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

PROFIT
CORPORATION
ANNUAL REPDRT

. 1997

L] -
Sandra B. Mortham

Secretary of State

DOCUMENT # %

N oi;»rporation Name

HoRIz0n GRAPHIcS ©f SeracsTd, TN

TS

§ /(s 00 D

Principal Place of Business Mailng Addrass QJ&/\,Q/ @ ,?'Q‘W oﬂb‘ﬂ/
T3A . LsEnynn DR, P.0.8ox 139y
Sheasota PL gyaxo Berasera L Y230
3. Date Incorporated or Qualilied 3a. Datc of Last Aepor
¢fealao ylaqfac
2. Principal Place of Busingss 2a. Mailing Addicss 4. FLI Nummber Applied Far
[21] 26 Cs5~0ja4 £64 Not Applicate |
Suile. Apt #. etc Suite, Apt. #, efc. i -
v P © " 6. Certificale of Status Desired O $B'75 AdQlliona!
;ﬂ 27 Fee Requirad
City & State City & Stale 6. Election Campaign financing $5.00 May Be
23 ;a_l Trust Fund Conlribulion ] Added to Feos
Zip Country i Country 8. This corporation has lfability fqr infangible tax under s. 199.032,
[24] [25) 28 30] Florida Stalules ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
B1] Name
SA bl__g‘ F AN [-'S 82| Slrect Address (P.O. Box Number is Not Acceptable)
Tag N. LezwyNN BR. 5
34 4o
&Q e B&QTR PL 84| City FL 85| Zip Code

1%, Pursuant to the provisions ol Seclions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits (his statement for the purpose of changing its registered
office or registered agent. or bolh, in the Slate ol Florida. Such change was authorized by the corporation's board of drecters | hereby accept the appeintment as registered

agent. } am familigr with, and accept tho gbligglions of, Secton 807.0505, Flojida Statutes.
SIGNATURE _ JA QQ,Q,OA Sec 7/ O o) I _Jj_/ :7/3,,7,“_&,,*,7_,
GATE

SIgnare ypad or prnted rane O 10 eled aam and ke §appheatlc INOT Begislorod AGEm Senal s reau 16d fen renstaing]

12, OFFICERS AND DIRCCTORS 13._ ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN TPﬁ
:;:E , FF\R‘?’QE& ﬁ- S ALLO ‘ X ouiett :;:Z\::[ T change [ Acdition
STREET ADDRESS ERasivenT, Se ¢y, TREAS, Dt 13 STREET AIDRISS
Ciy-S1-21P ¥ N ' L’L':EWY NN DP‘. 14C1Y-ST- 7P
TE AR AL T @Y eiene 211ME [Tchange [ Addition
NAME 2.2 NAML
STREET ADDRISS 23 SIREET ADR(SS

<& . =2 .
?,ITT:E LA Ooitae i:ﬂ[: ST. . [ change [T Awdition
NAME 32 NAME
STREET ADORESS 43 STREE T ADDRESS

-5T- %4 CTY-81-
?:TTIE L ottt a‘: ﬁﬂ: — LT Change [T Addition
NAME . 4 2NAME
STREET ADDRESS 43 SIREEY AODRESS

-CT. ACIY-ST-
5:::5 e TJoeceic 11 1Cn]u i [Jcha [ agdition
NAME 57 HAML
STREET ADDRESS 5.3 SIRLET ADDRISS \/-L
::II:lYE - O oruere 2:::|I|I|‘r S T Ghange Add tion |
NAME 62 NAMl I : L
STREET ADORISS 0 3SIFLLT ADDRESS =B/ 1E/5T
ovsrop | 64CITY-51- 7 s 1B, 0D

14. |1 do hereby cerlify tiial the information supplied wilth this filing does nat aaalily Tor 1he cxemptior stated in Seclion 119.07(3)i), Florida Slalules. | furlner cerlily that the
information indicated on this annual roporl or supplermgrlal annual reporhis true and accurate and that my signature shall have the same legal effect as # made under cath; that
] am &n olfiger or director gf the corporalian of the receiver or rustee empowerad 10 cxecule this repont as required by Chapler 807, Flonda Statutes; and that my name
appears in Block 12 or BL k 13 if changed. or on an atlachment with an a# <

|

SIGNATURE:  ~Mame ) 00lllo S [Oued | Frances S B,b_i,—O,,,,,P,‘/ 7
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e O i1 A —.U‘ﬁw me :m;c l'ﬁ J_I

[LORIDA DEPARTMENT OF STATE, Jun 1 7 1 99 7 8 O O am

R o Pty
gzb\)

CR2E034 (9/96)



