__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Princ

PROFIT
CORPORATION
ANNUAL REPORT

~ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

HORIZON INSTITUTE, INC.

'DOCUMENT # L42876

1, Corporation Nameo

(7)

p:al Flace of Busingss

%STEVEN R. KELLER
1939 ALGONQUIN AVENUE
DELTONA FL 32725-350€

Mailing Address
P O BOX 5757

9

DELTONA FL 327285757

IRk

ORI

us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 3 01/11/1080 02/10/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £9-2088407 Not Applicabie
 Suite, Apt. #, etc | . Suite, Apt. &, etc. 5. Cerlifcate of Status Desired 0 $8.75 Additional
E?' I 27] ) Fas Required
Ciy & State | Ciy 8 State 8. Election Campaign Financing $5.00 May Be
_g:_-l_l o 2a| Trust Fund Contribution 0 Added to Faes
2 Zp Country

£ I—

) G-c':untry
25

[20]

8.

This corporation has haty for intangible 1ax under s 199.032,

Florida Stalutes yes [No

g. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

KELLER, STEVEN R.
1939 ALGONQUIN AVENUE
DELTONA FL 32725

B1| Narme

B2| Street Address {P.O. Box Number Is Not Acceptabile)

83

841 oy

FL |*

Zp Code

lorida Statutes.

[ 11, Fursdant to the provisions of Sectans 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpese of changing its registered office
or registeredt agent, or both, in the Stale of Florida, Such chan%e was authorized by the corporation’s board of directors. | hersby accept tha appoiniment as registered agent. | am
famihar wilh, and accept the otligations af, Section 607.0505,

SIGNATURE . L . . e, I _ R
St type0 OF prted name of regeiorcd aged 890 t Uk if eppHcabie {HOTE: Ages signalurg required when reinslating! DATE
R OFFICERS AND DIREC1ORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L P ] DELETE 1.1 TIILE [ Ghange 3 Addition
NAME KELLER, KATHY J. 1.2 MAME
STRELT ADDRESS 1939 ALGONQUIN AVENUE 1.3 STREET ADDRESS
| onv-si-ar | DELTONA FL 1acnv.si-zp |
Tt b [ DELETE 2 1TIME [ Change  [J Addition
NANE KELLER, STEVEN R. 22 NAME
STHE | ADDRESS 1939 ALGONQUIN AVENUE 23 STREET ADDRESS
| env-stze | DELTOMA FL 24CITY-SI-2P
TI [) DELETE 3 1UNE 7] Change  [T] Addition
NAM: 32 NAME
SIHEET ADDRESS 33 STAEET ADDRESS
Lervsiae | o . 340TY-ST-7P
TLF [ DELETE 41 TILE [ Change [ Addition
NaME 42 NAME
STHEE T AIDAESS 4.3 SIREET ADDRESS
oy _ 44CITY-31-2P
TNLE [] DELETE 5 1 TILE [ Change {7 Addition
KAV 52 KAME
59K ADDRESS 53 STREET ADDRESS
eTestae | 54CTY-51-2P
TLE [7] DELETE 6 1 TiTLE [ Change [ Addition
NAME 67 NAME
ST ATDRESS 53 STREET ADDRESS
OTY-SI DR - G40TY-51-2P

14, { do heret.

Lnvay T.KElLer

NAME OF SIONING OFFIGER OR DIRECTON

1y corily thal the information supphicd with this fiing is voluntarily fumished and doas nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if mads under
oat: that | am an officer or director of the corporation or the recsiver or truslee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 1115196 (90%) 769-3225

CR2E034 (12/95)




