02251999-90037-005-$150.00-$150.00

FILED

gaent. | am familiar with, and accapt the obligations of, Sectlon 607.0505, Florica Slabutas.

11, Pursuant 1o (he provisions of Sacllons 807.0602 and S07.1508, Florida Statutes, the abovenamed comparation submils this stetement for the purposs of changing its Istered
offica or registered agent, or bolh, i the Stata of Florida, Such ch was authorized by Ihe corporati -

on's board of directors, | hereby accapt the appointment as registered
. | .
]

q';d’i--—-l
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 ° 00 am
CORPORATION Katherino Harrla Secretary of State
ANNUAL REPORT Secretary of State 02-25-1999 9 ok
1999 DIVISION OF CORPORATIONS e 0037.005 #150.00
DOCUMENT #
oo P98000056322
HARBOR SECURITIES, INC. .
I __ AR AN
515 E LAS OLAS BLVD SUITE 1160 515 E LAS OLAS BLVD SUITE H&D .
FORT LAUDERDALE FL 3330t FORT LAUDERDALE FL 3330t .
DO NOT WRITE IN THIS SPACE
3. Date incorporatéd or Quaiifed
06/24/1998 .
| 2. Principal Flaca of Business 2a. Mailing Address 4, FEINumber _ 1 Applied Far
21) L;E] GCS- 01?5'0.0/'7[ Not Applicable
oA R o contanorsuuscusind 0 S5
ity & Stte City & State 6. Election Campaign Financing 7 $5.00 MayBe '
23] 28 Trust Fund Coniibution Addeo 1o Fees
:..?‘5"; T l_]c‘“"‘"y ——— __.1 Zip— === 'I’_:I'C"“""Y - =rezulz g This corporation owes the cuiment year |ntar5ible'—- D [FEDIN IS
24 25 29 a0 Personal Property Tax. Yos No
9. Nama and Address of Currani Registered Agant 10. Name and Addrass of New Registered Agent
81| Nama : N
MAHON, JAMES i L
515E LAS OLAS BLVD SUITE 1160 82| Strest Address (P.O. Bax Numberins‘NmA!meplabla)
FORT LAUDERDALE FL 33301 X} N
) 84| Ci . 857 Zip Cod
: v FL %] %

indicated cn this annual report or Supplemental annual 7aport is true and accurala and that my signature shall have tha sama'leg
officar or director of the corporatian or the receiver g trustes empawared b exoastes this report as required by Chapl
Block 12 or Block 13 if ghanged, or on an attac with an address, with all other like empowerad.

g e ] (i

VAR B CA N RSB N —Presi bondt

"

SIGNATURE:

al affect as if mada under cath; thal  ant an
ter 607, Flodida Statutas; and thal my name appears in

SIGNATURE AND TYPED UR PRINTED M. SICHNG GFFICER QR DIRECTOR

. j 4/95’ 9547612800,

SIGNATURE
Sigratura_typad or prinded name Of e and e INOTE: Regiutared Agan dxngiure fquiiiad whan siastaing) i GATE o

12, QFFICERS AND DIRECTORS - 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN12 ) 4
mEe 0 /ﬁ'ﬂé.ETE 11TME e Change  [JAdditon | —
NAME GOLDBERG, HAROLD 1240E RIAN &, LE.“’ N 3
smeeraooness| 515 E LAS OLAS BLVD SUITE 1160 nstemmes | GEE K16 £ LS otASBUD FTE LD | g
CITY-$T-2P FORT LAUDERDALE FL 33301 uavste |ET LAVDERDOVE FiL 3530‘ : &
TME [J DELETE 24 TE ] CiChange  JAcdiion | O
HAME 22 NAME 1 '
STREET ADDRESS 23 STREET ADDRESS *
LITY-ST-2P 2 4 OTY-51-2p R
e [} DELETE A1TME . OiChange [ Addition
1ANME 22NAME ) .
STREETADORESS 23 STREET ADDRESS

LCIST-20 34, CTY-ST-2p :
TME I CELETE 4 TE T Bl : ————— ) Ciremge—— [ Addition e
NANE AINME - i
SYREET ADGRESS 43STREETADCRESS
oY-ST.21 44CITY-ST-2P
TME [_} DELETE 51 TIMLE [OChangs [ Additon
HAME 3.2 NAME '
STREET ADORESS 5 STREET ADDRESS ,
CFY-ST-21P 54 CITY-ST- 2P .
e [] DELETE 6.1 TME ! Ochange [ Addtion
NAME 62 NAME !
STREET ADDRESS 53 STREET ADDRESS '
SmY-51-29 . £4CTTY-ST-2P . .
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sachon 119.07(3)(i). Florida Statas. | furthar contity that the information




