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

CORPORATION 6r NN May 06 1997 8:00am

ANNUAL REPORT Secretary of State

1997 T~ DIVISION OF CORPORATIONS S@Cl’etal'y Of State
'DOCUMENT # MB6982 (3)

. Corporation Narmne

SOUTHWEST HORIZONS, INC.

[ Fncipal Fres of Bastess Maing Address ”IIIII" "llml I‘"I ||||| II"I “I‘ I‘"ulm I’I" Ilm Im' |||H m’

PO. BOX 6033% P.0. BOX 630336
MIAMI FL 33168 MIAMI FL 331680036
3. Dais Incorporated or Qualified | 3a. Date of Last Report
'_é';";'n,l.}lc';q al Piace of Busmess 28. Malling Address 4. FEI Number - Applied For
ol 26| 650033471 Not Applicabie
Sunte, Ape #, el Suile, Apt. #, elc. f ith
e ~—l vie- P 5. Certificale of Status Desired m $8.75 Additional
22 27 Feea Requirad
__ Cily & Sle . Ciy 8 State 6. Flection Campaign Financing $5.00 May 8q
23] S 28] Trust Fund Contribution A Added to Fees
| e . untry ip Country 8. This corporation has liability for intangible tax under s. 199.032,
_2_4| i 2ﬂ_ iﬂ 5] Florida Statutes Dves Do
9. Name and Address of Current Registered Agent 10, Namo and Address of New Registered Agent
COOPER, LAWRENCE 81| Name
5785 FUNSTON ST. 82] Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
83
| 11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this staterment for the purpose of changing its registered

office: or registercd agent, or both, in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent Tarm landliar wath, and accept the ohligations of, Section £07.0605, Florida Stalutes.

SHENATURE e e e
B el T ana of el agont and ik ol appicable (NOTE Ropistered Agent signature required when rédstating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S‘
T PD [T pecete 111LE [F change [T Addition | &5
HAME COOPER, LAWRENCE 1.2 NAME §
st avorss | 5774 FUNSTON ST. 3 STREET ADDRESS &
wiv-st v | HOLLYWOOD FL 14 CITY-§T-2P &
R - ] DELETE FARNA: [Jchangs [T Adgition |©
NALY 22 NAME
SIRFIT ADLIA 5 2.3 STREET ADDRESS
CIYCST Ak 2.4 GITY-ST- 1P
IR ' T o T T oecEE 31 TIE [Jthinge T Addition
hAN: 3.2 NAME
STREED ADDE: v 33 STAEET ADDRESS
Corv-S1- 71 i 34 QITy-81-2p
T o ] oewere 4.1 TITLE |4 Change T Addition
MAME 4.2 NAME
STHEE T ADGEESS 4,3 STREET ADDRESS
CIHY -SE- 2P A4 CTY -5T-2IF
TR LT oeLeTe 51TMLE J Change L] Adaiicn
HikY 5.2 NAME
STREE T ADDRE 5% .3 SIREET ADORESS
CITY 510 546IY-§1-21P
BT T T [ DELETE 6 1TITLE [Jthange [ Addition
HAKE 6.2 NAME
SIREET ALUHE G5 53 STREET ADDRESS
oe-Stene f 64 GIFY-51-2IF
14, | do hereby cerlify Ihat the nformation supphed wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

inforrnation inticated on this annual report or supplementat annuat report is true and accurate and that my signature shall havae the sare legal effect as if made under oath: that
I & un officor or cireclor of the corporalion or the receiver or truslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appeacs in Block 12 or Block 33 if changed, or on an atlachment with

SIGNATURE: ___e al m_%r/77 305429490

Df yoma Pl one #
Fre v rY)




