ICOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUKT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

JOCUMENT #

. Corporation Name

P95000048727

HARBOR HEIGHTS HOLDINGS, INC.

‘rincipal Place of Business

Mailing Address

FILED

Jul 08, 1999 8:00 am

Secretary of State

07-08-1999 90031 015 ***550.00

JO4IUL - JUUSL - LD

BN

TR

5 ISLA BAHIA OR 5 ISLA BAHA DR
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/22/1995
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
26] 65-0601702 Not Applicable
ite, Apt. ] i # efc. -
Suite, Apt. # etc Suite, Apt. #. etc 5. Certificate of Status Desired D $8'75 Additional

27]

Fee Required

City & State o City & State 6. Election Campaign Financing $5.00 May Be
- R | - == ===~ st Fund ‘Tontribution ~———pyttded to Fees™——
Zip Country Zip Country 8. This corporation owes the current year

— — — - -

2s]

130]

29}

Cno

Intangible Personal Property. L—__l Yes

9. Name and Address of Current Registered Agent

10. Name apd-Address of New Raglstered Agent

BENNETT, ROBERT G 7

51SLABAHIADR -

FT LAUDERDALE FL 33316 83
84

81,N&eu\=-3<\( \dlx-:-e

it Address {P.0. Box Nd
wd 2 X 2

rig Not Acceptabte)
\O

SA\S T Les Qaa” S\od.

a5

lo\\q_ FL

2E3 0\

: j tes, the above-named corporation submits this statement for the purpose of changing its registered
ate-af Florida. Such cifange wasauthorized by the corpo

office ared agenl or i oard of directors. | hereby accept the appoiftmen)as registerad
agemt, | familiar with] and pccept the section 607.05 on\iilatutes \
JIGNATURE CMA Bttt G 2 Y2
Slgna\m, typed or printed name of reg‘aér’ed agent and tite if applicable. {NOTE: Registerad Agent sigrature requited when reinstating)
2. OtFﬂCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P { JoeLeme LATITLE [ change [ Acuition
WE BENNETT, ROBERT G 1.2 NAME
meeTanoress | 5 ISLA BAHIA DR 1.3 STREET ADDRESS
TYSTZP FT LAUDERDALE FL 33318 14 CITLST-ZP
TLE [ lpetete 21TALE [ ehange [ Addition
AME 2.2 NAME
TREET ADDRESS 2.3 STREET ADDRESS
ITY-ST-ZiP 24 CITY-ST-2IF
me [ ] oetete 31Tme (] change [ Addition
AME . _ e JJ3INAME -
TREET ADDRESS - - 3.3 STREET ADDRESS
TY-ST-ZIP JACOY-8T-ZIP
nE L] oELETE 41TTLE U] crange [ Addion
AME 4.2 NAME
IREET ADDRESS 4.3 STREET ADDRESS
TY-ST-ZIP 44 CITY-ST-ZIP
e { 1oeLere 51 TITLE [J change [ Actition”
AME 5.2 NAME
TREET ADDRESS 5.3 STREET ADDRESS
TY-ST-ZiP 5.4 CITY-ST-2IP
ne [ Joeem 64 TITLE U] crange ] Audition
AME 6.2 NAME
TREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-ZIP £.4 CITY-S1-2IP
4. | hereby certify that the informatmn supplied with this fi Itng does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on npual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or direclorgy xecute this report ‘as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block
3IGNATURE:. . *\\ \°\°\

MNata Bavime Phaona 3

%

CR2E034 (5/99)



