FILE NOW: FILING FEE AFTER MAY 18T IS $5"5l].00. FILED

PROMT
CORPORATION
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF GORPORATIONS S e Cl’et ary Of St ate

DOCUMENT # S39568 (8)
(TR SR

FLORIDA DEPARTMENT OF STATE

Sancra 8. Mortham Feb 05 1998 8:00am

1. Corporation Name

HOME 'N HARBOUR REALTY, INC.

Principal Place of Business Mailing Address
F2g S 3L Bre 0 oo isianD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160 )
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1991
2. Principal Place of Business 22. Mailing Address 4. FE! Number Applied For
21] )28 Sovid ISLand DR ) 650259838 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, stc, it
——l vie: A ete ulte. Ap1. # stc 5. Certificate of Status Desired [l $8.75 addttional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
- y Be
;3‘1 GOLNAN PAEACH Fu 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This sorporation owes ar has paid the current year Intangible
;I 3 3 l (ﬂ "] ?5—} ,04'06 EI ;I Persanal Property Tax due June 30. Yes {1 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WITT, MALCOLM #1| Name
255 GOLDEN BEACH DR. 82| Street Address (P.0. Box Number is Not Acseptable) '
GOLDEN BCH. FL 33160 /20 Sourz Zelans Delve

83

| Colbew, Benct, FL [®[ 552 o

1. Pursuant to the provisions of Sections 507,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directors. ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and (e if appilzable, (NOTE. Regi 4 Agent slgi quired when rail i DATE L
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T eLeTe 1.1 TIMLE D Change [T Addition
NANE WITT, MALCOLM 12 NAME b .
smemT appress | 265 GOLDEN BEACH DR rastheeT poomess | f e S ThH Ay LIve
CITY-ST-ZIP GOLDEN BEACH FL 1.4 OITY-ST-7ip Kb/{ Do Beacl , /::/ SZrfe
TALE v 7 pELETE 21 TITLE % Change L] Addition
KAME WITT, MARSHA 22NAME .
sTRest ApoRess | 255 GOEDEN BEACH DR. 2asRETAOORESS | fho Souyh - Sfans Deive
CiTY - ST-2IP GOLDEN BEACH FL 240Y-8T2F | e fﬂc«/) Eescfs ~ _?B/ér?
TIME [ CELETE 3.1 TILE ' 1 Change [ Addition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4, CITY - ST- 2P L
LE [T OELETE  IEERGT I Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 21 44 CITY-§T-2IP .
TITLE [T DELETE 5.1TNLE {1 Change [T Addition
MAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2IP 5.4 CITY. 5T-ZIP N
TITLE [_J DELETE 6.1 TITLE [T change  [_] Addition
NAME 6.2 KAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2IP ] 6.4 CITY-5T-2IP
4. [ hereby certify that the information supplied with this filing does not qualify far the exemption stated in Secticn 119.07(3)(), Florida Statutes, 1 further certify that the information

indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver of trustee empowered to execute this repart as required by Chapter 607, Flofida Statutes; andl that my name appears in

Block 12 or Block 13 if ¢hanged, or on an attachment with an address,
SIGNATURE: -IGNATURE REQUIRE b@/@/(w /-28-75

AP W EVET B R AAIYS Pir ok e

CR2E034 (10/97)



