PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

FILED
Jul 07,1999 8:00 am
Secretary of State

07-07-1999 90005 003 ***150.00

DOCUMENT #

1. Corporation Name

THE HARMS GROUP LIMITED, INC.

P98000078531

Principal Place of Business
3100 NORTHEAST 29 STREET

Mailing Address
3100 NORTHEAST 29 STREET

A

UNIT 201 UNIT 201
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 DO NOT WRITE N THIS SPACE
3. Date Incorpurated or Qualified
1{ Place Y B 2 M iling Add 4, F2‘9£1 1{:1998 iied F
. Principal Place usiness ailiny ress umber Appiied For
-1 ‘Sﬁiﬂe 7 i - ‘ 8 b 9\'{Slb szApplicabh
-_j\Sune, APL#, O, i e a e 2’_;\ Suuta Apt # R {5'. Ceitificite ot Status Desired - ssl:'eii;dlﬁxznal =
City & State City & State 6. Elaction Campaign Financing $5.00 May Ba
. 28] Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation owes the current year
- |25 23] 30 Intangible Parsonal Proparty. Yes [idmo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘181 Name
mE::}MA;gEF:WENUE 82 Strget Address (P.C. Box Number is Not Acceplable}
CORAL GABLES FL 33134 83
84| City FL Zip Code
11 Pyursuant o the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ifs registered
office or registered agent, or both, in the State of Florida. Such chan e was authorized by the corporation’s board of directors. | hereby accept the appointmgnt g5 registered
agent. | arf\familiar wih, and gecept fhe obligations of, sectlon 607 505 Florida Statutes.
SIGNATURE ] /ﬁ aua e Coni tamed i —/ /99
Signature, typed or peinted name of regisiered agemfanduua i appncaulu (NOTE Ragistared Agent signature required when Féinstating) pate  { F L4
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD L oeiere 11 TIMLE [ change ] aditon
NAME HARMS, MARKS 1.2 NAME
seeraooRess | 3100 NORTHEAST 29 STREET, UNIT 204 1. STREET ADDRESS NOVE
CITYST.2P FORT LAUDERDALE Fi. 33308 14 GTYSTZP
TMe _Voeeme 21TIME \_' [ change [ Acdtion
NAME 22 NAME
STREET ADDRESS | BT T e v =e = = —— ==} 23STREET ADDRESS j—>wrm -—— — U -
CITY-ST-ZIP 2.4 CHY-ST-ZIP
TLE logtere 31 TLE [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 §TREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
Tme [ oerere 41TMLE (] change (] Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYST2IP 44 CITYST-ZIP
T N [ oetere 51TE {7 changs [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-ZIP 54 CTY-ST-ZIP
me Ol oecere 81 TITLE (T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 $TREET ADDRESS
SITY-ST2IP 64 CIFY-ST-2IP

14. | hereby certj

indicated on this annual report or supplemental annual report is true,and accurate and that my signature shall have the same |
an officer or director of the carporation or the receiver of trustee e
in Block 12 or Black 13 if

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
s that {.am
name apears

5%
6 3770

ed, ar on an attachment with an

wered to execute this report as required by Chapter 607,

a! effect as if made under g
orida Statutes; and that

CR2E034 (5/99)
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