SECOND NOTHCE: CORPORATION WILL BE DiSSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

HAROLD BLUE MANAGEMENT CORP.

(2)

Principal Place of Business

2501 DAVIE RD

STE 20

FT LAUDERDALE FL 33317
us

Maming Address

2501 DAVIE RD

STE #2900

FT LAUDERDALE FL 3337
us

(T

Date incorporated or Qualfied

12/11/1991

3a. Date of Last Repart

03/21/1995

2. Prninoipal Piace of Business

_ga. Mai'ing Address

-

FEI Nuriber

650308864

Applecd For

F1 26-| " . Mot Applcante
Suite, Apt #, etc Suite, Apt #, elc
P I i &, Cerlitcate of Status Desred ['] $8.75 Adc.iitmnal
;z_l ;l - Fee Required
Ciy & State |__ Ciy&Sule 6. Election Campaign Financing [:l $5.00 May Be
23 28] Trust Fund Contribution Added ‘o Fees
Zip Country Zip Country 8. This corporation has labulty [or intangitle tax under s 189 032,
[24] [25] 29 30] Florida Statutes M ves[A e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLUE, HAROLD B
2501 DAVIE RD 82| Street Address (PO Bax Number is Nat Acceptable)
STE 230 = - e
FT LAUDERDALE FL 33330
84| City FL 85| Zip Code

11, Pursuant 1o the prowisions of Sections 607 0502 and 607 1508, Flarida StAlies, 1he above-named Corparalion submils this statement for (he parpose of changing 11 rogiste
olfice or registered agent, or both, i tha State of Horida Such changs was authorized by he corporabon’s board of direclars | horeby accept e apnoirtngnt as regist

agent. | am familiar with, and accept he oblgations of, Section 607 D505, Fierida S1alutes.

CR2E034 (3/96)

SIGNATURE . .. e e e e e -
Sigranre tyoed o b oed nate of regutared a30nt and W I apge e (MOTE Floge Bl e ot when T et i) T
12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e DP 1T Detere TUTILE [T Change || Agdnon
NAME BLUE, HAROLD 12 NANE
saeer anoress | 18905 NE 218T AVE 14 SIREET ADDRESS
CITY-§T-2 N MIAMI BEACH FL 14T ST-21
TILE OVP [T pecese 21TILE [ crang: U] Aadivon
NAME POLAN, BERTRAM J 22 NAME
seersooress | 5115 DOUGLAS FIR ROAD, UNIT M 23 STREET ADDAESS
Ty - S1- 21 CALABASAS CA 2 4CITY-S1-7F
T ST  ETRIES T cvange [T Aadiion
KAME 32 WA
STREET ADDRESS 33 STREET ADDRESS
CHY-S1-79 34.CIY-S1-2P
TILE [] oeere A1TINE [T Cange [ ] Agdition
NAME 4.7 NAME
STREET ADORESS 4 3STREE! ADDRESS
CITY - 5T-2IP 44CITY-5T-2P
TITLE l__] DELETE 51T D Crangs |_J Additan
hAME 52 NAME
STREET ADORESS 5 3 STREET ADDRFSS
Y -ST- 2P S4CITY-ST-ZP o . )
TIILE [ ] oruere &1 TILE L] chage [ ] Addticn
KAME &7 NAME
STREFT ADDRESS £ 31 STREET ADDRESS
CITY-ST-2P £4CIY-ST-21P

18, do herety ceriily thal the informalian suppied wath this Fing is voluntarty furnished and does not qualify for the exemption stated in Scction 119 07{3)(k), Flonda Statares |
furtner cerlly mat e informal on ingicated on this angaal report or suppiemental annual reporl is rue and accurate and thal my sigoatare skl have tie same legal effcal asif
rmade under oath that | ar arporation or the receiver or tlusteg empoviered to exacute thes repart as rege red by Chaptor 617, Fionidsa Sttutes, and

that my name appears in Blogif 12 ' ok 1 d. or on an attachment with an address

I Y73 r00!

D ptre Proce #

SIGNATURE:

SIGHp NDTYRED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR |




