_FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL REPORT

1996

]

2

Principal Place: of Business

City & State

21}

DOCUMENT # V17514

Corporation Name

FLORIDA DEPARTMENT QF STATE
Sandira B. Maortham
Sacretary of State
DIVISION OF CORPORATIONS

L155 w

HARBORVIEW REALTY REFERRALS, INC.

%55 BIRCH €T
MARCO ISLAND FL 33337
us

| 2. Principa! Place of Businass
2l

Sdite Apt. #, ¢tc.

|91, Pursuant ta the provisions of Seslions 6070502 and 637 1508, F lonida Stal
or reglistered agent, ar kot i the State of Floncla Such ¢hange was authoriz

* Maling Adcress
985 BIRCH CT
MARCO ISLAND FL 33337
us

2a. Mailrg Acldress
]
Suite, Apl. 4, e'c.

|7l

Cily & State

ha_ Dzﬁﬁwﬁ?@ﬁdﬂ?éﬁﬁ&![ia_mab%?ﬁlgf@?gﬁ—_ T

| & s cbrpor":::{ignﬂi\as liability for intangit)lé tax under s 199.032,

_10._Name and Address of New Reglstered Agent

TR

I

e |

Not Applicable
$8.75 additional

Fee Required

$5.00 May Be
Addsd to Feas

5. Certitcate of Status Desired

O

O

76. Eleélbr\ Carﬁﬁéign Financing
Trusl Fund Contribution

[ ves CINo

Florida Statutes

; 2ip - Counlry p ~ Country
R | . REIN
9. Name and Address of Currenl Registered Agent
e B TR SR ARENESS WL e el CREE PR
LAZARUS, MONTE
885 BIRCH CT 82
MARCO ISLAND FL 33937 83|
Ba| ciy

familiar with, and accepl the oblgations of, Section 6G7.05050, Florida Stalutes,

SIGNATURE:

2| Strect Address {P.O. Box Number is Not Acceptania)

the: ahove narmod corparation submils this staterment for 0 pUrpose of changing 18 repistered office
by the carporation's board of directors. | hercby accept the appointment as registerod agent, | am

ssl Zip Coda

FL

SIGNATURE _ . o o .. ..
SIgnalure typadd o printed nace oF rege b g g e s | appl ol i N Kegishoenesd Ageat signalusn sacgoirad whin reinstal g [Tt

[ 12, Com . ORCERS ANDDIFECTORS T T8 T T AnDNIONS/CHIANGES TO OFFIGERS AND DIRFGTORS 1N 15
TILE PD i L1 OtLEIE 11700 . TCifrange [ Acdition
NAME LAZARUS, MONTE 1.2 NAME
SIHEET ADDRESS 885 BIRCH CT 1RSI T ADRESS
oy i ngflﬁCOflSLAND FL B VD WRLEAvL) o L
nl [ DELETE ZATILE [] Charge  [[] Addilion
NAME MEYER, NATALIE P 27 NAME
STREET ADDRESS 291 S0 COLLIER BLVD 23 STHEEL ADDRESS

| Lmvost-ze ,gAcho,‘sw FL, o § e JESCICSRE e N o
TITLE [ DELETE 31TMLF [3 Change  [] Addilion
HAME LAZARUS, MARIANNE 32 HAMF
SIKEET ADDRESS 291 S0 COLLIER BLVD 33 SIRLEN ADIRESS

| Cv-St-zf | AMARC,O |$l‘_erL _ e R BACNYSTDE B
T1LF [T) DELETE 417I1LE [ Change ] Addilioa
NAME 42 KAME
STHEE! ADDRESS A3STREE T ADDRESS
GiTY-SI-ZF e o Aachvestze | . — -
TiILF [ DELETE FRRI [[1 Change  [[] Addilion
KAME 5.2 NANE
SIRSET ADDRESS 53 5THIE ADIRESS

| CMYSTZE e . e SACOY-SL 2P - . o
TILF [ DELEEE 6 1TILF [] Change  [] Addition
NAME 6.7 NAME
STREET ADDRESS £.3 BIREE| ADORESS

| Gv-st-ap | B4 CIH-SI-2IF

14, do haraby certify that the information supplics with] 11713 Fing s voluntarily fumished and docs not guaily for The exormmtion stated 1 Saclion 119.07(3)(!, Fiorida Statutes. | furthor
cerlify thal the information indhcated on this annual roporl or supplemental annual report is true and acclrate and thal my signature shall have the samae legal effect as if made under
oath, that | am an officer or director ol the corporation or the receiver or trustec ermpowered 10 exesute This report as required by Chapter 607, Fiorida Statutes; and that my name

appaars in Block 12 o7lcck 13if ohangZor on an atlachment with an address

ot e E

e CRp g
EIGRATUAE ANE TYPERDR FYIINTED NAME OF SIGNING DFFICER OR DFRECTOR

AMowre LA LARUS

Apaie 2g f99¢ G937 Y10y

ale

Dy Proeg: K

CR2E034 (12/95)



