09071999-90002-038-$550.00-$550.00
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DUNTY DUE ON OR BEFORE 08/15/99; $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Az ALY

FILED

07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION O?CORPORATIONS

JCUMENT #

rporation Name

22 HARBOUR, INC.

P98000002019 |/

pat Place of Business Maiting Address

"%
ecretary of State

09-07-1999 90002 038 ***550.00

£18350 - YUUUL - B

[T B

N FEODERAL HWY 2424 N FEDERAL HWY
05 STE 405
. RATON FL 33831 BOGA RATON FL 33431 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(11/07/1988
incipal Place of Business 21, Maiiing Address 4. FEI Number Applied For
26] 5 (FALTIA Not Applicabla
B e e s-ommmmctsmmomins - o BRI . -
ty & State City & Stata 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution D Added to Fees
? Country Zip Country 8. This corporation owes the cument yaar
25 29 ) [30] Intangible Persanal Property. Clves [Ino
9, Name and Address of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
81| Name T
gfggxﬁ JFAEMDEESR:L HWY {32| Sveet Address (P.Q. Box Numbar is Not Acceptabie)
STE 405 T
BOCA RATON FL 33431
B[ City FL mzm Code

2yrsuant to the provisions of sections §07.0502 and 607.1508, Florida Statutes,
Jffice or registered agent, or both, in the State of Florida. Such cha
agent. | am famillar with, and accept the obligations of, section 607.

the abave-named corporation submits this statemant for the purpose of changing Its registerad
o was authorized by the corporation’s board of directors. | hereby accapt tha appointmant as registered
05, Florida Statutes.

ATURE

{NOTE: Rogistared Agen! signahwre required when reinsixting)

DATE

CR2E034 {5/99)

Slmmwwdupmudmdwmmumnwm.
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D Cloaer 11TmE (] crange [ Addition
COOK, JAMES R 1.2 NAME
soress | 2424 N FEDERAL HWY, STE 405 13 STREET ADORESS
b4 BOCA RATON FL 33431 14 CITY.STZP
D DELETE 21TME D Change D Aadition
22 NANE
ADDRESS 23STREET ADDRESS
LA 24 CITY-ST-2¢ Lo TEEmiL T T N
1 pereve a3 TE T change [ modition
- - — — e mema e eme= R AN T e T —_—
ADDRESS 1.3 STREET ADORESS
rasl 34 CITY-ST-ZIP
L] peLere 44 TME [T crenge [ Addition
4.2 NAME
ADDRESS 4.3 STREET ADDRESS
Fald 44 CTYST-ZP
Cloevere 89TME () crange L) Addton
. 5.2 NAME
ADORESS £3 STREET ADDRESS
29 54 CTYST-2¢
UD&HE 81 TME L] change L] agdison
B . 6.2 NAME
AODRESS |. #.3 STREET ADDRESS
o 64 CTYST.ZP

1ereby cam that the Information supplied with this filing does not qualify for the exemption stated in section 115,07(3)(i), Florida Statutes. | further certify thal tha information
amental annual report is true and accurate and that my signature shall have tha same |
fver or {rustee empowered to executa this report as raguired by Chapter 607,

licated on this annua! report or sUj
1 officar or director of the corporation or tha race
Block 12 or Block 13 if changed, or on an altachment with an address.

iINATURE:

TURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SUANCFARE ecriein.  Coox  Sfeofoy 295Uz
Dute, Ouytime Phone #

effact as if mada under oath; that | am
ida Statutes; and that my name appears




