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

PROFIT FLORIDA DEPARTMENT OF STATE Mar O 9 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J60140 (7)
HORIZON SALES REPRESENTATIVES INC.

A A G

DO NOT WRITE iN THIS SPACE
3. Dato Incorporated or Qualified

Principat Piace of Business Mailing Address
535 VIRDIAN STREET $35 VIRDIAN STREETY
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223

2. Principal Place of Businoss 2a. Mailing Address 4. FEi Number Applied For

2 26) Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, otc. s 0O 8.75 Additional

" f .
E_ ;_;I . Cerlificate of Status Desired Foe Reguired

City & State | Gity & State 6. Election Campaign Financing $5.00 MayBs
23! 2!!] Trust Fund Contribution O Added 1o Feos
2ip Country __Zip Country 8. This corporation owes or has paid the current year intangible
;:I 25 2ﬂ ;] Personal Praperty Tax due June 30, E vas [1No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
CASSELLS, AGNES F. Name
535 VIRIDIAN STREET B82{ Stresl Addrass (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL Issl Zip Code
11. Pursuant 1o the provisions of Sochons 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registored

office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Soction 607.0505, Florida Statutes,

SIGNATURE e .
Signature, typad o printed name of tngnslared sgent and il il apglicatie {NOTE Registered Agent signaturs required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE DPT [T oFcee 11 TILE [ Changa [} Addition
HAME CASSELLS, AGNES F. 1.2 NAME
smeeraooress | 535 VIRIDIAN STREET 1.3 STREET ADDRESS
CITY-ST-21P ENGLEWOOD FL 14CIY-51- 2P
1TE DV TJoeekee 21TIE “[ichage LT Addition
HAME ZIL, PATRICIA LYNN 22 NAME
stReeT aporess | 850 VAN COGH RD 23 STREET ADDRESS
CiTy-S1- 1 ENGLEWOOD FL — 2 4CITY- §T-2P
TOLE | HET 31 TNLE [ change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, CITY-5T-21P
TTLE T 1 DELeTe FRELT: T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4.4 QITY-5T-2P
TIME T DELETE 51 TITLE [} Change™ [T Addition
RAME 52 NAME
STREE! ADDRESS 53 STREET ADDAESS
CITY-51-2IP 54CTY-51-7P
e [T oreie 6.1 1ILE L) Change™ LT Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- 51- 2P 64 CNY-ST-21p

14, | hereby carliir that tha information supplied with his filing doos nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statwtes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an
officer or director of the corporalion or the recoiver or lrustae empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In
Block 12 or Biock 13 if changod, or on an atlachmenl with an address.

SIGNATURE: y oo luaelln (fmes F Cpssenis) 334/ (e 155556

- —

CRZEQ34 (10/87)



