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FILE NOW: FILING

PROFIT AT
CORPORATION ; ‘:!
ANNUAL REPORT )

FEE AFTER MAY 1

1997

DOCUMENT #

1. Corporation Name

- LOG HARBOR Hil, INC.

1S $550.QD

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

FILED
Apr 14 1997 8:00am
Secretary of State

P96000055517 (2)

Principal Place of Business

SU5 NW. 24 ST, BUITE 114
- MARGATE FL 33063

" Mailing Address
5415 NW, 24 ST.. SUITE 111
MARGATE FL 330637730

9. Principal Place of Businoss
1]

1 2a. Mailng Address
|28

22]

Sulte, Apl. #, elc.

City & Stale

“Cily & State

v‘:_'___(f&frh}'y_ I
25| 2]

9. Name and Address of Current Reglsiored Agent

OFSTEIN, ROBERT
54156 N.W. 24 ST, SUITE 111
MARGATE FL 33063

“Suite, Ap ¥ ot

T Gy T

Nare

11, Pursuani to the provisions of Sections G07.0502 and 6071508, Fiorida Sialutes, the above named carporation submits this slatement for (he purpose of changing its rogistered
offico or registerod agont, or bolh, in the State of Flarida Such change was autharized by the corporatian's board of diractors, | horeby accepl the appointimenl as registered

agent. [ am familiar with, and accept (fic obhgations of, Scetion 607.0505, Florida Stalutos.

SIGNATURE _

Sigramare tynod o primad e ol gickred ageal ed Lo d appieals e

2.

__QFFICERS AND DIRECTORS

TmE

NAME
STREE
Y-

TADDRESS
ST-2IP

D
OFSTEIN, ROBERT
5415 NW. 24 ST, SUITE 11t

Cloitee

TIE
e
STREE
iTY-

T ADDRESS
ST-2IP

Douer

TITLE
NAME
SIREE

T ADDRESS

CITY-51-2IP

T DOoiae

TE
NAME

4.1 STREET ADDRESS
ITY-ST- 2P

1 e

HAME

STREET ADDRESS
CITY-$T-21p

o Doaen 7

“TIILE
NAME

STREET ADDRESS
CITY-S$T-29 |

(ﬁi)l["lirgws!uh:nk\ﬁrr|l 8i

be

“S‘t‘r't?éTAddress_(_P.O, Box Number is Not AECC:plabIéS

cy

AATR AU DR

“Ba. Date of Last Report

3. Date Incorporated of Qualilied

06/27/1396

10 199

b. Certificate of Status Desired

_{Applied For |
N(_)l /\pprica_t_)IEL
0 $8.75 additional

Foo Requirod

6. Election Campalgn Financing $5.00 May Bo

. JrustFund Gontribution L3 AddodioFees |
8. This corporation has liability for intangible tax under s. 198.032,
___Torica States Yes [Ino

10, Name and Address of New Reglstered Agent

L_JE"ST_Z]B'CE&Q_ o

Yoquired when reinelating) B T T

1.2 NAME
13 STRILI ADDALSS
1ACNY-51- 2

2.2 NAMLE

2.3 SIRFET ADDRESS
pacny-si-ar_
KRR

37 NAME

33 8IRIET ADDRESS
RENCI
41TIF

4.2 NAME

4.3 STRELT ADDRESS
4.4CNY-81-2IP

2.1 llTlFiﬁ*- M/iﬂbm‘ng

LAY R S TY

" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T:[Chaﬂge HAdditiun

Addition

CR2E034 (9/96)

- T TTthnge
Wi ERANT St117H

KDL e 17 B2
e

Hiaf 1) STHTE 0 9] )
Mﬂéﬂ%?ﬁmwﬂg,,

511TLE
52 NAME
S3SMMEE] ADDRESS

S1NE
6.2 NAME
6.3 SIRLET ADDRESS

o g B Ry e

" appears in Blogk 12 or B

Pl AT -

sagny-stme

1 Change [J Addition |
T T T T T M etenge LY Aaaitian

T T T change T Addition |

GACNY-81-2IF

14, 1 do hereby certify that ihc informatian suppiied willr his filing docs not qualify for Ihe exemplion stated i Scelion 118.07(3)(0), Florida Statutos. | further erlily thal the
infOImatlon. indicatod on this annual reporl or supplemental anngal reporl s true and accurate and that my signature shall have the same legal effect as if mada under oath; thal
I'arm an officer or director of the carporation or the receiver o truslec empowered to exceute 1his reporl &S required by Chapter 607, Florida Statutes; and that my name

ock 13 if changed, or on an allachpont with an address.
' A // 2) é;‘ S | Y I DT ., P T T S




