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

PROFIT FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham ay ¢ a
ANNUAL REPORT Secretary of State S e Creta Of Sta‘te
1998 DIVISION OF CORPORATIONS I ‘,
. Corporation Name H27854 : (9)
SECURE HORIZON, INC.
Principal Placo of Businoss Mailing Address ”II,III I"I Iﬂ" Illllllm l""l’l II" Ill“ ']I" ||||' |’|" mu IIII
1205 HLLSBORO MILE P.0. BOX 8218
#1104 JACKSONVILLE FL 222338218
HILLSBORO BEACH FL 33082 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiod
10/30/1984
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 592470194 Nol Applicable
Suiite, Apt. ¥, elc Suite, Apl. #, elc. - ] $8.75 Addnional
= E 8. Carificate of Status Desired (] Fee Required
Ciy & State City & State 8. Elgction Gampeign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ) Added to Fees
2ip Couniry Zp Country 8. This corporation owes or has paid the current yaar ntangible
;:I _2;] ;;[ m Parsonal Property Tax dug Jung 30. Oves [Clwno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglaiered Agont
HARDIN, DAVID c B1; Name
500 E BROWARD BLVD #1950 82| Strent Addrass (P.0_Box Number is Nt Accoplania)
FORT LAUDERDALE FL 33394
83
84| City FL ]ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slale of Flonga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (1097)

agent. | am familiar with, and accept tho obligations of, Section 607, . Florida Statutes.

SIGNATURE J
Signature. typed or prinled name f repistered agant and ttlo if applicatie {NOTE" Registered Agent sipnaiura required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 pewere 11 TIRE O change [ Addition
NAME DAVIS, CHARLES, SR. 1.2 HAME
smerapbeess | 1001 BLLSBORO MILE 1.1 STREET ADDRESS
CITY-ST-2P HLLSBORO BEACH FL 14 CITY-5T-21P
TMLE L[] [J oeLETe ZITME ] Change — [ Addition
NAME DAVIS, CHARLES J 22 NAME
smeeraooness | 6750 EPPING FOREST WAY N. 23 STREET ADDRESS
CITY - ST-20P MSME FL 2 ACIY-ST-2¢
TIME [} DELETE 3ITMLE [ I'change — L Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
LY-S1-DP 34.CHY-ST-2IP
TME O oeere 41 TME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IP
TME T DRLETE 51TIMLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY - 51-2IP 5.4 CITY-5T- 2P
TME T DeCeTe GATHLE T_J Cnange ™ L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S7- 2P 6.4 CITY-ST- 2P
14, | hereby certify that tha information supplied with this filng does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the recaiver or trustee smpowered to amcute 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 V\mm an address,
SIGNATURE: roo g 415795 Tpd-44b-3376

S




