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

R — [ wim—q

-

PROFIT & : FLORIDA DEPARTMENT OF STATE
CORPORAﬂON 4 g ‘%‘3 Sandra B. Mortham
ANNUAL REPORT s WA Secretary of Stale

DIVISION OF CORPORATIONS

o

1996

DOCUMENT # P95000052409 (6)

1. Corporation Name
HARBINGER, INC. II | I | l | || | | II
Principal Place of Business B }Aailmg dedre;; Crrmr T '
777 SOUTH FLAGLER DRIVE 777 SOUTH FLAGLER DRIVE
SUITE 310 EAST SUITE 30 EAST
WEST PLAM BEACH FL 33401 WEST PLAM BEACH FL 33401 —
3. Date Incorporated or Qualified 3a. Date of Last Report
07/03/1995
2. Principal Place of Businpss 2a. Maikng Adtlress 4. FEI Number Appilied For
[21] les] 05 - (%O/‘ F7 i Not Applcable
Suite. Apt. #, elc. ., Sulle. Apt . ela. 5. Cenlificate of Status Desired [ $8.75 additional
EI 271 Fes Required
City & State o Cily & State 6. Flection Campaign Financing $5,0D May Ba
—2—31 28| Trust Fund Contribution o Added to Fees
Zn | Country . dp - Country 8. This corporation has liability for intangible tax under s 198.032,
[24] 25| 29] 30| Fiorida Statutes O ves CINo
9. Name and Address of Current F!ggi%tgred Agent ___10. Name and Address of New Reglstered Agent
B1| Name
SALOVIN, ALLAN 33| Eieal Adiess B0 Box Number is Not Accopiabiol
777 SOUTH FLAGLER DRIVE
SUITE 310 EAST 83
WEST PLAM BEACH FL 33401 sl o cL e

SIGNATURE: ... sisi

13- Pursuant to the provisions of Sactions 607 0507 and 607,1508, Fiorida Staliles, tho abave-named corporation submils this statement for the purpose of charging its registered office
or registered agent, or both, In the Slale of Fiorida. Sush chan?a was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. e e e . o S e o e e oo

Signature. lyped o prirtecs rar e of re\Jw.\h‘rr_\I-El‘_f‘ an Enlr it @ywcatls (NO1E: Ragistred Agarl sigiaturg recpited when renslalng) DTk

12, OFFIGERS AND DIRECTORS 98, ADDITIONS/CHANGES TO OFFICERS AND DIRRCIORS IN 12|

TILE D [[) DELETE T Thange [} Addition

NAME BREGMAN, KIM N 12 NAME

sireer aooress | 277 SOUTH FLAGLER DRIVE, SUITE 310 EAST 138TREET A0DRESS [SedEFD N. l?f_AeﬂL{ ) Sle. ©

CITY-ST-21P WEST PLAM BEACH FL 33401 _ 14 CITY-S1-2iP ,egj'bn_ 1..ﬁ . 3 87 s

T D [ DELETE 2 TInE ’ (A Change  [] Addtion

RAME DIAMOND, NANCY L 2.2 HAME

sreescoss | 777 SOUTH PLAGLER DRIVE, SUITE 310 EAST e s [54066 N - Federd oy, Ste .0

CITY-ST-21P WEST PLAM BEACH FL 33401 Roomeste |Bera &g_;}m , 7. '5'5‘-"81

[ DELETE 3 ATILE o ! [ Change [ ] Addition

NAME 32 NAME

STREET ALDRESS 33 STREET ADDRESS

CITY-ST- 2P 34CITY-ST-2IP

TITLE 7] DELETE 4 1TIMLE [ Change  [C] Addilion

NAME 42 NAME

STREET ADDRESS 43SIRELT ALDRESS

CITY-51-21P 44CITY-ST-2P

TILE [[J DELETE 5 1 1ELF [J Change  [] Additan

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRISS

CiTY-51-21P — 540Y-81-21P

TTLE [1 DELETE § 11I1LE [ Chenge [ Addition

NAME £ 2 NAME

STREET ALIDRESS 5.3 SIREET ADORESS

CITY-ST- ¢ R 6ACHY-S1-2F |

14, | go hershy cerlify that the information supplied with this filing is voluntarily furmished and does not qualily for the exempticn stated in Seclion 119.07(3)(k), Florida Statutes. | further

certify that the infannation indicated an this asnual rapor or supplemental annual report is true and accurale and 1hal my signature shall have the same Isgal effect as if made under
oath; that | am an oficer or director of the Ty porgt on or the receiver or lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if | an atlachment with an address

; -u@wé'dﬁslénmc OFFICER OR DIREGTOR 4 2‘{ 4 %&3 __{f_)?’_q%’q&ﬁ@i

Tt ia Phonc o

CR2E034 (12/95)




