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

FILED

PROFIT ey FLORIDA DEPARTMENT OF STATE
COHPORA“ON Sandra B. Mortham
ANNUAL REPORT \ Ml :‘ Secretary of State
1998 '4- CIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # K90856

1. Cotporation Name

(1)

MARKET HORIZONS, INC.
Prinoinal Piaes of Busioss Maiing Addecs “"'Imm IIIII "Il”llll II""“"I'"I’I“ Iml ||||||ml N"I"I
ﬁ! PHILPS HWY 8452 PHILIPS HWY
5 STE#5
JACKSONVILLE FL 322561932 JACKSONVILLE FL 32256-1332 GO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated o Qualified
_— 05/22/1989
2. Principal Piace of Business 2a. Mailing Addrass 4. FEl Number Appliad Far
21 |26] 59-2850666 Not Applicatle
Sulte, Apt. #, ete. Suite, Apt. #, elc.
EI P ;;] ute. Ap e B. Cerificate of Status Desired ] $8F'(_)765R:qd£:l£‘m|
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Foos
Zip Caunlry Zp Country 8. This corporation owes or has paid the current year Intangible
;‘ E] ;l a Parsongl Property Tax due June 30. [Cves [Ono
§. Names and Address of Curront Reglstered Agent 10. Name and Address of New Reglstered Agent
Le, DAD A | Chwedes A, MEMildon
1818 RUSH CREE . 82| Street Add P.O. Bpx Nurmber i N B v
. 01 Arceptabl !
WCKSONVLLEFL 32225 T)p0aty 1721 WATBLFDER " Lansdinrg_Disve.
83
84| City ﬁ 85| Zi o
0fmne FARK. FL |”| 3¥873

11. Pursuant te the provisions of Soctions 807 0509 and 6071
office or registerad agent,

508, Florida Statutes, the above-named corporatiorMéubmits this statement for the purpose of changing its registared
d by the corporati

paintment as registared

/ég/?ﬁ

's board pf ditectars. | heteby accapt

c,

-

£

¥ DaTE

or bath, in the State of Flonda. Such change was authori
agent. | am fgmiliar with, and accept the obligations of, S‘cction 607 0505, Florida, ules,
L)
SIGNATURE gégﬂﬂé&-‘ Jﬁ 4f¢/ﬂt, Lbep, CED z M
!
3

officer or dirgetor of the cgrporation or 1ho receiver or lrustee em),
Block 12 or Block 13 Wﬂged. oF On an;na nenl wilhan adoress

/I_ . /ﬂ raowy-a

e, typocd on r_vmlad name of -r-u.';]ns:lurud agent and e ¥ apphcfible (NQTE Regislared Agenl signalure requitec when reinslating) R\

12. OFFICERS AND DIREGTORS 13. . ,ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE s | ARG 1.1TTLE T/ 57¢ X Change [ Addilion {2
WAME MCMILUIN, CHARLES A. §2 NAME MeMitlin, ¢ Huies - , §
smeeraooress | 1850 SHEFFIELD DR LaseeTavoREss | #7271 W d Rl LA A Deve. |G
CITY-ST-20 ORANGE PARK FL . 1A CITY-ST-2P i) mgg m": pa é%? 722 &
TME T WELETE 24 TITLE Change Addition |
HAME LIPP, DAVID A, 22 NAME
sweerapoeess | 9818 RUSH CREEK DR W. 23 STREET ADDRESS
CTY-ST-2P JACKSONWVILLE FL 2 40ITY-S1-2P
e [T oeLee 31 TLE O Thange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TITLE [ pecETe L1 TILE U Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTY-sT-21 44 CITY-ST1-2IP
TME 3 oELETE 51TITLE I Change T Andition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 1P 54 CITY-ST- 2P
TiTLE T DELETE S1TILE [ change ™ TJ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_CITY-81-2)P 6.4 CY-51-2IP
14, | hereby certify that Ihe information supplied wilh this filing doas nol qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furihar certify that the information

indicated on this annual reporl or supplemontal annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
wered (o execute this reporl as required by Chapler 607, Florida Statutes; and that my name(?pear in

ﬂlb;n

Y Y

47 . 2t err * "7 7 A |

.



