FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 i
PROFIT FLORIDA DEPARTMENT OF STATE FILED

CORPORATION™ Katherine Harris Apr 16, 1999 8:00 am

ANNUAL REPORT Secreary of Stats .
1999 DIVISION OF :DVORISORATI&')NS‘ C ecretal’y of State

~ 04-16-1999 90077 Q06 ***150.00
DOCUMENT # P96000030594

1. Corporation Name

HARBOUR GALLERY, INC.

Principal Place of Business Mailing Address

3020 30th Lane 11380 Prosperity Farms Rcad, #204 ,

Lake Worth, FL 33463 Palm Beach Gardens, FL 33410
DO NOT WRITE {N THIS SPACE

3. Date Incorporated or Qualifed

04/01/96
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21/3020 30th Lane - [2611380 Prosperity Farms |Rd. 65-0713932 Not Applicable .
Suite, Apt. #, etc, Suite, Apt. #, etc. . . $8.75 Additional
. 5. Certifcate of Status Desired O N j
22] srBuite 204 Fee Required
City & State & State 6. Election Campaign Financing $5.00 May Be :
=_\La‘ke Worth FL 33463 ;Fa:?',m BeaCh GardE%§4 1EL Trust Fund Contribution - Added to Faes y
e . COU"“'Y -Zin .« Country .~ _ _ |~ 8._This.corperation.owes the. curent year. Intangibbe _ ——— . . s
’Z] 25 ZI 30 Personal Property Tax. OYes Cno i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name
Merola, James R. '
11380 Prosperity Farms R4. ’ # 204 82 Street Address {P.O. Box Mumber is Not Acceptable) t
Palm Beach Gardens, FL 33410 5 ‘
84| City FL 85| Zip Code

Statutes, the above-named corporation submits this statement for the purpose of changing its registered ,
Bhge was ayhprized by the corporation’s board of directors. § hereby aceept the appoiniment as registered
05, J

95

s o Do [ a2 - Ragislare sl DATE —~~~
12. \ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
™mE - [\ ] CELETE 14 TME OChange  [JAddiion | =
NAME Frankel, Kenneth V2NAME 3
smeetaoorsss] 3020 30th Lane 13 STREET ADDRESS & |
CITY-ST-2IP Lake Worth, FL 33463 14 CITY-8T-2IP &q
TITLE . ] DELETE 21TMLE [JChange  [JAddition | © |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-5T-2P
TILE [ DELETE 31TME T Change  [] Addition
NAME ) 32 NAME
STREET ADORESS : : P T Tl 4 STREET ADDRESS [ SR STIER Do e ta mom e o
GITY-ST-ZP 14.CITY-ST-212
TME [] DELETE 41 TME [JChange [ Addition
NAME 4,2 NAME '
STREET ADDRESS 43 STREET ADDRESS
ClTy-8T-ZIP 4.4 CITY-ST-2P S
TME [ DELETE 5.1 TITLE [JChange [ Addition o
NAME 52 NAME I’
STREET ADDRESS 53 STREET ADDRESS i
CITY-37-2%9 SALTY-ST-2ZP
TMLE [] DELETE 61 TITLE [OcChange [ Acdition
NAME 6.2 NAME : :;
STREET ADDRESS 63 STREETADDRESS 13
CITY-ST-2P 8.4 CITY-ST-ZIP i

14, | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyajfepiyt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of thef corpdyation or the receiver or lrustee ap owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 iflchanggd, or on ap-affa ithnan gddie all other like empowered.

SIGNATURE: werk rrane( x3- 26~ 99 s61-641-9297

e e\ \
SRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




