SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

Jul 27,1999 8:00 am

PROFIT ity FLORIDA DEPARTMENT OF STATE
CORPORATION A Kathorin Harrls Secretary of State
ANNUAL REPORT IS Secretary of State 07-27-1999 90011 022 ***550.00
1999 T DIVISION OF}GRPORAHONS '

DOCUMENT # Fgg0Q

0004106 |/
HORIZON DATA CORPORATION ‘

596266 - 90011 - 22

]

DO NOT WRITE IN THIS SPACE

Mailing Address

1950 ROLAND CLARKE PLACE. STE 250
RESTON VA 20191 .

Principal Place of Business

1950 ROLAND CLARKE PLACE, STE 250
RESTON VA 20191

3. Date incorporated or Qualified
o - e T 0742071998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 54-1 2W Not Applicable
— Suite, Apt. #, etc. = Suite, Apt. #, efc. 5. Cerlificate of Status Desired OJ $8F;'.;5R:::ilrt;na|
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 El Trust Fund Contribution |:| Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ;‘;] El ;EI Intangible Personal Property. Mves [Ino
9, Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 %
84| City FL 85 | Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Ignature, typed oc printed name of regisiened agent and tite if applicakie. {NOTE: Regi d Agent si required when ing) DATE &
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TmE PD [ oetete 11TIMLE [ change [ additon | =
NAME RIVERA, JOSE R 1.2 NAME §
smeetaooress | 1950 ROLAND CLARKE PLACE, STE 250 1.3 STREET ADDRESS Ty
CITY.ST-ZIP RESTON VA 14 CITY-ST-ZIP g
e VD [ oeLeTe 21 TITLE o o [ chenge [_1.Addition
NAE “WALP-DAVID'E - - = Sl 3177 Rt
smeeranoress | 1950 ROLAND CLARKE PLACE, STE 250 23 STREET ADDRESS
CITY-ST-2IP RESTON VA 24 CITV-T.2P
TILE [ cetete 31TIME U] change [ ] Addion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T-ZIP 34 CITY-ST-2IP
Time ] oeLete a17mEe {3 change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-ZiP 4.4 CITY-ST-ZIP
TME ] oeLeTe 51TIME (] change [ ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - ’ 5.4 CITY-ST-2IP
TITLE - s R {Noeiere 81 TITLE [ cnange [ 1 addition
NAME 6.2 NAME :
STREET ADRRESS 6. STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP
14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this annual report or supplementat annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
s Y Fog 1 g
SIGNATURE: TYRE REDAY METLOAL 45/S 5




