FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT, FLORIDA DEPARTMENT OF STATE
. CORPORA-HON Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # F93000004704

P

FILED

Mar 24, 1999 8:00 am

Secretary of State

03-24-1999 90093 006 ***150.00

1. Corparation Name

HORIZON CONSOLIDATED SYSTEMS, INC.

Principal Place of Business
CRANBERRY COMMONS BLDG A

442 STATE HWY #35 SOUTH
EATONTOWN NJ 07724

Mailing Address
442 HWY 35 S

BLDG A
EATOWNTOWN NJ 07724

.

RN AR

- DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
10/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[24] 26] 99-3951017 Not Applicabie
ite, Apt. #, etc. ite, Apt. #, etc. ; "
Suite, Apt. #, etc Suite, Apt. #, etc s. Certifcate of Status Desired 0 $8 75 Add_monai
|22} ‘ _ |27 Fee Raquitad
. Sty State e g e o) - Gy G SlAte e o e e w=mm=—sl g Election-Campain-Financiig = . $5:00°ms788
P 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangibla
;\ lEl —1’_91 E‘ Personal Property Tax. Oves Cno
9, Name and Address of Cusrent Registered Agent 10. Name and Address of New Registered Agent
f : 81] Name
CORPORATION SERVICE COMPANY A S T P O o e S et RSt
1201 HAYS STREET trec ress (P.0. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301-2525 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registerad agent, or both, in the State of Florida. Such change was au
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as regislered

[

N .

1T
[

SIGNATURE
Slgnatura, typed ar printed name of registared agent and title if applicable, (NGTE: Registered Agent signatura reguirad whan rainstating} DATE 8

12. OFFICERS AND DIRECTORS 13, ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 R

TITLE [o]2] ] DELETE 14TME N [Change [ Addition E

NAME OLCOTT, CYNTHIA 12 NAME po

streeTaporess| 442 HWY 35 S0. BLDG. A 13 STREET ADDRESS O

CITY-ST-2P EATONTOWN NJ 14 CITY-ST-2P &

TME cvs OJ DELETE 24TME [JChange [ Addition OI

NAME SACCO, DIANE 22 WAME I

smreeTaboress| 442 HWY 35 SO. BLDG. A 23 STREET ADDRESS P ‘ i

CITY-ST-2P, EATONTOWN NJ 2.4 CITY-ST-2P -
mne_ .. | DL e amee o L] DELETE o it | S R e T TS T Chalige [ Addition ]
e [ T |

NAME SACCO, ROBERT 32 NAME

streer aporess| 442 HWY 35 SO. BLDG A 3.3 STREET ADDRESS '

CITY-ST-ZIP EATONTOWN NJ 34.CITY-§T-2P ‘
TINE ] DELETE 41 TMLE j [JChangs [} Addition '

NAME 4.2 NAME -

STREET ADDRESS 43 STREET ADDRESS

CiTY-$T-7IP 44 CITY-ST-2ZIP T —

TM.E [ DELETE ym.c_/-"" - [JChange [T} Additien

NAME —=""N| 52NAME i

e -~

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP. 54 CITY-ST-21P

TIMLE [ DELETE 81TME [OChange ] Addition

NAME 6.2 NAME i

STREET ADDRESS 6.3 STREET ADDRESS -

CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the Information supplied with, this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corpg
Block 12 or Block 13 if cha

ration or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

732/935-9553

SIGNATURE: REDMIBED

Daytima Phona #



