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

PROFIT
CORPORATION
ANNUAL REPORT Saecretary of State

1998 "",_ DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # jO4089 (6)

1. Corporation Name

NEW HORIZON LIMOUSINE, INC.

IO ARARTRTR A

Principal Place of Business Mailing Addrass
16701 GULF BLVD. 19701 GULF BLVD.
#404 w404 .
INDIAN SHORES FL 346%- 337185 INDIAN SHORES FL 34835 32 7¢ 5 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/21/1987
2. Pringipal Place o Business Za, Mailing Address 4. FE) Number Applied For
21] 26] 59-2850411 Not Apphicablo_
Suite, Apl. #, etc. Suite, Apt. #, ofc. . iti
™ uile, Ap ne. AP 6. Corlificale of Slatus Desired [ $8.75 Adadtional
22 27] Foo Required
City & State | City & Stae 6. Election Campaign Financing $5.00 May Be
E‘ 28-] Trust Fund Conlribution L1 Added to Foes
Zip Counlry Zip Country 8. This corporation owes of has paid the current year Intangible
;l E‘ ;ﬂ ?6' Personal Property Tax due Jung 30, E Yes O No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] N
STOVER, BONNIE L. ame
18701 GULF BLVD. 82| Sireet Address (P.O. Box Number is NGt Acceptable)
STE 404 - ]
INDIAN SHORES FL 34635 33785
84| Cily FL 85] Zip Code 7]

11, Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corperation submits 1his statement for 1he purpase of changing its regislered
office or registered agenl, or bath. in the Stale of Florida. Such changa was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccapt the obligations of, Section GO7 0505, Florida Statules.

SIGNATURE ___ . .
SignatweTypad o prinled nare of régistoraa agenl and lido if appheatle {NO7E" Ragisiered Agonl signature requntsd when re-nstating) DATE
12 CFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11THLE T change T Addition
NAME STOVER, BONNIE 12 NAME
streevanoness | 19701 GULF BLVD #404 13 STREET ADDRESS
CITV-ST-21P INDIAN SHORES FL %3] Zﬁ 140ITY-51- 2P
TNLE ] Derere 21 TILE [T change ] Addilion
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADDRESS
GITY-ST-2P 2 4CTY-ST-2IP
mLE ] pewene 31T [T change ] Addilion
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-$T- 2P 34, CITY-$T- 2P
TMLE |BEGHE 41 T0LE T change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-ZiP 4.4 CITY-5T- 2P
TITLE 7 neceTe 517TLE [Fchange [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COv-5t-2p R 54 CITY-31-21P
THLE [ bELETE 61 TMLE T change [T Addition
NAME 5.2 NAML
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1- 2P B4 CITY - §T- 2IP

4. | hareby cerlily that the infarmalion supplied with this filing does not quatify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered 10 executa this)raport as required by Chapler 607, Floridg Statutes; and that my name appears in

Block 12 or Biock 13 if changed, -or allachmenl with an address. /
4 r
A o MM, Bl loe wa 579097,

TLORIOR DEPARTMENT OF STAT Apr 10 1998 8:00am

CR2E034 (10/97)



