FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 191765

NEW HORIZONS BUSINESS SERVICES, INC.

(2)

Mailing Address

831 VILLAGE BLVD.
STE 805401

Principa! Place of Business

5165 FOXHALL OR 5
WEST PALM BEACH FL 33417

FILED
Apr 15 1998 8:00am
Secretary of State

ORI AR A

0O NOT WRITE IN THIS SPACE

us WEST PALM BEACH FL 33409
us 3, Date Incorporated or Qualified
08/03/1980
2, Principal Place of Business 2a. Maiting Address 4, FEI Numbaor Applied For
2 26 67826 Not Applicable
Sulte, Apt. #, elc, Sulte, Apt. ¥, efc - ; $8.75 Auditional
22 pes 5. Caertiticate of Status Desited (1] Foe Roquired
Cily & State Criy & State 8. Elsction Campaign Financing $5.00 may Be
FE[ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 25 29 ;] Personal Proparty Tax Gue June 30. Yes [ No
9. Name and Addrass of Current Registered Agent 10. Name and Add of New Regl d Agent
NIGRO, CHRISTINE B1( Name
5165 Fomm DRS 82| Strest Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33417
83
84| City

FL—PiLZip Code

office of ragislered agol
agenl | am familiar with, and accept the obligations of, Section 607.

SIGNATURE __

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this staterment for the purpose of changing its registered
nt, o bath, in the State of Florida. Such change Cgais: auglorsi’zed by the corporation's board of directors. | hereby accept the appointment as registered
, Florida Statutes.

Stgnatxe typed o prinled name of registened agont and ulle it apphicablg

{NOTE Registered Agent signanre raquirad when reinstating)

DATE

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

TILE P | EE 1.1 TLE T Change [ Addition
HAME NIGRO, CHRISTINE 1.2 NAME

streer anoress | 5185 FOXHALL DR § 1.3 STREET ADDRESS

oity-st-2e WEST PALM BEACH FL 14 GITY-S1-2IP

TMLE [] [T OeLETE Z1TME [ TcChange L] Addhtion
HAME NIGRO, DANA 22 NAME

srceraooness | 5185 FOXHALL DR § 23 STAEET ADDRESS

CITY-ST-2pP wEST PALM BEAW FL 2. 4CITY-5T1-2IP

e J DeLeTe 31TINE [J Change  [J Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

Ty -5T-21IP 34. GITV-ST. 2P

TILE [J oeLede 41 TITLE T change [T Addition
NAME 4.2 HAME

STREET ADDRESS 43STREET ADDRESS

CIY-S1- 2P 44 TITY-ST-2P

TILE TCJ bELETE 5.1 TITLE [JChangs [T Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-SI- 2P 54CY-S1-2P

meE Joeem 6.1 TITLE " Change [T Addition
NAME 5.2 NAME

STREET ADORESS 63 STREET AODRESS

CITY-ST-2P B.ACITY -ST-2P

14, | hereby cerlfy that tha information supplied with this filing doas not qualify for 1
Block 12 or Block 13 if cha

SIGNATURE: .

or on an attachment with an address.
.

: . h z ; P :
B ey Ty —-. Ry ey g ey

he exemption stated In Section 118.07(3Xi), Florida Statutes. | further certity that the Information
indicatad on this annual raport or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowered o execute thls report as requirad by Chapter 807, Florida Statutes; and that my name appears in

Y 7 -J i/ A

CR2E034 {10/97)



