ) e ) ?6.1 e ¥Jc_)&___mf‘“\ F_F O 7 -+ | Not Applicable
Suite, Apt. 4, etc. | Sute;, Apl. #, etc 5. Cedificate of Status Desired 0 $8 75 Additional
[?21 2 Fae Required
City & State | Ciy & State 6. Electon Canipaign Finanging 0 $5.00 May Be
2_3[ 2;| Trust Fund Contribution Added o Fees
2 Country | 21 Country 8. This corporahion has hanilty for intangible tax under s 199 032
24 a 29J |30 Flaricla Statutes [ ves o
9. Name and Address of Current Registered Agent - 1 10. Name and Address of New Registerad Agent
81 Name
PERRY' DAVID L JR. 82| Street Address (P.O. Box Number is Not Asceptable)
625 NO. FLAGLER DRIVE STE 700
WEST PALM BEACH FL 33401 83
84| Cuy FL [es Zip Code

11. Pursuant to the provisions of Sectons 607 0507 nd 607, 1604, Flonda Statules, the above named COPOoration submits this

atement fo- the purpose of chianging its registersd ofice
or registerad agont, or bath, in the State of Floqida Such man_;

S aulheized by the corparation’s board of drectors 1 nerely accept Pie appontment as registered agant. T am

familar with, and accept the obhgatons of, Section 67,0505, Florida Statules

SIGNATURE N i : L . R -
Slgrat o LA ettt g e v g , h ek e Lo e AT T S e et et b ity [SENT

12. N o~ OF, @%&Nmnm C1ORS 13. ~ AJ[)H!ONS CHANGES 10 OFFICEAS AND DIRECTOHS N 12
TiLE [A\wes >:x( . \‘t: NN s ’\,/l:] DELETE [RRIAT {J Chenge ) Additior
NAME : E VRN . ‘-\( g :\\\ 12 HME
STREED AOCRESS [\ %“\"{\ A\ q\\ﬁ - \\ 1 3E1AETE A0 5
£ny-S1-2IF ACh oo &g \Q "\‘i& 1“) 1400512
TITLE [] DELETE IATLE [ Change 7] Addilion
NAME 22 MAME
STREEF ADOAESS 2 38T HE] ATDACSS
City-S7-z2p B B X1l ‘
TITLE [ DELETE 31TILE {7 Change  [] Adatios
NAME 32 NAMF
STREET ADDRESS 33 SIREET ADDRESS
Oy -§T- 2P 34CIY-S1-2F
THLE [] DELETE 41T 0F [1 Changs ] Addilion
NAME 42 NRsE
STREET ADDRESS 43SIEEET ADORESS
CTY-57-2P B o 4400 -S|
TILF [ beLeTe 5 1TIILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5ASTREED ADDATRS
OTY-ST-2p ) e S4CiIFC-ST-2IF - .
THLE 3 DELFIE £ 1 TILE [ Change [ Addition
NAME 62 NAUE
STREET ADDRESS 63 STEEET ADDRESS
Gy -$T-2P ~ Qsagmesroe

it this fiing is voluntas u\; furnished and does not qualivy for the exemplion staled in Section 119 07{3¥K). Florida Statutess. | turther
W repot o supplemental anual repart is bue and accurate and tha? my sigaatare shall have the same legal effact as if mads under
o alion oo the réceraor or ushee ent penvered o execute this repant as required by Chapler 607, Florida Statutes: and that my name

s, onan attashmanl witn an address
o2 L
e T

QOF SIGNING OFFICER OR DIRECTOR

14, | do hereby ce
certify that the g
cath; that | am an ol
appears in Block 12

SIGNATURE:

CR2E034 (12/95)




