FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporatio

n Name

DOCUMENT # J94089
NEW HORIZON LIMOUSINE, INC.

(6)

Principal Place of Business

19701 GULF BLVD.
#404
INDIAN SHORES FL 34535

Malling Address

18701 GULF BLVD.

#4404

INDIAN SHORES FL 34635

O

3. Dale Incorporaled or Qualifisd

3a. Date of Last Report

Us us
09/21/1987 04/21/1895
2. Principa! Place of Business 2&. Mailing Address 4. FEI Numb{y ,2 , Apphied For
|21] 25 59-28504 11 Not Applicatle

FL %]

Suite, Apt. #, elc. Sulle. Apl. #, ete. 5. Certificate of Status Desired [ $8.75 addrional
El pre Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ?3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 1989.032,
24 ;;I B ;El Florida Statutes B ves [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
STOVEH. BONNIE L. 82| Strest Address (P.O. Box Number is Not Acceptable)
16701 GULF BLVD.
STE 404 83
INDIAN SHORES FL 34635 ail ciy Yo

or (egnsiereci agent, or both, in the Sta:

11. Pursuant 1o the provisions of Sections 60? 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registerad office

f Florida. Such change was authorized by the corporation’s board of direclors. § hereby accept the appointmept as registered agent. | am

Df?rnrwrlw L and accep Section B07.0505, Florida Statutes.
SIGNATUR 1 ; et piriesy . 7T U
Slgnalu e. typed or pricted name of retfslerad agent and tle if appl cabie. MNOTE: Fegistered Agent signalure required when renslating DaTE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE PVD ] DELETE 11N [J Change [} Addition
NME STOVER, BONNIE 1.2 NAME
sireet azpress | 19701 GULF BLVD #404 1.3 STREET ADDRESS
CiTY-5T-2P INDIAN SHORES FL 14 STy - ST 2P
TILE [] DELETE 21TMLE [J Change [T} Addition
NAME 22 NAME
STHEET ADDHESS 23 STREET ADDRESS
CiTY-§1-2p ) ___Jascnv-st-ze
THLE 1 CELETE 31TIE [0 Charnge [} Addition
NAME 32 NAME
STREE] ADDRESS 33, STREET ADDRESS
CITY-§1-2IF 34LTY-$T-2P
it [ DELETE 4 1TLE [ Change [ Additon
NAME 42 NAME
STREE] ADDRESS 43 STREET ADDRESS
CiTY-§1-2P 44 CY-ST-2IP
TILE [J OELETE £ 1TILE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 52 STREET ADDAESS
CITY-§1-2P 54 CiTY-81-27P
TIMLE [[] DELETE & 1TILE [ Change [ Addition
NAME £2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-§T-2P 54 CTY-ST-7P

/

ghment with an address.

,FEonme Sfover 4//6/£7)6 5’/3 S95-3753

oath; that | am an officer or director of the corporation or e receiver or trustee empowered to execute th
appears in Block 12 or Block 13 if changed, oron an a

SIGNATURE:

SIGNATURE AND TYPED OR PRIN’TED NAME QF SIGNING OFFICER QR DIRECTOR

14, | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)(k}, Florida Statutes. | further
cerlify that the information indicaled on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal effect as if made under

is report 8s required by Chapter 807, Florida Statutes; and that my name

" Daytea Phone F

CR2E034 (12/95)




