FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morlham
ANNUAL REPORT L Secretary of State
1996 <4 DIVISION OF CORPORATIONS

DOCUMENT # P9500004€708 (O)

1. Corporation Name

HORIZON PROPERTIES OF MIAMI, INC.

S]]

Mailng Adcdress

Principal Place of Business

444 BRIGKELL AVEMUE 444 BRICKELL AVENUE
SUITE 800 SUITE 800
MIAMI FL 3313t MIAMI FL 33131 b - _ i
3. Date Incorporated or Qualified ‘ 3a. Date of Last Report
2. Principal Place of Busnass o o izia -I\iaihng Address ) 4. FEI Nurmber Appied For
2 e o o 6,7{_7558 7’?? Not Apphcatle |
Sulte. Apt. 3, el L Sute Al 4 elo 5. Certificats of Status Desirad ] $8.75 Additional
22 27] Fee Required
Crty & State | City & Stale 6. Election Campaign Firancing $5.00 may Be
’EI ) 28] Trust Fund Gontritwation 0l Added to Fees
I | Country , Ly | Gountry 8. This corporation has labiity for intangible tax under s 199.032,
Hl Z.ﬂ - 29] N 30| ) Florida Statutes O ves [0
- 9. Name and Address of Current Registered Agent N 1. " 10. Name and Address of Naw Registered Agent -
81 Name\}
"ol (), SuTraV/
BENES. EDGAR A 82 Stiset Address (P-O. Box Number is Not Acceptabla]
7777 GLADES ROAD LIS tEdnunp AD -
SUNTE 300 83

BOCA RATON FL 33434

Potppase T I
OV ek etbiss P FL |*] 3555

1. Pursuant to the pravisicns of Sections 6070602 and Go7. 1506, Flonda Statutas, the above named carporation submits this staternent for the purpose of changing rts registered office
or registered agant, or both, in s State of Fiaidly Such change was authanized by 1he comoratior's baard of duestons | herely accept the appaintment as registerad agent, | am

famidar with, and the obigabons of, Saction 60,0505, Flordla Statutes, {
SIGNATURE ﬁh—o-s \\wlqw

CR2E034 (12/95)

S o g T P RN irs, AN ML B téren] A Jor s gl e rert oo fol o] LATE
12. OFFCERS HNF,} l'i\—RFCT ORS | 13. ) A[)Z)ITJONS"EEHANG[ S TO OFFICERS AND DIRFCTORS IN 12
THLE D [T DELETE 1HTILE [ Change [ Addilion
NAME BENES, JOEL E 12 NAME
SIREET ADERESS 21150 N.E. 20TH AVENUE L3 STHEE L AR ST
DTy -51-2p NORTH MIAMI BEACH FL 33179 reoyseme | L -
TILE b. [T] DELETE 2 1TILE {3 Cnange [N Adettinn
NAME &\_,\}\»Mﬂ 0 dper 22 NAME
sweerooress | FEYyT MW MY TRAR 23 STRELL AQDRLS3
CITY- 51 2P MALLEW, EE O)L e RodoiesTge e o .
TLE N CIDELETE 3TTILE O Changs [ Additan
NAWE 33 NAME
STREET ADDRESS 33 SIRFET ADDALSS
Ty -S1- 2 o B 3407577
TITLE [7] DELETE 4 1TILE [ Change [ Addibon
NAME, 42 NAME
STREET ADDRESS 43STHEST ANDRESS
emste | o 4400y -1 2P ]
TITLE [J DELETE 51Nt [T Change [ Addition
NAME 52 NANE
STREET ADDRESS § 3 STREET ADTRESS
CHY-ST-2P _ o ~ Qsecmv-str _ -~
THTLE ] DFLETE 6 17ITLE (] Change ] Add :ten
NAMS £ 2 NAME
STREE] ADDRESS £ 3 STHELT ADDRESS
CITY-S1- 2P BACITY-ST- 210

14. 1 do hereby certify that the information supplied wilh this fing is voluntarly furmished and does not gual iy o the examgtion slaled in Section 110 07 (35K, Flonda Statutes | furlher
cerlify that tho information indicated on this annueal reporl or supolamental annual repor s true and accurate and that iy sighature shall have the same legal effect as if made under
oath; thal | am an office- or dirgetar of e corporation o the recever or trustee emipowered 1o execute s repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block ifchanged, o on an attachment with an addrass

SIGNATURE: ops Dpwas S ._..ngtl?z, S0 3Tty

s it Lratn e e ey

fw'rié AND TYPED DR PAINTED NAME CF SIGNING OFFICER OR DIRECTOR




