FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

N W
e e

Jan 23 1997 8:00am
Secretary of State |

DOCUMENT #

1. Corporation Name

HARBINGER, INC.

P95000052409 (6)

Principal Place of Bus.ness
777 SOUTH FLAGLER DRIVE
SUITE 310 EAST

WEST PLAW BEACH FL 33401

TALM m

Mailing Address

777 SOUTH FLAGLER DRIVE
SUITE 310 EAST

WEST PLAM BEACH FL 33401-6161

KAV M ORITAWOROI,

3a, Date of Last Report

3. Date Incorporated or Qualilied

07/03/1995

2. Principal Flace of BOsiness 28, Mailing Address

21 , ]l

4. FEI Number Applied For

177 Not Applicable

Suite, Apt. #, ato B Suite, Apt. # olc.
b

O $8.75 additional

8. Certificate of Status Dasired Fee Required

|22] 27}
123

agent. | am familiar with ared accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Cry & Sate | Ciy&State 6. Election Campaign Financing $5.00 may Be
2E| Trust Fund Contribution Added to Fees
Zip - Country | Zn Country B. This corporation has liability for intangible 1gx under s. 199.032,
24] 2] 20] 30} Florida Statutes Yes P No -
9. Name and Address of Current Registered Agent 10, Namae and Address of New Registersd Agent

SALOVIN, ALLAN B[ Narme

777 SOUTH FLAGLER DRIVE B2| Sireet Address (P.Q. Box Number is Not Acceplable)

SUITE 310 BAST

WEST PLAM BEACH FL 33401 B3 i

84( City 85| Zip Code
FL
1. Pursuant o the provisions of Sestions GO7.0502 and 607, 1508, Fionda Statutes, the abave-named corporation submits this statement Jor the purpose of changing ils registerac

office or regislered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

Swglm'u-;*; Tym\lr)r |r Pl mame of m(‘]‘m‘l g and h:ur‘li'appl-ral)lp (NQTE. Regstered Agent signature required when reinstating) DATE . —
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 ;
TATLE D [ DeCETE 1ATIE D/v/s U Crenge KT Addition |5 -
NAME BREGMAN, KIM N 1.2 MAME Bregman, Kim N. g :
rmer1 apongss | 5455 N FEDERAL HWY, STE O 13smeeraooness | 5455 N Federal Hwy, Ste O g
CITY- ST 20 BOCA RATON FL 14 CITY-§T-2P Boca Raton FL 33487 &
i D [] Deceve 21 TILE D/pP CJ Change  fT Addition |©
NAME DIAMOND, NANCY L 22 NAME Diamond, Nancy L.
sweraoomess | 5456 N FEDERAL HWY, STE O ragiReeTADDRESS | 5455 N Federal HWY, Ste ©
CY-SI. 2P BOCA RATON_ FL 2.4 CITY-S1-2IP Boca R ‘ ) C
L T DELETE 3. TITLE [ Change L] Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST ap 34.QITY-5T-2IP
TITLE [T oreere A1 THLE [ change. L] Addition
NAWE 4.2 NAME
STREET ADDRESS, 4 3SIREET ADDRESS
cvv-stpp {0 14 CITY-§T- 2P
T L) DeLeTe 5.1TITLE [ Changs  [J Addition
NanE 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$1. 1o - 54 CITY-57-2)P
TILE [T DELETE 6.1 TITLE [Jchange ] addition
HAME 62 NAME
STREFT ADURESS 63 STREET ADDRESS
GITY 81 2P BACHTY-8T-7iP

appears in Black 12 o Block 13 if changed. or on an attachment with an address.

14. | ¢o hereby certy thar the information suppliec with this filing does not quahfy for the exempton stated in Section 119.07(3)Xi), Florida Statutes. { further certify that the
information indicated on this annual report or supplemental annual report is troe and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhcer o direclor of the corporabon or the raceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

L]
SIGNATURE: | ‘7@«? o, 00e o
SIGNATURE JND TYPEC Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

///;I/ng' 561-7P7 - 9330



