SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narme

Principal Place of Bus-ness

C/O GARRY L. NEES
17080 HARBOUR POINTE DR #100
FORT MYERS FL 33908

Sec

FLORIOA DEPARTMENT OF STATE

Sandra B Mortham

retary of State

DIVISION OF CORPORATIONS

P95000077674 (6)
HARBOUR COMMUNITY SERVICES, INC.

" Maing Address

Cf0O GARRY L. NEES
17080 HARBOUR POINTE DR #100
FORT MYERS FL 33908

MR

3. Qate ncorporated or Cualhed

10/02/1995

3a. Dawe of Last Ropurl

2. mzr{;amax,e of Business Vﬁ-.-mr:;ﬂaihng Address 4. FEINumber Appl od For
I £ 65- 01512 € [ e apgnear
Suite, Apl. # etc Suite, Ap? # elo _ iti

:l ! P K - He AP 5. Cortificate of Status Desred [] $8.75 Ad@:tlonal
22 , 2l DT ) FeeRequired
City & State: | City & Suate 6. Election Campaign Financing o $5.00 May Be

Eﬂ 25] Trust Fund Contribution ’ Added to Fees
Zip | Countey | m _ Country 8. This carporation has habulity for atang 199.037
24 o 25] o 29] - 30] Flonda Statutes s
| 8 Nameagnd Address of Current Registered Agent ... .10 Name and Address of New Registe
81| Mame
NEES, GARRY L e
598 BAYSIDE DRIVE 82] Strect Address (PO Box Number 1s Not Acceptable)
FORT MYERS FL 33919 5
84| Gity

office or registerecl ag

ssl Zip Cocdic

FL

1. Pursuant Lo the provisions of Sections 607.0502 and 6071506, Flornda Stalutes. the above-named corporation subiits thes statement Tor the purpase of changing ils r'ag\é:,lé:rorciﬂ
qent. or bathon e State of Florida Such change was authorized by the carporation’s boara of directors | hereby ancepl the appainlmient as reg steredd
agenl. { am lamiliar with, and accept the obagatons of, Sechon 607.0505, Florda Stalules

14. | do bereby cerufy that the inferma
turther certity that the infarmanoan i
made under oath; 1hat L asn an officer
that my name appears i Block 12 or Block

SIGNATURE: 47

w1 sapphed vttt ilng s volur

Pl

E4CHY-SI-7IP

L, Macs

YPED OR PRINTED NAME OF SIGNING MFFICER OR DIRECTOR

‘,.fhi"u'f‘:rwushed and d

s nat gualty for the exemption stated in Section 119 07(3)tk) Flonda Statute

icated on this annual report or supplemental anaual report s true and acourate and that my signatura shall ka

or druecton ol ne corporation or the receiver or rustee empowered ta execute th:s report as regquired by Cna
g ! changed, or on an attachmient with an address

SIGNATURE . . . e e

Slzpratare bt or p e bt ol b Pre b nend ded Bt e 1 g g e (UOTE Hisge tered Aggers abde Lot whrs o S hngh i [SEAT L
12, RS AND [IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T T T ke T e T T e ] chage [ Addtion
NAME 17 NAME
STREET ADDRESS 13 STREET ADDRESS
CIry-st-2ie FORT MYERS FL 33919 1480y -31- 2P
TITLE VD D DELETE 21101 D Changr [_J Addihian
NAME NEES, ELVA J 2 7 NAME
streer 0oREss | 506 BAYSIDE DRIVE 23 STREFT ADDRESS
cIry-s1-2Ip FORT MYERS FL 33919 . o zacy-sr-ar | _ . . R
TILE [T oeeie J1TILE 3 orange [T Adiitan
NAME 37 NAME
STREET ADDRESS A 3STREE] ADORESS
CiTy-51-71p 34 CIY-SI-2IF
; T o e o T T Crange [ Adduen
NaME 4 28AMI
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2p 440MY 51 7P
TITCE LT ooere 51 TILE [T Crange [ ] aadition
NAME 52 HAME
STREET ADDAESS 53 STREET ADDRESS
CITY -§1-2IP 54CITY-51-2IF
e - I B Wiita B11NLE o T  haege [ Addinnn
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
cily-SI-2IF

: I
v the samae legat eflect as il
e 617, Florids Statates, and

éft7/9¢  TH #e Yo,

CR2EQ34 (3/96)



