02191999-90039-00_2-3150.00-5[50.00
. . ~FILE NOW: FILING FEE AFTER MAY 1ST IS.$550.00. FILED

|
PROFIT ARSTR FLORIDA DEPARTMENT OF STATE Feb 1 9 1 999 8 . 00 am
CORPORATION T4 Katherine Harris > °
ANNUAL REPORT oy of St Secretary of State
1999 DIVISION OF CORPORATIONS : 02-19-1999 90039 002 ***150.00
DOCUMENT #
POCUMENT # P98000108152
HIDDEN HARBOUR ASSET CORP.
I S {0 T
1C/O MR. MARK Z WAXMAN ~ C/O MR, MARK Z. WAXMAN
1235 S. COUNTY ROAD. SUITE 210 235 3. COUNTY ROAD. SUITE 210 i
IPALM BEACH FL 33480 FALM BEACH FL 33480 ! . DO NOT WRITE IN THIS SPACE
3. |Date Incerperated or Cualited
12/30/1998
2. Principal Place of Business 23. Mailing Address 4, [FEI Bu; Applied For
m & . e 8332 s
=l Suits, Apt. 8, efc. m Suite. Apl. 4, etc. ‘ - 5. [Cortcate of Staws Desied 1 siisﬁﬁ“’
City & State City & State B. Elaclion Campaign Financing o $5.00 May Be
(23] 28] \Trust Fund Contribution Added to Fees
Zip Courtry Zlp Country a."|This corpocation owes the curent year intangible . .
m E;] ;] [;] Peraonal Property Tax. DYes One
9. Name and Address of Current Ragl d Agent 10. |[Nams and Address of New Registered Agent
31| Name
WAXMAN, MARK Z . | -
235 §. GOUNTY HOAD. SUITE 210 82| Street Address (P.O. Box Number is Mot Acceptable)
PALM BEACH FL 33480 [X] .
84| Ciy | — FL"IO‘S'I.""??WFM
Statutes, the above-named oration sub;-nlt; 1'!;: sul;r;ut;l forlhe purposa of ciu’nanQ Its registored

11, Purseanl to the provisions of Sections 607.0502 and 807.1508, Fiorida ] r
*** office of rogistered agent; or both, in the State of Flonda. Such change was authorized by the corpo n's board of direclors. 1 hereby accopl the appointment Bs registered

agant. } am familiar with, and accept the obfigations of, Section 807.0505, Florda Slatutes. [ .

CR2E034 (11/98)

SIGNATURE 2 L
Sigraire, Yosd o HARA rame ol regikterad aperi and Sie I apphcable. (NOTE. Ragmiared doord 3gnsturs rmcpainde] WS PNELSENG} DATE
12, N OFFICERS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME s Dang . O DELETE 1.4 TMLE : (jChangs [} Additon
b ARAOLY GOUW Sia i2naE
smeETADCRESS] G 77 2D BUE et vy SiE N 135TREETADDRESS
CITY-$T-2P AEGp /ﬂ M//c Aty 14 GITY-ST-2F
e VichT i izdmg ' D pELETE 21TME ‘ OCrange [ Additon |
NAME J2 0 W 22HAE
STREET ADORESS 47-‘? 7 e €er’ Sy . 55 e 23 STREET ADDRESS
o ST.20 Attlon ImAk ry [ 13207 zagrr.st.oP P S - -
TME /W 7 [J DELETE MTRE CJChange [ Additon
NAME P BT A P IRNE
sresTaooRess| 2037 S 20, STE o 3.3 STREET ADDRESS
crrv.sT.20 Yty LB ey poa woy.ste | :
™e ' 7 [] DELETE 41TME P - __ CiChamge  [JAdditon
NAME 12 NAME ' 3
STREET ADGRESS 4.3 STREET ADDRESS I
o 5129 44 CITY-ST-2P !
nnE [ OELETE S3TILE ' [Change [ Addition
RAME S2LHAME l
STREET ADURESS 5.3 STREET ADDRESS !
oTy-sT- 28 . : 54 CRY-ST-0F H
e [J DELETE GITME T ) DiChange [ Addivon
NAVE 52 KAME '
STREET ADDRESS 8.3 STREEV ADDRESS i
OY-51.27 84 CTY-5T- 2P ;
14. | heraby that the Information supplied with this filing does not quallfy for the exemption stated in Section 199.07(3)(i), Florida Ststutes. | further certify that the information
2 1% tre and accurale and that my sighalure shall have the sama legal offect as {f made under oath; that | am an

indicatad on this annusl report or supplemental anayal :
; ampawered 10 execute this repor as raquired by Chapter 607, Fiorida Statutes; and that my name appears In

- 1
prtress, with all other like empowerad.




