SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
ANOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: §750),

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1998

DQCUMENT #

1. Corporation Name

NEW HORIZONS SYSTEM CONSULTING INC.

(0)

" "Mailing Address

105 WEST FIFTH AVE
TALLAHASSEE FL 32303

Principel Place of Business

105 WEST FIFTH AVE
TALLAHASSEE FL 39303

FILED
Jul 13 1998 8:00am
Secretary of State

I

us us DO NOT WRITE IN THtS SPACE
3. Date Incorporated or Qualified
10/20/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied Far
21 : f 2] S\ o1 aloond 59-2078495 Not Applicable
I . #, ele. Suite, Apl. #, efc. iti
Sulte, Apt. #. el wite. Apt. 7, el 5. Certiicate of Status Desired | $8.75 Additional
22 Fid Fee Required
City & State ___ City & Stale 6. Etection Campaign Financing $5.00 May Be
23 _ 28—} B Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
’m TS] ?9] 3_0\ Personal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SHACKELFORD, LORNE A. 81| Name
32‘9 THDMASWLLE RD 1-A 82| Street Address (P.0. Box Number is Not Accaptable)
TALLAHASSEE FL 32312
. a3
84| City FL |ss[ Zip Gode

SIGNATURE

11, Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

Signatyrs, lyped o+ prinled nama of regislored agent and lite if applicable.

(NOTE: Registered Agent aignature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme PO [ Joecete LATIME T change [ Adation

NAME SHACKELFORD, LORNE A. 1.2 NAME

streeraooress | 3219 THOMASVILLE RD 1-A 1.3 STREET ADDRESS

CITY-ST-2ZIP TALLAHASSEE FL 14 CITYSTZP

e D I pELeTE 21T v L] addtion

NAME SHACKLEFORD, LYNDA G 22 NAME

smeetaooress | 3219 THOMASVILLE RD UNIT 1-A 23 5TREET ADDRESS

CiTY-§T-2IP T HASSEE FL 2 4 CITY-ST.ZIP

TTLE D () oetere 34 TILE e L Addition

NAME COMBS, DAVID § 2.2 NAME

stRecTaboress | 5418 LAWTON CT 3. STREET ADDRESS

CITY-5T-2PP TALLAHASSEE FL 34 CITY.ST.ZIP

TITLE [_Jpetete 44TIRE ("] unange [ Addition

HAME 42NAVE

STREETADDRESS 43 STREETADDRESS

CITY-ST-2P 44 CITELSTZP

TinE [ Joetete 51 TMLE [ change [ Agdtion

NANE 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

ciTvsT.ZP 54 CITEST-2P

TITLE SATITLE - — b

. [ JoeLete - e DD?H Eg—éa a :‘:?2:;_1 !30%@99 OJ dih%)
- o 2 h

STREET ADDRESS 6.5 STREET ADDRESS hR1 50, 00 Q (\\\

CITYST2ZIP 6.4 CITY.ST2IP

indicated on
an officer or director of the corpor;

in Block 12 or Block 13 Inyp. or on a
AIRAAMATI IDE. A

5 annual report or sypplemental
on orthe r

r trustee emppwared to e:
t with an ay .

14. | hareby oertifK that the information supplied wilh this filing does not qualify for the exgmption stated in section 119.07(3)(i}, Florida Statutes, | further certify that the information
thi nual report is true and, accurate find that my signature shall hava the same |
i uta this report as required by Chapter 607,

al effect as if made under oath; that | am
lorida Statutes; and thal my name appears

N P

CR2E034 (5/98)



