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

PROFIT 30 i FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
CORPORATION o Sandra B. Mortham
ANNUAL REPORT % Socretary of State Secretary of State
1097 DIVISION OF CORPORATIONS

DOCUMENT # J6014 (7)

1. Corporation Nams

HORIZON SALES REPRESENTATIVES INC.

[ rincipal Place of Business Wallng Addrass ”“"ll |“| l"“ Illll "m mll |||| Ill" mﬂ mll I‘I" |||" Imlml

535 VIRDIAN STREET 535 VIRDIAN STREET
ENGLEWQOD FL 34223 ENGLEWOOD FL J4223-2117
3. Date Incorporated or Qualified | 8a. Date of Last Report
. ) 03/04/1987 03/14/1806
2. Principal Place of Businoss 2_&, Mailing Address 4. FEI Number Applied Far
21 26 592793531 Not Applicable
Suite, Apl ¥, elc Suile, Apt. # elc. - . $8.75 addiiona)
;;1 Lz_ﬂ B, Certificate of Status Desired ) Fee Required
City & Stale | . City& State €. Election Campaign Financing $5.00 may Bo
L__ ] E] True-._t Fund Contribution [ Added 10 Feas
Zip | Country L Country 8. This corporalion has liability for intangible tax under 5. 199.032,
24 25| 20| a0 Florida Statutes Myves [Ino
9. Name and Address of Curreni Regletered Agent 10. Name end Addrass of New Regisiered Agent
CASSELLS, AGNES F. 81| Name
535 VIRIDIAN STREET 82| Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 24223
83
84] City FL 85| Zip Code
11, Pursuant 10 the provisions of Sections 6070502 and 6071608, Florioa Statules, the above-named corporalion submits this slaterent fof the purpose of changing its registered

affice of registersd agonl, o bath in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agant | am famibar with, and accep® the obligations of, Section 607.0505, Florida Statutes

SIGMATURE | e
Slgnartura lppsedd of gtntod nane of tog v aghnt andd 1eie 1 apphicatde INOTE Rogistered Agent signature reduired whan rainstating) DAYE
12, i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T LT BELETE 14 TITLE [T Ehange” L] Addition
NAME CASSELLS, AGNES F. 12 NAME
streer aooress | 535 VIRIDIAN STREET 1.3 STREET ADDRESS
cnv-sr e | ENGLEWOOD FL 148iTY-$T-2IP
THE DV " oeBE 21TITE T ¥ Change  [_] Astition
ase ZILL, PATRICIA LYNN 22 NAME
simier apokess | 850 VAN COGH RD 24 STREET ADDRESS
grr-sr-oe | ENGLEWOOD FL 2 4GITY-5T-21P
1iLE LI DELETE 31 TILE T Change L. Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Caly 51 21 34 LITY- ST-2P
TMLE CJ oeckre 41TLE L1 Gange™ [T Andition
NAME 47 NAME
STALET ATIDRESS 43 STREEY ADDRESS
oy 51- 2 44 L0Y-S1- 2P
e [T DrLETE 51TITE [Johange [ Adgition
NEME 5.2 NAME
STREET ADDACSS 5.3 STAEET ADDRESS
CHY-51-2F 54 GITY-$T. TP
TifE ] DELETE 61 TLE [Jchange LT[ Addition
KAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Y- $1-71P SACITY-S1-7P
14, | da hereby certity that tho information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(\), Florida Statwtes. | further certify that the

information indicated on this annual report ar supplemental annual report Is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
1 am an officer or direclor ol the Gorpotalion or the receiver or Yrustee empowerad 10 executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 if ghanged, or on an atlachment with,an address,
SIGNATURE: x _ (Catta/~F. &z s Y37 _(79) #257883%

SIGNATUBE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER O DIRECTOR
.. 421892

CR2E034 (9/96)



