FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT E
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

==,

DOCUMENT # L91 765

1. Corporation Name

NEW HORIZONS BUSINESS SERVICES, INC.

(2)

Principal Place of Busingss Mailing Address
5165 FOXHALL DR § 831 VILLAGE BLVD.
STE 905401

~o——
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33409
us us

L

3a. Date of Last Report

04/24/1295

3. Date Incorporated or Quatfied

08/03/1990

2a. Mailng Address
26

2. Principal Plage of Business
J21]

4, FEI Number Applisd For

650267926

Not Applicable

_ Suile, Apt. #, etc.
22

Suile, Apt. #, ele,
27]

$8.75 additional

$. Certificata of Status Desired !
Fee Required

t]

City & State City & State 6. Election Campaign Financing $5.00 May Bo
El E—s] Trust Fund Contribution Added 10 Feas
Zip Country Zip Country 8. This corporation has liaility for intangible tax under s 199.032,
’m 25 E] EI Florida Statutes {1 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
NlGRO, CHRISTINE 82| Strect Address (P.O. Box Number is Not Acceplable)
5165 FOXHALL DR §
WEST PALM BEACH FL 33417 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B807.0502 and 607.1508, Fiorida Statutes, the above-named
familiar with, and accept the obligations of, Section 607.0506, Florida Statutes.
SIGNATURE

corporation submiits this statemont for the purpose of changing Its registered office
ar rogistered agent, or both, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. | am

Signature, typed o7 printed name of registered agenl nd U 4 spplcabi INGTE Rogistersd Agenl sgnalure recuned wies reinstatng: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELEIE 11TTE [ Change [ Addition
NAME NIGRO, CHRISTINE 1.2 NAME
seeer anoress | 5165 FOXHALL DR S 13 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 1ACTY-S1. 2P
TILE [3 ] DELETE 21 TITLE {3 Change [ Addition
NAME NIGRO, DANA 22 NAME
sreeranoress | 5965 FOXHALL DR 8 2.3 STREET ADDRESS
CITY-5T-71 WEST PALM BEACH FL 24 CTY-ST-2P
TILE [] DELETE 3 1THLE [) Change [ Addition
NAME 32 NAME
STREET ATGRESS 33 STREET ADDRESS
LITY-§T-7P 34 OITY-51-2Ip
TALE [ DELETE 41 TINE ] Change [ Addition
hAME 42 NAME
STREET ADORESS 43 STREET ADDRESS
GITY- 5T- 2P 44 CITY-ST-7F
TILE [C] CELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
gITy-51-21P 54 CTY-51-2P
TITLE [ DELETE 6.1 TITLE [ Change  [] Addition
NEME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P 6.4 CITY-57-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qual

ozlh; hat | am an officer or director of the corporation of the receiver ar trustas empawersd to exacute
appears in Block 12 or Block13 jf changed, or on an attachrment with an address

SIGNATURE:

ty for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under

this report as required by Chapler 807, Florida Statutes; and that my name

TURE AND TYPED OR PRINTED'NAME OF S1GNING OFFICER OR DIRECTOR

A

Daytme Prone #

CR2E034 (12/95)




