FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State , S C Cretary ) f State

1097 et % DIVISION OF CORPORATIONS

' DOCUMENT # V24870 (0)

1. Corporabon Nome

L. HARBER. INC.

AR AR

Hﬁf’ﬂr}fcﬂﬁél P.ace of Busingss Mailing Address
5035 S.W, E4TH AVENUE 5935 S.W. 64TH AVENUE
MIAMI FL 33143 MIAMI FL 331432043
3, Date Incorporated or Qualified | 3a. Date of Last Report
03/26/1892
'___2. Pancipal Flace of Bus.ness 2a. Mailing Address 4, FEI Numbar Appliad For
2” 26 65'03276 13 Not Applicable
Suiter, Apl #, etc Suite, Apt. ¥, elc ] ] $875 Additional
rz—z-l 271 8. Certificate of Status Desired ] Feo Required
| Cny & S | Cny& State 6, Election Campaign Financing $5.00 May Be
2l 28] Trust Fund Contribution Added 10 Fees
gy Gouniry | dip Cauntry B. This corporation has liabifity for intangible tax under s. 189.032,
Zl '2_5‘1 ‘2;] s_ol Florida Statutes Oves [Ino
' ____ 8. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstared Agent
DEARR, CRAIG R 81| Name
6950 N. KENDALL DR. 82} Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
B3
84! City FL 85| Zip Code

|14, Parsuant to the pravisons of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpese of changing ils regisiered
office o registerad agent, or both, in 1he State of Florida Such change was authorized by the corperation's board of directors. | hereby accept the appolntment as registered
agent. | am larmilar with, and accept the obligations of, Section 607.0505, Florlda Statutes.

SIGNATURE e
Signarares by of Protac namie oF 2oges {NOTE- Registared Agenl sighalure required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T oeLeTe 1ATLE T Changs ] Addition
HAME HARBER, LOUISE R. 12 NAME
st enoiess | 5935 S.W. 84TH AVE. 13 STREEY ADDRESS
oy sze | SOUTH MIAMI FL 14CIY-ST- 2P
TTLE [J pecere 217MLE L] Changs ] Adattien
NAKE 2.2 NAME
STRLEY ABUIGESS 23 STREET ADDRESS
RSN S L . 240y ST- 2P ' ;
T ] DELETE 34 THLE LT change [T Addition
NAME 3.2 NAME
SIRELT ADDRESS 3.3 STAEET ADDRESS
L_ggv S 2P ) 34 CITY-8T-2P
i [J DeLere 41TILE [Jchangs [ Aadition
HAME 4 2NAMF
STRGH | ADUIRESS A3 STAEET ADDRESS
L_C_'ll':‘“_'i'.'?_._.. . 44 LMY -5T-2P
e 1 DELETE BATIE [T change [T Aduition
NAME 5.2 NAME
STHEEL ADDRESS 5.3 STREET ADDRESS
ovesteae - ) 54 CITY-ST-2F L
i | E 6.1 TITLE o Ul Change [ Addition
HAME 6.2 NAME
STREES ADORESS 53 STREET ADDRESS ‘
Ry STz 64 CITY-5¥-21P ) :

14. | do heroby canlify that ine information supplied with this filing doas not gualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. i further certify that the
inforrraticn ind.catod on this annual raport of supplemental annuat report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
Iam an ofhcer ar director of the corporation pr the receiver or ustee empowared 10 axecute this report as required by Chapter 607, Florida Statutes; and that my namae
appears 0 Block 12 or Bock 13 it changed. pr on an altachment with an address.

SIGNATURE: RbuitNakber shil83 oS lb2~tcfhio

TYPED OWPRINTED NAME OF SIGNING OFPICER DR DIRECTOR Gale Daytma Prone #
0109280

%\ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O Oam

CR2E034 (9/96)



