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

conpr?c?:glow - réy " anden B, Mortha ADI’ 30 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DQCUMENT # KO6050 (4)

NEW HORIZONS INSURANCE, INC.
Principal Place of Businoss Mailing Address “'I,I‘"I" Illﬂ |||'| ll‘ll ”Il"l“lllu III“ I|I||I|I"|’I" lllll I"‘
955 6TH 8T. 8.E 955 6TH ST. SE.
WINTER HAVEN FL 33860 WINTER HAVEN FL 33880
DO NOT WRITE N THIS SPACE
3, Date incorporated or Qualitied
12/09/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 ;I RY-287208% Not Applicable
Suite, Apt. #, elc Suite, Apt. #, elc.
A v P 5. Certificate of Status Desired 0 $8.75 Aaditional
(22] [27] Fee Required
City & State Cy & State 8. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Thig corporation owes or has paid the current year Intangible
;| 25 ;‘ 30 Personal Property Tax due June 30. E] Yes O No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registersd Agent
JUOD, NORMA 81| Name
(]
5% m" M SE. 82| Street Addrass (P.O. Box Number is Not Acceptable}
WINTER HAVEN FL 33880
83
84 City FL 551 Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statules, the above-named corporation subrrits this statament for the purpose of changing iis registerad
office of registered agent, or both. in the State of Florida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhga q 607.0505, Florida Siatutes,

¢- 27-9¢
B CATE

. damslar.ﬂ agant affitia it apphc) WITE: Reglatared Agent signaturs reguirad when reinstaling}

CR2ZE034 (1047)

12, OFFICERS AND MIRECTORE/ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PS ¥ T oerete 11THLE [IcChange L] Addition
HANE JUDD, NORMA 12 NAME

seeraooress | 955 6TH ST SE 1.3 STREET ADDRESS

£y ST- 2P WINTER HAVEN FL 14CITY-ST-7P

TME VP [ oELETE 21TILE . [Tchange ] Addition
NAME JU0D, CHESTER 22 NAME

smreet aooress | @88 8TH ST SE 23 STREET ADDRESS

CTY- ST- 20 WINTER HAVEN FL 2 4 CITY-ST- 2P

THILE [T oeLeTe 31 WTLE [J change  T_T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T- 29 34.CITY-ST- 2P }
e T OELETE 41TITLE [JChange ] Addition
NAME 4. 2NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-5T- 2P 44CITY-ST-2P

TME [T DELETE 51TILE CJ Change ™ T_J Addition
NAME 5.2 NAME

STAEET ADDRESS 5 3 $TREET ADDRESS

CITY-ST- 2 5.4 CITY- ST- 2P

TMLE [J DeLETe 6.1 TILE [T change  |_] Addition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-51- 29 64 CITY.-ST-2P

14, | bwreby certily 1hat the informaton supplied with this filing does not qualify for the exemption stated in Secton 119.07(3)(1), Florida Statutes. | further certify that the information

indicaied on this annual report or supplemontal annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or director, of the corporation of the receiver or trustee empowered 1o exe this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmen? with an address.
O— - hud Ao Giavn. QR 9¢/-20c e

QIGNATURE- 7 A~ O



