Il2241999-901 15-024-8150.00-5150.00

pra

PROFIT FSRIDA DEPARTMENT OF STATE
CORPORATION Ketharine Harria

ANNUAL REPORT

1999

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000062305
HARBOUR PROFESSIONAL CENTRE, INC.

MK LLPO
100 WEST GLADES ROAD #A
BOCA RATON FL 3432

Mailing Address

JACK PO
190 WEST GLADES AQAD #A
BOCA RATON FL 3432

Principal Place of Business

DO NOT WRITE IN THIS SPACE
3. Date tncarparated or Quakfled

o 07/14/1998
2. Prncipal Piace of Business 2a. Mailing Address ‘4 FE)Number 3 Applled For
[21] ) [26) &3 —ofd 2Y3e Not Applicabia
r,_{] Buito, Apl. #, etc. ?] Suite. Apl. #. elc. s, Certfcote of Status Desirod i seristjzdm'
City 8 State Chy & State &. Election Campaign Financing ol $5.00 may Ba
m m . Ynﬁl Fund Contribullon Added to Fers
2ip Country Zip __ Country 8. This corporalion owes the current year intangible
m [2s] m [sn] Personal Properly Tax. %1 ves ONo
9. Name and Address of Currant Reglstared Agent $0, Name and Address of Naw Registersd Agent
81| Name
LUPO, JACK -
C/0 190 WEST GLADES ROAD #2| Sireel Asdress (P.O. Box Number |8 Not Accaplable)
SUITE A 83 )
BOCA RATON FL 33432 -
M| Ciy FL IISJ 2p Coda

11, Pursuant ig the provisions of Sections 607.0502 and 607.1508, Florlda SlahAas, the above-named o

offica or regislered agent, of both, in the State of Florsa. Such change was authorized by the co/povation’s board of diraclors, | hereby accept the sppointment as registersd

ageril. | am famlliar with, and accept the obligatians of, Section B)T.0505, Florida Statutes.
SIGNATURE _

INDTE” Fagiianal Agant g nShrt qured when Aenstaiag)

aton submits this staternani for the purpose of changing ts registared

BATE

Signatrs. iowd o printed name of grilere pgent u-wl b B sppicadie.
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ beLeTE ViTne P, s Cchange  3{7] Addition
NAME LUPD, JACK 12 NAME
smeeTaoceess| 190 WEST GLADES ROAD #A 13STREET ADCRESS
eY-ST.2P BOCA RATON FL 33432 14EMe.8T-ZP
e D LI OFLETE 2LWE T [Jcrangs  [H Additon
NAME JOHNS, JAMES 211
smeeTaooress| 399 WEST PALMETTO PARK ROAD #102 12 STREET ADDRESS
CITY-5T-29 BOCA RATON FL 33432 2 40TY-5T.20
me D 0 oELETE 31TME VP CICnenge [ Addson
WAE KORPECK, LAWRENCE 32hAE
sweerooress| 9980 CENTRAL PARK BOWLEVARD #124 33 STREET ADORESS
GTY. $T.28 BOCA RATON FL 33428 3 QIY-ST. 20 .
me [J OELETE LA TLE Dtnange [ Addition
RAME 4 2 NAME
STREET ADORESS 42 STREET ADOFE S§
CTY-AT. DR A4 CITY-ST- 2P
TRE T " D oeETE SVTILE [} Cnanpe DMdmﬂ
NAME S2NMWIE
STREET ADORESS 53 STHEET ADORESS
grr-st-29 S4CITY-ST. 2% )
Tme O oeETe SITE Yy O Crangs k-(j‘dd'ﬁ'm
e 62 NhiE \‘ ) ,(,' \
)
STREETADCRESS, §3STREET ADDRESS M )
OITY-ST- 28 BACITY-ST. 29 )

44. | hereby cerlify that tha information supplisd with this fling does not qualfy for the exemplion stated In Saction 119 07(3)1), Fiorida Stalutes. | further certity that the Information

indicaled on his annual repon of supplemental Bnnval report is true and accurate and thal my signature shall have tha samae legal
i required by Chapler BA7, Florda Stalutes; and thal my name appears in

officer or direclor of the corporation of the recetver or frustee empowsred fo axecule this repon as
Block 12 or BK<K 13 if changed, or on an attachment with an address, with ali other tke empowered.

3 L

Al .

ct as if made under cath; thal | am an

1/11/99 516.395.7410

CR2E034 (11/08)

OR PRSHTED HAME DF SIGHING TFFICER ¢

DIRECTOR

Dale Ouyorme Prions #



