FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 118 $550.00

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 17 1997 8:00am
Secretary of State

PREEMENT # (8)

NEW HORIZONS REALTY OF ENGLEWOQD, INC.

Principal Piace of Business Mailing Address

3579 §, ACCESS RD. 3579 5, ACCESS RD.
SUITE B SUME B
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224-5687

ORI

3a, Date of Last Repont

3. Date Incorporated or Qualfiad

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26| 50-2414680 Not Applicable
Suite. Apt. & olo Suite, ApL #. oic. ‘ ;
e A Lol F wie. Apt % gle B. Certificate of Status Desired | $3.75 Addtional
22 2T| Fos Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contsibution Addod to Fees
Zip | __ Counitry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
2a] 2s] |29] [50] Fiorida Statutes OYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
MCLENNON, THOMAS 81] Name
1160 SOUTH MCCALL ROAD 82| Street Address {P.O. Box Number is Not Accepiable)
Sunee
ENGLEWOOD FL 34223 83
B4] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 637 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
ulf-ce or registered agent or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accapt the appolntment as registered
agenl. | am familiar wilh, and accept the obligations of, Section 8070505, Florida Statutes

SIGNATURE T

Signatuee, typd or printed nare of wpsered agent avd Wie i applicasle (NOTE" Reglswored Agant signatare seguired whan rainslateg) DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12 g
TLE PS ] DELETE 1A TIRE L) Change L] Addtion &5
NAE SMITH, MONTE | 12 NAME é
swacet aoness | 3579 S. ACCESS RD., SUITE B 13 STREET ADDRESS
are-sr-ze | ENGLEWOOD FL 34224 14 CIV-§1-20 5
HLE Vi [T DELETE 23 TILE L] Change ™ T Addition |
NAME BECH, KATHLEEN M 22 HAME
staeer aopess | 3578 8. ACCESS RD., SUTE B 2.3 STAFEY ADDRESS _
env-sr-w | ENGLEWOOD FL 34224 2 4CITY-S1-2P f
T0LE D 7 oeeere 31 WTLE L Change Y Addition
NEME FREITIAS, JAMES J 3.2 HAME
steer aoniess | 3579 §. ACCESS RD., SUITE B 33 STREET ADDRESS
coy-sr-ze | ENGLEWOOD FL 34224 34.GITY-51-2IP
TMLE D ] oewere 41TITLE L] Change  [_] Addition
RAVE AITCHISON, ALICE | 4.2 HRME
staeer aooress | 3579 S, ACCESS RD., SUITE B 4.3 STAEET ADDRESS
ore-stoe | ENGLEWOOD FL 34224 a4 Qily-S1-1p
TLE [.JOrETE 5 TITLE LI Change ] Addition
NAM: 52 NANE
STREET ADDFESS 5.3 STREET ADDRESS
CITY-51- 2P 54 CITY-ST. 2P
Wi [T oELETE 5.1 TITLE L) change  [] Addition
hAME 62 NAME
STREET ADDRESS 5 STREET ADCRESS
Cy-S1-2p 64 CITY-81-20P

or the exernption stated in Section 118.07(3)(i), Floricda Statutes. | furthe! cerify that the

14. | do hereby cerldy that the information suppled with this filing does not qualify |
information indicated o0 this annual report or supplemental annual re
I am an officer of director of the carporation or 1he receiver o

port is true and accurate and that my signature shall have the same legal eflect ag if made under oath; that
trustee empowered to execilte this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment w%a
SIGNATURE: AT /A eiouiii

SS.

N

1%

i

|

SIGNATURE AND TVRED OR PRINTED NAME OF SIGNWG GFFIGER OR DIRECTOR

Yol77

Daytrne Phane ¥



