FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

kP o Sandra B. Mortham

Secrotary of Slate S ecretary Of State

DIVISIGN OF CORPORATIONS

DOCUMENT # F96000004739 (6)

1. Corporation Name

INSURANCE HORIZONS, INC.

- N AR R

Principal Place of Businoss —ﬂilaalmg Address
840 SE 5TH ST 840 BE 5TH 57
OCALA Ft, 34471 OCALA FL 34471-2306
'WE.—_[L)ralc Incorporated or Qualifiad 3a. Date of Last Heport
. . _ | 09/13/1996 _;, .
2. Principal Place of Business 2a. Mailng Addicss 4. FLINumber Applicd For
21] . I 7 R .| 752433808 | |norappicanie.
Suite, Apl. #, eic. Suite, Apt. ¥, clc. iti
—l P - . 6. Certificate ol Status {Jesired ] $8'75 Additiongl
22 J?ﬂ ~ i Fee Reguired
City & Stale __ Gily & State 8. Elsction Campalgn Financing $5.00 May Be
23 28] e - __1._ Trust Fund Conlribution L ___Addedto Fees
Zp P Country . dp | Country B. This corporation has liability for intangiblg tax under 5. 199,032,
24] 25) 20) . so] | flordaStautes DOves K no
9. Name and Address of Current Reglatered Agent ~ ... 10. Name and Addross of New Reglstered Agent
HATCH, JOHN D 81| Name
840 SE BTH ST 82 Stree! Address (P.O. Box Number 1s Nol AcceptabloT
OCALA FL 34471

83

Zip Code

84| City FL 85

11, Pursuant to the provisions ol Seclions 607 0602 and 607. 1008, Flofida Slalutes, the above-named corporation subnits 1his slalcmont for the purpose of changing its registerod
office or registerod agon!, or bolh, In tho Slale of [londa. Such change was authorized by the corporaton’s board of directors. t horeby accept the appointment ag regislercd
agent. 1 am familiar with, and accepl the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e [ R [
Signalure. typoed of printed naiby Ol tegistered agont and til f apphizatie {NUTL FHogizlered Agent & gralute recsrred when rainstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12

e [1]:3 T Ot Lo C'thange L] Addition

NAME HATCH, JOHN D 1.2 NAE

street aponss | 840 SE 5TH ST 1 3SIREET ADURESS

env-sr-ze | OCALA FL 34471 14CNY-81-7P

E &F [T oeee 21101LE - [ Change T Addilion

NAME HATCH, PAMELA C 22 NAME

sireer appress | 840 SE 6TH ST 23 STRETT ADDAESS

orv-sr-ze | OCALA FL 84471 2.4 LIV ST 2P

TITLE [T pecere 31 THLE Ul change  [] Adddtion

NAME 37 NAME

STREET ADORESS 33 STREF] ADDRESS

CITY-ST-2iP - 34, CITY- 51-21P ] )

TEE o DR W BT R T e T W orange [T Addition

NAME 4.7 NAML

STHEET ADDRESS 53 SIRCE) ADDRESS

CITY-5T-2P - 440T¥-81 7P

TLE T oeLeTe 51 1ML [T Change — [_J Aaditicn

HAME 5.2 NAMI

STREET ADDRESS 53 STREE] ANDRESS

CITY-ST-21P 5400Y-5T-2IP i

TITLE Oouae B 1TMTLE ] T T TChange ] Addition

NAME 62 NAML

STREET ADDRESS 6 3 STREET ADDRISS

CITY-$1-2P 54CIY-51-7P N

14. | do hereby cetify that the information supphed with this filng does not qualily for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that 1he
information indicatod on this annual report or supplemental anpual reporl is True and acourate and thal my signature shall have the same legal effect as if made under oalh; that
I am an afficer of dioctor of tho carporation or the receiver or trusice empowered to execute 1his reporl as requited by Chapter 607, Florida Statutes; and that my namc
appears in Block 12 or Block 13 if changod, or on an atlachment with an adidress,

Al e kN owmm s » AN W ‘ (\ Q\ A—A‘_{}r—”: \ ‘ s Y "I ‘ 1 r FRFS Y I A W R [ R . Y

R f LORIDA DEPARTMENT OF STATE Jun 1 6 1 99 7 8 O Oam

CR2E034 (9/96)



