FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT SHike FLORIDA DEPARIMENT OF STATE | Apr 21 1998 SOoam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sucetary of State SeCI’etaI'y of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT # F97000001748 9)

. Corporation Nama

HORIZON FINANCIAL MORTGAGE SERVICES, INC.

B 1 AW

Principal Place of Busincss ) Mailing Addrass
PO BOX 8526 PO BOX 8526
ESSEX VT 05451 ESSEX VT 05451
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
e 04/07/1997 _
2. Principal Piace of Busingss L 2a. Maiting Acidross T 4. FEI Numbor Applied For
) et f 5110373478 Nol Applicable
Suite, Apt. #, olc. Suile, Apl. 4, elc. ith
. " ' f B. Cerlificate of Status Desired O $8'75 Adqmonal
22 o o 27[ - ] Fee Required
City & State _ City & Stato 6. Election Gampaign Financing $5.00 May Be
El e ?E[, e ‘ Trust Fund Contribution Added to Fees
Zip __ Counly i __ Country 8, This corporation owes or has paid the current year Intangiblo
E_______ﬁ 25 29] |80} Persanal Property Tax due June 30. [] ves L_—.]_E’f,, ]
9. Name and_Aggress c:_)l_c_:_qrrent Ragistered Agant - B 10 Neme and Address of New Heglslarsd Agenl
WILLIAMS, ERIC A 81] Name
10199 SOUTHSIDE BLVD #300 82{ Streel Addigss (P.O Box Number is Not Acceptablc)
JACKSONVILLE FL 32256 70415 LBOARLIONS,  &T.
83
84 Cut;,roE Q;E: % F D : FL 85 Zl;iode :

11, Pursuant to (he pravisions of Soctions G07 (1502 and GO7 1608, Fiarida Statules, the ahove-named corporation submits this slalement for the purpose of changing s regisicred
affice or registered agont, or bioth, i the State of Flonda Such change was authorized by the corporation’s board of dirgctors. | horeby accepl the appointrent as registered
agent. | am familiar with, and HCCD[)I the abligations of, Section 607.0508, Flarida Stalutes.

SIGNATURE ______ . [ . - — o
Slgnaturo, I,.p( ((_r:r_| 2@712._\» of togpsted ! age v_\l_!!lilluilf’}:;- _ (NOTL Fegiclored Agenl B grare racpired when reinstaling) GAlE c

12. UH I AND DIBE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN12 o

TILE [ o o "o - X E’Chaﬂge ¢ J Adation |2

o WILLIAMS, ERIC A oo g

swertaooncss | 28 LANG DR nemraonss | 1454 (ouwesSs O!M Jerv e |

CTy-S1-2IP ESSEK JCT. VT 05452 . 1400TY- 81 71P MQ%_E\L}% &

TME T T e e T ange L] Addition | O

NAME MAMS CHRIS"NA W 2.2 NAME

sweeraooress | 28 LANG DR 2asmeer abmess | y G4 Qou,e..se‘ 0 [T Dﬁu}ﬁ

¢TY-ST-20 ESSEXJCT.VTOS452 paomv-stor | @ @AYol RRUL. T 3251%

TILE [T oerete 3HILE T Change L] Addilion |

NAME 3.2 NAME

STREET ADDRESS 33 57HE] ADDRESS

CiTy-51-2IP i - ) 34.0N¥-S1-21

TIE o T Dbfl 313 41m1r [J change  [_] Addition

NAME 4.2 NAME

STREET ADDRESS L3STRTET ADURESS

CiTY-57-ZP S i 440y SI-2IP

TIMLE ' T oiteie 51 T/ILE T Ghange T Additian

RAME 52 NAME

STREET ADDRESS 53 STHEE | ADDRESS

Cirv-ST-2IP - . ] 54 CITY-ST-2iP

TiTLE T R N EYR: [T Change ] Adation

NAME 6.2 NAME

STREET ADORESS 63 STREE ADDRESS

CIFY-S1- 2P - 64CIY-S1-2P

14, 1 hereby cerlily thal the infonmalion suppied wilh his (ing docs not quality fur the exsmplmn slaled in Scction 119.07{3)(i), Florida Statutes. ! {urther certify thal the information
indicatad on this annual report or supplerniental antyia! reporl is true and aceurale and that my signature shall have the same legal effect as if made under oaih; that | am an

officer or dirpctor of the corpora e wffy truslee ompowered 1o excoute this reporl as required by Chapler 607, Florida Statules; and that my name appears n
Block 12 or Block 131l ¢ 1anqc%
e ke ot 2 B e A B B

1 with an addross,
2l ot AN oA L




