03241999-920026-040-$150.00-$150.00
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FILED

- Mar 24, 1999 8:00 am

!
i
!
I
i

office or reglstered agent, or both, in the State of Florida, Such chal

1. Pursuant to the provisions of Sections 807.0502 and 607.1508. Florida Statute:
o was al

s, the at
thorized by the corporation's board of directors. | heraby accept the a)

*  agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Slatutes.

bove-named corporation submits this statement for tha purpose of changing its registerad

ppointment as registered

PROFIT FLORIDA DEPARTMENT OF STATE [
CORPORATION atooring Harrts i Secretary of State
ANNUAL REPORT™ ~— g = Secratary of State . (03-24-1999 90026 040 ***150.00
1999 o DIVISION OF CORPORATIONS l
DOCUMENT #
DOCUMENT # P98000069181 \
PORTHARBOR.COM, INC. .
- IR
Principal Place of Business Mailing Address !
240 STATE §T. 2403 STATE ST.
TAMPA FL 33608 TAMPA FL 33509 ) s
DO NOT WRITE [N THIS SPACE :
3. Data Incorporated or Qualifed i
08/05/1998 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For '
Y : 28] §9—35=2 72079 Nat Applicatle | !
|z Sm'fp" * atlr“ ) Sute, ApL ¥. etc 5. Certifcate of Status Desired [ sli'limfz“a'
7| City & State’ TCyasats T . Election Campaign Financing ~ $5.00 MayBa | |
’El }m Trust Fund Contribution Added to Fees | '
Zip Country Zip Country " 8. This corporation owes the currant year Intanglble ;
Zl FE\ ;] 30 Personal Property Tax. Oves DONo ]
N A 9-Name and Addrass of Current.Registared Agont—— Y - .10. Name and Address of New Repisiered Agant
i 81] Name
LAWSON, MONICA Z _
2403 STATE ST. 82| Stroet Addrass (P.0. Box Number is Not Ac?cemabh)
TAMPA FL 33608 Y]
84[ Ciy FL [as Zip Code

CRIEN34 1198V —

Is true and accurate and that my signature shall have the seme legel

14. T hereby certily that tha informaticn supplied with this fiing does not qualify for the exemption stated in Sectlon $19.07(3)(i), Florida

SIGNATURE Sigrsiur, fyped or printed meme of regitiorsd agent and tiie if spphcable. (NOTE; Registersd Agant signahure niquited whar resnstaung) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [y [ DELETE 1ATILE [Clchange  [] Addition

NAME NICHOLS, JAMES V 12NAME

sreeraooress| 7629 TALL TREE CT. 1.3 STREET ADORESS

cy-sT-20 PORT RCHEY FL 34668 14 CITY-5T.2P

TTLE (T DELETE 21TLE CCramge  [J Addition

NAME 22NAE

STREETADDRESS 23STREET ADORESS

CITY-ST-ZP 2 4 CITY-5T-29

TME J DELETE 31TME ClChange  [1Addition
Sl MAME = eas e Dl temn omreies s P W & 17T S IS SRR vy ratetvee ot Bttty 3Ll ‘- — I

STREET ADORESS 33 STREET ADDRESS

Y- STz 14.CITY-8T-2P

ME [J DELETE 44TME COChange  [JAddition

NAME 4, I NANE

STREETADDRESS 43 STREETADDRESS

GTY-ST-7P 44 CITY-ST- 27

TME [J DELETE S1TME [cCrange [ Acdition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

ary-s1-28 54 CTIY-5T-2P

e L1 DREFE 8.1 TITLE [ClCharge [ Addition

NAME B2 RAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-5T-2° . 8ACITY.S1-29

Stabistes, | farther certly thal (he inforMation

) effect as if made under path; that | am an

Indicated on this annual report Or supplementat annual report
tee empowared to execute this report as required by Chaptar 607, Flofida Statutes; and that my name appears in

officer or director of the corporation of the recatver or trys

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empoweted.

SIGNATURE: -_

2o/

727 8y¢-v6€3
Daytime Phone #

|




