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

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 N5 G

DOCUMENT # G98767 (8)
HORIZON, A U.S. COMMUNICATIONS COMPANY

(TR

Principal Plac.e ol Business Mailing Address
999 PONCE DE LEON BLVD #600 939 PONCE DE LEON BLVD #600
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5037
3. Date Incorporaled or Qualified 3a. Dale of Las| Report
2. Poncipal Place of Business 2a. Mailing Address 4. FEi Number Applieg For
21 [25] $9-2378791 No! Applicable
_ Buite, Apt #, elc | Sulte, Apt. #, elc. " $8.75 additional
22-| 271 . 6. Certificate of Status Desired W Foe Required
__ Cily & State | Ciy&State 6. Elsction Campaign Financing $5.00 May Bo
@11_ e 23| Trust Fund Contribution Added lo Feas
Zip Country __dp Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
E;.I I [25 2;] m Florida Statutes Oves Clne
9. Name and Address of Current Registered Agent 410, Name and Addrass of New Registered Agent
ESTRADA, FRED d 81| Name
899 PONCE DE LEON BLVD. ) 82| Street Address (P.O. Box Number is Mot Acceptable)
SUITE 800
CORAL GABLES FL 33134 8
B4| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office o registered agent, or Boih, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . e
£ g e princed aoe of eegstened agert ana btie it applcable (NOTE: Rogrstered Agant signature requirad when relnsiating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Mt PD T[] DELeTE 4‘ LITITLE [ Change L] Addition
NAE ESTRADA, ALFREDO J 12 NAME
st aooness | 999 PONCE DE LEON BLVD. 13 STREET ADDRESS
CITY-81- 2P CORAI. GABLES FL 33134 14 CITY-51-219
THILE DC ] DELETE 21 TINLE [ Clange . L Addilion
HEME ESTRADA, FRED 22 NAME
strertaonness | 999 PONCE OE LEON BLVD. 2.3 STREET ADDRESS
Cv-§1.2 CORAL GABLES FL 2 4CITY-S1-2P
e [ [ DELETE 31 TMLE Tl change £ Addition
Rt LEVY, BUDDY 32 KAME
st ranoiess | 7439 E. HILLSBORE AVE 33 STREET ADDRESS
CITY-SI- 74 TAMPA FL 34.0TY-S1-7P
THLE [JDELETE 41TILE [ Change [ Agdition
A 4 2NAME
STREEY ADDRESS 42 STREET ADDRESS
Criv 5121 44 CITY-ST-2IP
TR ) T OELETE 51 T4LE [T Change ] Addition
hanse 5.2 NAME
SIREET ADDRESS 5.3 STREET AIDRESS
CTr-ST 20 5.4 CHTY-ST- 1P
Eiran A 1T DELETE 6.1 TITLE T change ™ T Addition
MAME £.2 NAME
STREFT ARORESS 3 STREET ADDRESS
Gy - 51-71 BALITY-ST-21P

14, 1 clo herehy cerlily that the information supplied with this filing does not quality Tor the exemplion stated in Section 119.07{3)(i}, Flonda Statutes. | further cerlify that the
information indicaled on this annual repor ar supplemental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
lam an aflscen o director of the corporation of th ver or rusiee empowered to Bxecule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 i changeg, or 0 chigent with an address.
.
| ABa@ 10,/ FF7_[305 atilS~ PR
it

SIGNATURE: . .. =~ T ‘
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date ima Phene W

o F:)F?OOFEHION __ . eé\ FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CRZE034 (9/96)



