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 PROFIT
¥ CORPORATION
ANNUAL REPORT

1998

) Sandra B.

. NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sacretary of State
DIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

Mortham

DOCUMENT # S74961

1, Corporation Neme

HARBOR MANAGEMENT SERVICES, INC.

(1)

A

Principal Place of Business Maiting Address

HERRANTEATIAN

21501 S0 DIXIE HWY P O BOX 824176
SUITE 207 P. 0. BOX 924176
HOMESTEAD FL 33038 HOMESTEAD FL 33092-4176 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
08/21/1991
2. Principal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
2] o 10 oo, 52940% 650274217 Not Applicable
ite, Apt. #, otc. Suite, Apl. #, . iti
Sulte. Ap el e Ap ele 5. Certificale of Stalus Desired { 58'75 Aditional
22 ;ﬂ Fee Required
City & State Ay & Siate (-’ 8. Flaction Campaign Financing $5.00 May Be
m E Ol S;"Q A - {__ Trust Fund Contribution Added 1o Fess
Zip Cauntry L dp Country 8. This corporation owss or has paid the cugrerd vear Intangible
m _ZE] . Wﬁg} 5&)ﬁ>{}aq $| l ')f) R Personal Property Tax dug Juna 30 MBS e
9. Name and Address of Current Registerad Ageni =~ M 10. Name and Address of New Reglstered Agent
VAN HOOK, RAYMOND D. 81| Name
27501 so DIXIE HIGHWAY B2| Street Address (P.O. Box Numbar is Not Acceptable)
STE 207
HOMESTEAD FL 33032 83
B4 City 85| Zip Code

FL

11, Pursuant to the pravisions af Sections 607 (507 and 607 1508, Fiorida Stalules, the abovenamed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the: State of Flonida. Such change was authorized by the corporation's beard of directors. | hereby accept lhe appoiniment as registered
agent. [ am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
i (NUTE- Ragisterad Agent signaturé reguired when reinstating) DATE p
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIECTORS IN 12 g
TE DTS AT 11 ILE DTS W Change (T Additon | £
NAME VAN HOOK, MICHELLE L. 1.2 NAME \{ H 0‘( \f\k‘ ‘AJJ.
28511 SW 144 AVENUE Qr Nk, chal L
STREEY AODAESS 13 STREET ADDRESS ?)%5 5 (a‘ O %.)‘. . ]
omvsze | HOMESTEAD FL s | \ER8D, 207 940 , S
TLE P [J oeLeTe 211M1LE D p lsl\cnange L] Addition |
NAME VAN HOOK, RAYMOND D. 22 HAME Vo H ok /p\ Q)\
smeravoress | 28511 SW 144 AVENUE 23 STREET AGDRESS O NQOkK.., oy
orv.sroe | HOMESTEAD FL - consae | HedTO S ROV,
TILE DELETE T1TIE N Change Addition
Romegkeael C - D change T
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §T- 2P 34_CHY-ST-2IP
TITLE [T DeLesE 45 TILE “[Jchange T Aadition
NAME, 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF ) B 44CITY-5T. 7P
TITLE [T OELETE 51TILE T Change T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-2IP » 54 CiTy-ST-2IP
TTLE T orcere B.ATITLE [JChange ] Adgition
NAME 62 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-S1- 2% 6ALTY-5T-7IP
14. | hereby certify thal the information supplied with this Tiling does not qualify for t

Biock 12 or Block 13 d changaod. or on an atlachrment with an address,

AT AT AP /7/)0[- d, 2t a N A~

inc!icated on this annual repoert or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or direcior of the corporation or tho receiver or truslee empowerad 1o execute this report as required by Chapler 807,

/[ Q /P

he exemption staled in Section 119.07(3)()), Florida Statutes. | {urther certify that the information

W)

lorida $tatutes, and that my name appears in
jﬁv [ oYy Pos



