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

PROFIT s FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am
CORPORATION p ‘) Sandra B. Mortham
ANNUAL REPORT : ; Sacretary of State S ecretary Of Sta‘te
1997 G DIVISION OF CORPORATIONS
DOCUMENT # J9408 (6)
NEW HORIZON LIMOUSINE, INC.
" Princpal Piooe of Busnoss Maring Addross ”IIml Iul m“ III" Ilm mllmi m“l’l" IIIH ||Iﬂ m" Ill" III’
19701 GULF BLVD. 16701 GULF BLVD.
#404 #404
INDIAN SHORES FL 34635 INDIAN SMORES FL 23785-2338
us us 3. Date Incorporated or Qualified | 38. Date of Last Report
R 09/21/1987 04/19/1206
—? Principal Place of Busnoss 2a. Mailing Address 4, FE| Numbar Applied For
2 26] 59-28504 11 Not Applicable
Suite, Apl #, elc. Suite, Apl #, elc. _ . 313_75 Additionat
Fz:ﬂ ) %ﬂ 6. Certificate of Status Desired 0 Fee Fequired
| Ctyé Sl | Gy & Sute 6. Elsction Campalgn Financing $5.00 may Be
Eﬂ _______ 2;1 Trust Fund Contribution 0 Added to Fees
L aw Couriry amp Counlry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 29 m Florida Statutes Xlves [Io
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STOVER, BONNIE L. B1; Name
18701 GULF BLVD. 82| Street Address (P.C. Box Number is Not Acceplable)
STE 404
INDIAN SHORES FL 34635 a3
B4] City 85| Zip Code
FL

"1, Porsuant lo the provisions of Seclions 607,0502 and 607.1508. Florida Statutes, the above-named corporation submilts this slatement for the purpose of ghanging s registered
office o registerac agent, or both, in the State of Forida. Such change was authorized by the carperation’s board of directors. | hereby aceept the appointment as registered
agent | an familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sleiciite: bypad or P4 nkst numg of rogistated agant and fille J applicable (NOTE: Repistered Agent signature requirgd when reinstating} DATE

'_1_5.__ o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 _
e [ PVD (] Decere 11TinE T change [ Adaition
hAME STOVER, BONNIE 1.2 NAME
swren aonizss | 18701 GULF BLVD #404 13 STREET ACDRESS
CIIy-§1-21p INW\N SHDRES FL 1.4 CITY-ST-2F
TiF T oetére 21 7HLE [CTchange [T Aadition
NAME 22 NAME
SIREET ADDRESS 23 STAEEY ADDRESS
cn-stap | 2.4 CATY- §T- 2P
we T [T orLETE 31 TITLE - T [T Ghange ] Addiion
NAME 3.2 NAME
STREE ] ADDRESS 3.3 STREET ADDRESS
LIy - 51 - o 34 CITY-ST-2P
me [ [T beceTe 41THLE L) Change  [J Addition
NAME 4§ 2 NAME
STRES T ALORESS 43 STREET ADDRESS
CiY-51-4r A4 CITY -87-2IP

(e "w ST T JDELETE 51TILE [ Change [ Addition
MM 5.2 NAME
SIKEE) ADPRESS 5.4 STREET ADDRESS
CITY -S1- 20 54 LITY-ST- 2P
e ] [ JorLeEre BATIIE [J Change LT Addiion
HAME 6.2 NAME
STREE | ADDRESS 63 STREET ADDAESS
L O A 6.4 CITY-ST- 2P
14. [ do hereby cerlily thal the information supplied with this filing does not qualify for the exemplion etated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infarmatior inchcated on this annual report or supplemental annual repart is frue and accurate and that my signature shall have the same legal eltect as if made under path; that
1am an ofhcer or director of the corporation or the receiver or irusten empgfvired 1o execute this raport as requiradt by Chapter 807, Florida Statutas; and that my name

v f ’é [y ¥
DRaytime Phane #

CR2E034 (9/96)

SIGNATURE: \ Y% f St
702

appears in Block 17 gp 3 if changed, or on an attachgent an fi
»
¥z /97 3 57527
Date
) 0384



