DOCUMENT # K06050

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

. Corporation Narog

NEW HORIZONS INSURANCE, INC.

(4)

Principal Place of Business

#55 6TH ST. SE
WINTER HAVEN FL 33880

Mailing Addrass

€55 6TH §T. 8E.
WINTER HAVEN FL 338a0-071%

FILED
Apr 23 1997 8:00am
Secretary of State

0

3, Date Incorporated or Qualified

3a. Date of Last Repon

28, Mailing Address

12/09/1987 03/16/1996
4. FEI Number Applied For
. 59-2872085 Not Applicable
Sue. Apt. #, elc. §. Certificate of Status Desired 0O $8.75 Adc!itlonal
Fee Roquirad

27]

City & State

28]

B. Etection Campaign Financing
Trust Fund Contribution

$5.00 may 8o

23] Added to Fees
ks __ Country . Zp Country 8. This corporation has abiiity lor intangibla taxunder s. 199.032,
al [2s] 29] 30 Florida Statutes Dlves pd'No
- 9. Name and Address ¢f Currenl Ragistered Agent 10. Name and Address of New Reglstered Agent
JUDD, NORMA 81 Name
955 6TH STREET S.E, 82| Street Address (P.0. Box Number is Not Acceplabie)
WINTER HAVEN FL 33880

63

84| Cily

Zip Code

FL [

ag

SIGNATURE

ruans: ol |-gw5tam}| agent and tide it appieable.

I_ﬁ:"?ﬂ;"ﬁf ta the provisions of Seclions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatemment for the purgose of changing its registered
fce o regustered agent, o both, i the State of Florida Such change was authorized by the corporation’s board of direclors, | hereby accept i
nt L am famihar with, and accep the gbhgations of, Section 807 0505, Florida Statutes.

8 appoiniment as regisiered

{NOTE" Regsterad Agent signature racuired whan reinstaling)

DATE

K OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 7O OFFICERS AND DIRECTORS IN 12
W—E- T TISS_"'” .,,___..__._._..____.k_______[:} DELFTE t1TIFLE | Change T Additian
KA JUDD, NORMA 12 A
st arcress | 998 BTH ST SE 1.3 STREET ADDHESS
Cify-87 7P WlN_TEH HAVEN FL 1 & LITY-ST-7P
L [ pecete 21 TIMLE [T change [T Addition
NAME JUDD, CHESTER 27 HAME
srrer o ss | 955 6TH ST SE 2.3 STREET ADDRESS
arv-siar | WINTER HAVEN FL 2 40ITY-5T- 2P
i [ bELETE 31TIRE [ change 1] Addilion
NAME 22 RAME
 STHEET ADDRESS 3.3 STREET ADDRESS
R 34.CTY-$T-2
TiILE ] DELETE 41TILE [T Crange” [ Adotion
ANt 4.2 NAME
SIREET AR S5 43 STREET ADDAESS
_ﬂ_[{:_lﬂl_ . — 440IY-s1-1p
T [J oELETE S1TMLE [T change ~ 1] Addition
HAME 5.2 NAME
SIREFT ANDRESS 5.3 STAEET ADDRESS
Lomeseae | 54 CITY-S[-2P
R 1 DELETE 51 T0LE TJ Change T[] Addition
NAME 5.2 NAME
STREET ATORESS 6.3 STREET ADDRESS
C”‘IELL" G4 CITY-51-2P

SIGNATURE:

14, 1 do hcrc'hy ccrmy hat the Miarmation supplied wilh this fifing doos not qualify f

or the exernplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information: nchcahed on this annual report or supplemental annual report ss true and acgurate and thal my signature shall have the same logal effect as If made under oath; that
Jam ar oflcer or directorn of the corporation o the receiver or trustee empowegred 1o axecute this raport as required by Chapler 607, Florida Statutes; end that my name
appears in Block 12 or Biock 13 if changed. or on an attachment qn addrdys.

0301622

CR2E034 {9/96)



