FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # PQ6000021952 (2)

HARBOR VIEW MANOR, INC.

Principal Piace of Business Mailing Address

FILED

Mar 31 1998 8:00am

Secretary of State

AN R

~DECARELD-BEAOH-FL-331"
5/ ROLISeIN D2IVE /5 ﬂpp/} pw heive DO NOT WRITE IN THIS SPACE
HezaorL %A&’J,&T? ma..e_ 3. Date Incorporatad or Qualified
2. 3255 . Z.. 3378 03/11/1996
2. Principal Place of Business 2a, Mailing Addrass - 4, FEI Number Applied For
21| 3 Aooisory Deast. 26| 345 Aprsor DeivE 650652813 Not Applicable
po Sule. ApL W, ele ] Sute, Apt#. ete. 5. Certificate of Status Desred [ $8F; i‘:‘q"ﬂz‘:’"‘"
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 Mg /ﬂ’aed'w_ f l - EMMM Me&ﬂdﬁ_ FZ ’ Trust Fund Contribution Added to Fees
Zip Country ) Zip Country B. This corporation owes of has paid the current year Intangible
24 339:?0 Elé’/twjémz EI 397m Sﬂmﬂf Parsona! Propertly Tax due June 30, Oves [Ono
9. Name ang Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 811 Namo
343 ALMERIA AVENUE 82] Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134 -
84| City Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registersd

agent. 1 am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signaturp, typad or printod name of registerod agont and e if applicabhe

{NOTL Rapislarad Agent signature requirad when reinslating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PSTD SEE ABoOVE DELETE 11TMLE [J Change [ Addition
NAME DEFILIPPO, FRED A 1.2 NAME

stheer apbress | OOG-BOUTHEAST STH-COURTAPT—H+ 13 STREET ADDRESS

CAIY- 5T 28 -DEERRELD-BEAGH-H-334H 14 5TY-5T-2IP

TAILE L] DELETE 21TNLE [ change T[T Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-$T- 2P 2 4C/TY-ST-2P

TME T DELETE ATITLE [Jcrange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34.01Y-5T-2P

TLE 1 DELETE £1T0LE Tdchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2P 4AGITY-5T-2IP

TITLE [T DELETE 51 TITLE [J change [ Acdilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§7-20P 5.4 CTY-ST-1P

TILE [T oecete 61 TILE [T change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P 6.4 LITY-S7- 2P .

14. | hereby certify that the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roporl or supplemendal annual 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 directar ol the corparaton or the recoiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed. or on an altachment with an address,

L e SR

P APy

P PR I Y i P

CR2E034 (10/97)



