SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

HARMSWAY OF FLORIDA, INC.

o Mailing Address

7670 LA CORNICHE GIRCLE
BOCA RATON FL 33433

Principal Place of Business

7670 LA CORMICHE CIRGLE
BOCA RATON FL 3433

FILED

Jul 15 1998 8:00am
Secretary of State

GRS AT

DO NOT WRITE IN THIS BPACE

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes,
SIGNATURE

3. Data Incorporatad or Qualifisd
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21} =] bs 072190 Not Applicabls
Ite, Apl. #, stc. ite, Apt. ¥, etc, o it
Sukte. Apt. #. ete . Suile, Apt.#. ot 5. Certificale of Status Desired O $8.75 Addiional
22 _ _ _27] Fes Requirad
City & State | City & Stata 6. Election Campaign Financing $5.00 May Bs
23 ] Eﬂ . Trust Fund Contribution I:l Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the cugtent year Intanglble
2 26 L] EL Personal Property Tax due June 30. Yos Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROSEN, HARVEY 81| Name
7670 LACORNK:HE CIRCLE 82| Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
’TIF City FL ]ss Zip Code
11, Pursuant 1o the provisions of sections 607.0502 anq 6-6?.1508‘ Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

Signaturs. 1yped or printeg name of regislerad agent and Lite If applcable

(NOTE: Raglstered Agent signature required when reinstating)

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12, “OFFICERS AND DIREGTORS 1.
TmE D I oerese 1ATIE T change [ Adition
NAME ROSEN, HARVEY 1.2 NAME

streevanoress | 7670 LA CORNICHE CIRCLE 13 STREET ADDRESS

CITY-ST2P BQCA RATON FL 33433 14 CITYS1-2P

TITLE D £ Toeere 21TILE T chnge L] addtion
NANE HOSEN. ALMA 22 NAME

sreeeTaboress | 7670 LA CORNICHE CIRCLE 23 STREETADDRESS

CTY.sTZIP BOCA RATON FL 33433 24 CITY.SL.2P

TITLE D &DELETE 3.1 TITLE 'D E Change mddition
NAME ROSEN, RONALD 3.2 NAME AL R o SQ')\/

steeeranoress | 7870 LA CORNICHE CIRCLE sasrReeTaoRess | 2070 LA Conw cné el

CITY.STZP BOCA RATON FL 33433 34 COYET-2P Boc.a Qe {“\_A/‘\'a ay 33

TITLE DDELETE 4ATITLE o F A Changa D Addition
HAME 42 NAME

BYREET ADDRESS 43 §TREET ADDRESS

CITYST-2IP 44 CITY-5T-2IP

e [ Joecete 51TMLE T change [T Asditon
HAME 5.2 NAME

STREETADDRESS 535THEET ADDRESS

CITY.S7-2P 5.4 CITY-ST-2P

me [ oetere 6.1TME T crange 1] agation
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITYST2IP 64 CITY-ST2ZIP

indicaled on

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

SIGNATURE:

14. | hareby oeﬂg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3){!), Florida Statutes. { further certify that the information
Is annual repor or supplemantal annual reporl is true and accurate and that my signature shall have the samae |
an officer or director of the torporation or the receivpr or frustee empowered to execute this report as required by Chapter 607,

al effect as if made under oath; that | am
lorida Statutes; and that my name appaars

— TRy o) s, Ty, Sop (UDI5-S S

CR2E034 (5/98)



