E AFTER MAY 1 1S $225.00

X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # 370305 (5)

1. Corporation Name

HORIZON INVESTMENT CORPORATION

AR R R

" Principal Place of Business Mailing Address
1060 WENDOVER CIRLCE 1060 WENDOVER CIRLCE
WINSTON SALEM NG 2H04 WINSTON SALEM NC 21104
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1970 06/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] EI 59'1302218 Not Applicable
| Sute, Apt. #, etc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $8.75 Add.itiunal
2] ;] Fee Required
__Citya State City & State 6. Election Campaig!n F!nancing 0 35_00 May Be
23] -2;‘ Trust Fund Cantribution Added to Foes
A0 | Country £ip Country B. This corporation has liability for intangible tax under s 199.032,
24 25| |29] 30 Florida Statutes [ ves Eﬂlo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstéred Agent
81| Name
SLAUGHTER' JOHN E JR 82| Street Address (P.O. Box Number is Not Acceptabis)
RICHARDS, GILKEY, FITE, P.A.
1253 PARK ST. 83
CLEARWATER FL 34616 o £ o

11. Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dreclors. t hereby accept the appointment as registerad agent. | am
familiar with, and accept the abligations of, Section B07.0505, Forida Statutes,

SIGNATURE __ _ _ . __ - . e, e
Stgratarg tyned o praled nante o registerod agent and litks if apphcable. INOTE: Registered Agent signaturs requred whon renstatng) DATE

12. QFFICERS AND DIRECTURS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE CFT [C] DELETE $1TILE [J Changs [T Addition

HAME LOEW,JOSHUA E. 1.2 NAME

steer aonress | 1060 WENDOVER CIRCLE 1.3 STREET ADDRESS

CY- iz WINSTON SALEM NC 27104 14Ty -ST.78

e CS ' [] DELETE 2 1TIMLE [7 Change [] Adilion

HAME LOEW, REBECCA M 22 NAME a9 Cl(’ﬂw.én; Lone ;‘492

STREFT ADDRESS 130 MO0DBINEAVE, 2.3 STAEET ADDRESS ; J ’[ gﬁ

Cliv-51- 2P . NORFHEORENN- 117 24TY-ST-2PP 1‘6 0 el g 7 CéEFY #

THLE [ DELETE 3 1THLE [J Change [ Addition

NAME 32 NAME

STREE | ADDRESS 33, STREET ADDRESS

CITY-ST-7IP 34CITY-51-2P

THLE [J DELETE 4 1TIME [] Change [ Addition

HAME 42 NAME

STREFT ADDHESS 4.3 STREET ADDRESS

CY-§1-71P 4.4 CITY-51-2IF

TITLE [ DELETE 5 1TI1E ] Change [ Additien

HAME 5.2 NAME

STREET ADURESS 5 3 STREET ADDRESS

CITY-51-21P 5.4 GY-ST-2F

TITLE [] DELETE 6.1 TITLE [C) Change  [] Addition

NAME 6.2 NAME

STRFET ADORESS 6.3 STREET ADDRESS

CITY-S1-71P 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annua! reper is true and aceurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of thegorporation or the receiver or trustegfempowered to execuls this repert as required by Chapler 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, gr on an a%lachrgent with an ad: S.
. ) et -
SIGNATURE: ,%a £ Co S 5 /¢ HO~STE~ 594 2
SIGIATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR N T T et Prone y

CR2E034 (12/95)




