SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT[ON Sandra B. Martham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 768196 (8)

1. Corporation Name

NEW HORIZONS FOUNDATION, INC.

Frincipal Place of Business Mailing Address
C/O BENNETT BOVARNICK G/O BENNETT BOVARNICK
2200 CORPORATE BLVD NW #303 2X00 CORPORATE BLVD Nw #303
BOCA RATON FL 33431 BOCA RATON FL 33431 —
3. Date Incorporated or Qualified 3a. Date of Last Report
(4/29/1983 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;El 59‘2352447 Not Applicable
Suite. Apt. #, etc. ite, . ¥, . i
uite. Ap e Suite, Apt. #, et 5. Certificate of Status Desired ﬂ 58'75 Additional
22 a Fee Required
City & State City & State 6. Electian Campaign Financing 0 $5.00 May Be
23 E‘ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
-;I EI E] a0 Florida Statutes [Jres mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
BENNEIT, BOVAW'"CK 82| Street Address (P.O. Box Number is Not Acceptable)
2200 CORPORATE BLVD. NW.
SUNE 303 8
BOCA RATON FL 33431 8 Gty FL 85| 7ip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing its registered
office or reg;sﬂe:ed agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registered
agent. | am famg

CR2E037 (3/96)

t with, and accept thesbligations of.‘Sect- 617.0503, Florida Statutes
SIGNATURE g & /04/;
Signature. typed or pnted rame of registered agent and tite A applicabls (HOTE Regislarac Agent signature requined when reinstating) 7oAy T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 1] peLeve 11TIE [J change ] Addition
HAME MASTIN, DEBORAH B. 1.2 NAME
STHEET ADDRESS 111 NW 157 ST #2810 1.3 STREET ADDRESS
CTy-ST-21P MIAMI FL 14CIY-S1- 2P
TIMLE D [T oeiETe Z1TILE [J changs ] Addition
NAME SAUNDERS, MARCIA 22 NAME
STREET ADDRESS 111 NW. 18T ST. #2810 235TREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CITY-ST-2P
TILE D [_JoeLete 31TMLE 3 Change  [_] Addition
KAME PRICE-WILLIAMS, ABIGAIL 37 NAME
STREET ADDRESS 111 N.W. 18T ST. #2810 33 STREET ADDRESS
CY-ST1- 2P MIAMI FL 34, CITY-§T-2P
TILE " Toecere L1TILE [T thange [ ] aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDHESS
CITY-§1- 2P 44CTY-ST-2P
MLE [_JoeLETE S1THLE [T crange [] Addtion
RAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CHTY-57- 2P 54 CITY-ST- 2P
THTLE ] oeere 61 THLE [T Change ] Acdition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS

1.7 4 GITY -ST- 2P

14. | do hereby certify that the information suppfied with this fiing is voluntarily furnished and does not qualify for the exemption staled in Saction 119.07(3)(k), Florida Statutes |
further certify that the information indicated on this annual repert or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if
madsa under oatn; that | am an officar or director of the corporation or the receiver or trustee empowered to execute this repart as raquired by Chapter 617, Florida Stalutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ (/s /did /5 PR U D Lk G ) S G
AND TYPED OR PRINTED NAME OF BIGNING OFFICER Of DIRECTOR Dawe Daylime Phoce #
P R T N N W Sy L AAR A




