FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

WITTMANN HARBOR CORP.

S4022 @)

(L

Mailing Address

Principal Place of Business
450 NORTH PARK ROAD 450 NORTH PARK ROAD
604 B4
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 L. _
us us 3. Date Incorporated or Qualified aa, Date of Last Repont
03/22/1991 05/01/1995
_ 2, Fincipal Fiace of Business . Mailing Address 4. FEI Number Applied For
21] 65-0248605 ot Appicaise

e

Suite. Apt. #, etc.

$8.75 Additional
Fee Required

ite, Apl. ¥, ot ' . .
Sulte, Ap 8o 5. Cenificale of Status Desired ]

3] (3] [=] [By

City & State City & State 6. Elaction Gampaign Financing $5.00 may Be
E Trust Fund Contribution O Added to Fees
s | Gountry Zip Country 8. This corporation has kability for intangible 1ax under s 189.032,
24 25] 29 [30] Florida Stalutas O ves [No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WITTMANN, ERICH W
450 N. PARK RD.
SUITE 804
HOLLYWOOD FL 33021

81| Name

82| Street Address {P.O. Box Number is Nol Acceptable)

83

Zip Coda

11, Pursuant 1o the pry

w 84| Ciy FL ]as

jens 607. 2 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
2 .

or registered a A poth Ap y 1 Such change was authorized by the corporation’s board of directars. | heraby accept the appointment as registered agent. | am
familiar with, copt hedy \ 2 f BO? 5, Florida Statutes. %//70/ ﬁ
SIGNATURE _ /e % S /,0/ —
S nped B priniad nanie o regiiturad agent snd Wle it appheabie NOTE - Registored Agorit sigriatare roguined when reinstating’ DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [[] DELETE 11 TILE [ Change [ Addition
NAME WITTMANN, ERICH W. 1.2 HAME
STREET ADDRESS 450 NORTH PARK ROAD 13 STREET ADDRESS
CITY-51- 2 HOLLYWOOD FL 140ITV-S1-79
TLE [J DELETE 2 1101LE [ Change [T Addition
KAME 2 2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTy-si-zp | o 2.4 CITY-ST-2IP
TIiLF [ DELETE 3 1TIILE (7] Cnange [ Aodition
NAME 3.2 NAME
SIREET ADDRESS 33 STREL) ADDRESS
CITY-ST-7IP 340TY-5T-2P _
TILE [} DELETE 4 1TITLE [ Change  [C) Addition
NAME 42 NAME
STREET ADORESS 43 STREFT ARDRESS
CIY-S1-21P 440TY-ST-2F
TILE [J DELETE 5 1TILE [] Change 7] Adddtion
1AME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cav-S1- 7 R 5.4 GITY-51-2IF
TITLF [ DELETE 6 1TIE [ Crange [ Addilion
NAME 6.2 NAME
SIHEFT ADDRESS 6.3 SIREET ADDRISS
CITY-5T-2P 64 CITY-ST-7IP

SIGNATURE:” _

14. | do hereby certify that the information suppih

certify that the information ind
oath; that | am an officer or di
appears in Block 12 or Blogh

2&1’

with this filing is valuntarily furnished and doss not qualify for the exemiption stated in Section 119.07(3)(k), Florida Statutes. | further
nual report o supplemental annual repor IS true and accurate and that my signature shall have the same legal effecl as if made under
( r the receiver or trustee empowered 1o execute this report as required by Chapter 6807, Florida Statutes; and that my name

Ny, [ Fthotbers STYRL S 57 Lt

= AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR BIRECTOR

CR2E034 (12/95)

el .l R A N N YR Py Vi




