SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 99/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Aug 20,1999 8:00 am
Secretary of State

08-20-1999 900035 046 ***550.00

DOCUMENT #

1. Comporation Name

P98000099696
HARBOUR VILLAGE REALTY CORPORATION

Principal Place of Business

4620 SOUTH ATLANTIC AVENUE
PONCE INLET FL 32127

Mailing Address

4620 SOUTH ATLANTIC AVENUE

PONCE INLET FL 32127

/
T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FE!lNu!nlgrg Applied For
m El \_{? J\.(? (74 2 Vf/ Not Applicable
o Suite Apt#.etc - — e - - ~{=- Suite-ApL #, elee T S e S Carifents o Status Desired. ) i -$8.75 AddmiGRal
22 E‘ Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El E‘ ;o—l Imangit:I.; Parsanal Property. ’ D Yes E{o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FRIEDMAN, RICHARD A .
4620 SOUTH ATLANTIC AVENUE 82 Street Address {P.O. Box Number is Not Accepiable)
PONCE INLET FL 32127 a3
84| City 85| Zip Code
: FL ||
11, Pursuant to the provisions of sections 607.0502 and 6074508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered i i flange was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am 07.0505, Florida Statutes.
SIGNATURE e /J/Aﬁn/«.ﬂ—
— 7 [NOTE: Regisiared Agent signatune required when reinsfting) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oeLeTe 1.1 TITLE L] Change [ addtion
NAME FRIEDMAN, RICHARD A 1.2NAME
streeTaporess | 4620 SOUTH ATLANTIC AVENUE 13 STREET ADDRESS
arvstze | PONCE INLET FL 32127 14CITY-ST-2IP
me - e —— B oeLere 24TmE [ change 1) Addition
NAME -SPEEDTTROY A— 2.2 NAME
|- streeT anoress.|-4620-SOHTHTATUARTIC AVENGE -~ —_RaasmesTaonRESS. - -
CAY-ST-ZIP PONCEMNEEFFL32t2T ———— 24 CITY.STZP
TmE [ oELeTE 31 TITLE [ ] crange [ ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CINETIPe 14 CIT-ST.21P
TnE L] oeLeTe 41TITLE [ change [] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZIP
ME [ DELETE 51TTE [ changs [ addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
Tme [ Joerere 6ATITLE [ change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP §4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fop
amgptal annual report is true an

ed {o

W

the exemption stated in section +19.07(3)(i), Florida Statutes. | further cartify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am
ecute this report as required by Chapter 607,

lorida Statutes; and that my nam
FAC Cor p97 5,

pears

AT,

ﬂclﬂffﬂ P

CRZE034 (5/99)



