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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

e Secretary of State

DOCUMENT # MOO743 (9)

1. Corporalion Name

BEYOND HORIZONS, INC.

T

Principa! Place of Business Maivng Address
2207 42ND STREET WEST 2207 42ND STREET WEST
BRADENTON FL 34205 BRADENTON FL 34205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/25/1068
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21) 26] 650083709 Not Applicable
Suite, Apt. #, atc. Suite, Apt #, etc. . ) . $8.75 additional
;l ;1 6. Cerlificate of Status Desired | Feo Required
City & State Cry 8 Stale 6. Elaction Campaign Financing $5.00 May Be
;I 2_a| Trust Fund Contribution O Added to Fess
7 Country Zip Country 8. This corporation owas or has paid the current year Intangible
24) 25 29 30 Porsonal Property Tax due June 30, [ JYes [ No
§. Nams and Address of Current Reglstersd Agent 10. Name and Address of Naw Reglistered Agent

REINICKE, STEPHAMIE A 81| Name

1800 SEOOND STREET B2| Street Address (P.O. Box Number is Not Acceptable)

SUITE 803

SARASOTA FL 24205 83

84| City FL s.rj Zip Code

11, Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | arm familiar with, and accopt 1the obligations of, Scction 607.0505, Florida Siatutes.

SIGNATURE
Slgnaturs. typed of praled nanw of rogistersd agont and litln ¥ apoloable {NGTE Ragislared Agent gignature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DPST T oeLETE 1ATITE T change™ [T Addition
HAME KENDZIOR, DONALD J. 12 NAME
sreer aopeess | 2207 42ND ST. W, 13 STREET ADDRESS
CITY-ST- 2P BRADENTON FL 34205 1.4 €ITY-ST- 2P
IME [T BELETE 21 TITE [T change [T Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - 51-2P 2 4CITY-S1-2ZP
LT3 T DELETE 3.1 TILE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDAESS
CiTy - S1-2P 34, CITY - ST-21P
e 7 pELETE 41 TITLE [Jchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ 4.4 CTY-ST-ZP
LE [T oetete 5.1 TLE ] Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY- §T-2% 5.4 CITY- §T- 2P
WILE 7 oeteie 61 TALE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Ciiy-S1-2iF 64 CITY-§1-20
14. I hereby certify that the informalion supplied with this fiing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplomentat ennual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or tho receivar or trustee empowared 1o execule this repart as requived by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.
——’-b . Y- EPEY
S|GNATURE: e e e B e e o e e A et T 3 W ’ yl = m.

CR2E034 (10/97)



