FILED

CORPORATION A May 09 1997 8:00am
ANNUAL REPORT acretary of State
1997 o o Secretary of State

DOCUMENT # §24380

HARBORMASTER OPERATING CORP.

(5)

| Principat Place of Basiness Mailing Address

2000 HARBOURSIDE DRIVE 2600 DOUGLAS RD
LONGBOAT KEY FL 34229 (]
us CORAL GABLES FL 331346134
us 8. Date Incorporated or Qualified | 3a. Date of Last Report

AWM ERA

i

25 26)

“_ N 01/10/1991 05/01/1996
| 2. Frincipal Place of Busingss 2a. Mailing Addross 4. FEI Number Applied For
21 2 59-3056147 Not Applicable
Suite, Apl #, elc Suite, Apt. #, elc. i
' ? 5. Certificate of Status Desired O $8.75 Addtional
22 a Fee Required
City & Stale GCity & State 6. Election Campaign Financing $5.00 May Bs
_ ?s] Trust Fund Contribution Addod to Fees
Country Zip Country 8. This corporation has fiability for intangible tax under s. 192.032,

0]

Fiorida Statutes DOves o

9o, Neme and Address of Current Registered Agent

ARSENAULY, KENNETH G JR
655 ULMERTON ROAD
SUITE 4-A

LARGO FL 34641

10, Name end Address of New Registered Agent
81} Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84/ City F L 85| Zip Code

%1, Fursuant 1o the

“‘provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reFisleved
office or registered agent, or both, In tho State of Florida_Such change was authotized by the corporation's board of directors. | hereby accept the appoiniment as regisf
agent. | am tamilizt with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

tered

appears in Block 12 or Block 13 if changed, or on an

SIGMATURE e .
Signana lyped or printed name of regislarod sgont and title o applicatie (HOTE: Reglslesad Agent signalure required when reinstating) DATE

12, i OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ |8
L Dp [J DELETE 1ATIEE [JShinge [ Addition g
NAME VERNON, WILLIAM G 12 NAME §
sweer aoness | 7241 S W 188TH ST #C 1.3 STREET ADDRESS &
arrstze | MIAMEFL 14 OITY- §1-2P &
e DST T oreTe 21NIE [Tthange L] Addition |
NAME VERNON, JANE 22 NAME
siweet sooress | 7241 SW 188TH ST #C 2.3 STREET ADDRESS
orvstoe | MIAMIFL 2 40ITY-§1-2P
WILE [ teeeTe 31 TME L) Cnange ] Addition
NAME % 2.2 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
CIFY-S1-21F 4 CITY-ST-1P
e [ oecete 41TNLE [T Change [T Addition
NAME 4 2NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Ciry -S1- 2P 44 DITY-5T1-2F
THlLE LT OFceTe 51TIMLE [JGrange — [J Addition
NAME 5.2 NAME
STRFET ADDRESS 53 STREEY ADDRESS
Ofy-5T- 540ITY-5T-2P

e | TToecere 61 TILE [T change [ Addition
NAME £.2 NAME
SIKEET ADDRESS 5.3 5TREET ADDRESS
Eiry-§1 2P 6.4 CITY-ST- 7P
14, | da hereby cortify that the information supplied with this filing does not qualify for the exemption sialed In Section 119.07(3)(i), Flotida Statutes. | further certify that the

information indicated en this annual report or supplamental annual report is true and accurate and that my signature shall have the sama legal effect as if mada undear oath; that
I am an o'ficer or direclor of the corperalion or the receiver or trusles empowered to execulte this repart as required by Chapter 607, Florida Statutes; and that my name

atlaghment with an address.
Vi 531124 G i Af30fa1_303 048 w10

SIGNATURE: .

L . e i 3 N S
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR

Daytime Phone #
i |




