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

TR wommosemeeo e | Feb 19 1998 8:00am
ANNUAL REPORT

Secrelary of State S C Cretary §) f S tate

DIVISION OF CORPORATICNS

1998

DOCUMENT # P96000063333 (4)
HARBOUR LOGISTICS, INC.

AV A

Principal Piace of Business Mailing Address
704R¥HM DEL %gks 704 ViA DEL SOL
NORTH FT. M FL 33903 NORTH FT. MYERS FL 33903
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
2. Piincipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21] 26] 650601073 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. B ] $8.75 additional
= ] 6. Certificate of Status Desired L] Fos Requirod
City & State City & State 6. Election Campalgn Financing $5.00 may Be
28] Trust Fund Contribution O Adtded to Fees
Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
25 E 30 Personal Property Tax due June 30,  [JYes [ No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
BERNECKER, DOREEN 81| Name
704 VIA DEL SOL 82| Street Address (P.O. Box Numbaer is Not Acceptable)
NORTH FT. MYERS FL 33903 i
83| City FL |as| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statemant for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signalure, lyped o« prnlad name of ragislered agenl and lite it applicablo {NOTE: Ragistered Agent signature rgquired when raingtating} DATE
12, OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 14 TILE ~ T Change [T Audition
RAME BERNECKER, DOREEN 1.2 NAME
street apokess | 407 VIA DEL SOL 1.3 STREET ADDRESS
CITY-§1-2P NORTH FT. MYERS FL 33903 14 Y- §T-21P
TOLE D LT peceTe 21 TMLE [3 Change [ Addition
RAME SCADUTO, DEBRA L 22 NAME
sTReer aporess | - BOX 151 l 23 STREET ADDRESS
oY -51-2P ALLENWOOD NJ 08720 2.4 CTY-51-2P
e {1 DELETE 3.1 TILE [ thange [ addition
NAME 32 NAME
STREEY ADDRESS 7 3.3 STREET ADDRESS
GITY-$7-2P 84, CITY-ST-2iP
TILE [J oeLeTe 41TTE ~ [JcCtange ] Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY -5T-2P :
LE T DELETE 5.1 TITLE } [J Change ] Addition
NAME 5.2 NAME (
STREET ADDRESS 5.3 STAEET ADDRESS co
CITY-5T-2P 54 CTY-ST-21P
0LE ] DELETE 6.1 TNLE - [ changs [ Addition
'NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2Ip 64 CITY-ST-2IP

14. 1 hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of Ihe corporation or the, receiver or truslea empowered to execute this reporl as required by Chapter 607, Florida Statutes; and EEm my name appears in

Block 12 or Block 13 il changed, or on ttachmeny with an addzpss, ; / -
=i %’/ /s~ 7352

CINNATIIDE.

CR2E034 (10/97)



