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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SORPORATIONS

DOCUMENT # FQ6000004739

1. Corporat on Name

INSURANCE HORIZONS, INC.

Mailing Address

840 SE 5TH ST
OCALA FL 34471

Principal Plz ce of Business

840 SE 5TH 3T
OCALA FL 30471

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 005 ***150.00

O

DO NOT WRITE N THI3 SPACE

3. Date Incorporated or Qualifed
09/13/199%
2. Principat Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
;I —2;3 75‘2433808 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . it
-—] f P 5. Certifcate of Status Desired [ $8.75 Add.ltlonai
22 ;\ Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
El ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;l ‘El |29] Personal Property Tax. Clves  JBiNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HATCH, JOHN D
840 SE 5TH ST 82| Street Adkiress {P.O. Box Number is Not Acceptable}
OCALA FL 34471 =
84| City

Fl.

Iss\ Zip CGede

SIGNATUR =

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Statules, the above-named coiporation subrmits this statement for the purpose of changing its re-gistered
office o registered agent. or bot, in the State of Florida. Such change was zuthorized by the corpora‘ion's board of d rectors. | hereby accept the appiaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or printed nar ie of registered agant .ind title if applicable. {NOTE - Registered Agenl signalture requ -ed when reinstating) DATE
12, ‘JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /,ND DIRECTORS IN 12
TIME DP [] DELETE 11TME [JChange [ Addition
NAME HATCH, JOHN D 1.2 NAME
streetanorers| 840 SE STH ST 13 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 14 CITY-ST-2IP
TME ST [ DELETE 21TME [JChange [ Addition
NAME HATCH, PAMELA C 22 NAME
streetaopress| 840 SE 5TH ST 23 STREET ADDRESS
CITY-ST-2IP OCALA FL 34471 2.4 CITY-ST-ZP
TTLE [] DELETE 3ATILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE'3$ 33 STREET ADDRESS
CITy-ST-2IP 34. CITY-ST-ZP
TTLE [ DELETE 41TNMLE [JChange  [[]Addifion
NAME 4.2 NAME
STREET ADDRELS 43 STREET ADDRESS
CITY- ST-2IP 44 CITY-ST-ZP
TITLE [ DELETE 54 TITLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME 3 DELETE 6.1 TITLE [TChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP L

14. | hereb 7 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3){i), Florida Statutes. | further ¢ nify that the infarmation
indicate d on this annual report cr supplemental ainnual report is true and accirate and that my signati re shall have thi: same lega) effect as if made under oath; that | am an
officer or director of the corpora ion or the receivar or trustee empowered o t:xecute this report as recuired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed or on an attachment with an address, with all other like empowered.

g:k Cb - 4%; g E
SHENATLRE AND TYPED OR PRINYED NAME OF SIGNING OFFICEI? OR DIRECTOR

SIGNATURE:

o -27-99 352-¢AD-GATO

CR2E034 (11/98)

Date Daytime Phone #




