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

PROFIT
CORPORATION
ANNUAL REPORT

1999 R

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # PG8000008123
HARBOR OAKS OFFICE CENTER, INC.

Principal Place of Business

ﬁﬂ'ﬂ?&.’ﬂﬂm

Mailing Address

PALM-HARBOR-FL-34684-

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90055 008 ***150.00

A IEAD RS GE Ay

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211|335 CRoSSiw/NPE PA (26]335 CrosslulreSs pr S57-DY FFOF3 Not Applicable
- Suite, Apt. #, etc. ;’—l Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;15RBA:3::?31
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2BFRCM HAR Bon [ 28] Fe m pRRpOn., FC. Trust Fund Contribution Added to Fses
Zip Country Zip Counfry 8. This corporation owes the current year Intangible
M 2 @L{ 5 E| 3 L/(pg' 2 Ei;' Lf S Personal Property Tax. O Yes ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Na o
CAPITAL CONNECTION, INC. 82| st "lifl;Rd: R(:P(I)Q EI DN ber is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
A1LE VIRGINIA ST 335 Cross LneS DR,
v 3
TALLAHASSEE FL 32301

84 Ci . '
Prom Haw pon

FL Y e s

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida. Such change was authorized by the comporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agenl and title if appicable. (NOTE: Registared Agent signatura required whan reinstating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE [] DELETE 1ATME C P Rnhange [ Addition
NAME REID, GARY 12 NAME REL 2, AR 14
sTrReeT aporess | -3 1680-U- S HIGHWAY-19-NORTH——— 125TREETADDRESS | B BT CAR.OSE Wi PSS Pa.
crv-sr.zp | “PACVMHARBORFL-34684— uavstze | PALCM HaprBon [Fo. 3YYELS
TME ] DELETE 2ATITLE D &5 v - O Change  “jppdition
NAME ﬂE!O' FEGLY 22 NAME EFetpe, PFEGGY
STREET ADDRESS 2ISREETADDRESS | 3 36~ cposflu/MPS Ph.
CIY-5T-28 - - = - —Rrecmesrr— |“pay m-—prapceonT— B Y6 53 5
TITLE [ oELETE 31TMLE y v ’ DiChange  BRAddiion
NAME 32 NAME REE LES , CHPRLES
STREET ADDRESS assTREETADDRESS [ A PS5 O JAA LS Crrcef
OITY-ST- 2P 34.CITY-§7-2P PRy M [<Y [
TIME [ DELETE 41 TITLE r 7' [JChange ﬁi\da‘m‘on
NAME 4. 2NANE AlecolerT E / SANNPRP
STREET ADDRESS sssTeETAODRESS | 2 78O JAR WIS T fre lE
CTY-ST-2IP 44 CITY-ST-2P FRLA Hap ¥5OR £l 2 %Qt z
TME [ DELETE 51THLE { Change  [[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P 54CITY.5T-2P
e ] DELETE 6.1TME CiChange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fion’da Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that lam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if cha

SIGNATURE:

, or on an attachment with an addrass, with all other like empowered.

GARY BELP pualedr

2/ 2y /o8

%
E

CR2E034 (11/98)

oo~ 33,-2245t
DZRPDM: ??‘{- o8?F

£ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



