FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 S
DOCUMENT # M96258 (2)

(liIIiIIIHII|||l||||||HII!IHI\III\IIIHIIIIIIIIIIIIIIII!INI)IIIIII\

HORIZON FINANCIAL ADVISORS, INC.

Principal Place of Business T Mailing Address
2 § UNIVERSITY DRt #2328 2 § UNIVERSITY DR #328
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualiied | 3a. Date of Last Report
Ji 06/26/1995
2. Principal Place of Business ) _éa, Mailing Address ; 4. FE! Number Apphed For
21 |8 o ) Not Applicable
Suile, Apl. #, elc. ., Sule. ApL 4. efo. &. Certificate of Status Desired | $8.75 Additional
22 i 27 Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Ba
23] _|28]. Trust Fund Contribution a Added to Fess
Zip L Country o dip Counley 8. This corporation has liability for intangible tax under s 199.032,
24 25) 29] [30] 7 Fiarida Statutes [ ves [INo
g. Name and A:!g_ljgss of Cutrent Heglslered Agent . T 10, Name and Address of New Registered Agent
81| Narne 9 p n , .7D
ORWETO’ BRAD 82 Bﬁ b N tyA t :;!&
Street Address [, umber is Naot Acceptal
8211 W BROWARD BLVD #360 PGt Dmversity Davve.
PLANTATION FL 33324 83 S“
wla 2328
Ba| CGity /: 2 7”3 i FL as]j

11, Purstant 1o the provisions of Sections 607 050 and 6071508, Florida Statutes, the alxove-named corporahon submits this staternent for the purpese of changing its roglster[d office
or registered agent, or both, in the Stale of Flogli; e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farrdliar with, and accept the obligatiol () 6010505, lerida Statutes. 6

CR2E034 (12/95)

Sigraturg, typed o geinted na; TR agonl and o it appicabie INOTE : Ragistered Agenl signature required when reinsta’ing [VENT
12, M FICERS AND DIRECTORS 3. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TTLE PTD [ DELETE IRE: [ Change  [] Addition
NAME ORVIETO, BRAD 12 NAME
STREET ADDRESS 1075 N.W. 96 AVE 13 STREET ADDRESS
LITY-ST- 2P PLANTATION FL S 14 CTY-SF-7p
TLE v [C] DELETE 2 11LE [] Crange [ ] Addtion
NAME ORVIETO, ANNE 22 NAME
STREET ADDRESS 1075 NW 96 AVE 23 STREET ALDRESS
CITY - ST-7IP PLANTATION FL 24 CITY-ST-2P
TITLE [] DELETE 3 110LE ] Cnange  [[] Addition
NAME 32 NAME : .
STREET ADDRESS 34, STREET AGDRESS
CHTY-$T-2P e Nsaciy-sIgR .
TILE [ DELFTE 4ATILE [ Crange  [] Addition
NAME 42 NAME
STREET ACDRESS 43 STREE! AGDRESS
CITY-ST-2IP S 44 CITY-§1-712
TLE [ DELETE 5 110LE [[] Change  [] Addition
NAME 52 NAME
STREET ACDRESS 53 STREET ADDRESS
GITY-§T-2IP o o 54 CITY-51-71F L
TITLE [ DELEIE 6.1TNLE [ Change  [[] Aodition
NAME 6.2 NAME
STREET ACOIFESS 5.3 STREET ADDRESS
GITY-ST-21P BACITY-5T-21F

14. 1 do hereby certify hat the information suppiied wilh this hling is voluntanly fumished and does nat qualify for the exemption slated in Section 119.07(3)k. Fionda Statuies. | furthar
certify that the information indicated on this annual repogh or supplernental annual repod is true and accurate and that my signature shall have the same legal effect as if made under
oaln; that | am an officar or drector of the corporation #F the receiver or trustee empowered (o execule th's report as required by Chapter 607, Flarida Slatules; and that my name

appears in Block 12 or Block 13 if changed, or on argfftachment with an address
SIGNATURE: _ L F2H TR >

" SIGNATURE ¢ ED OR PRINTED NAME OF SIONING OFFICER ORDIRECTOR 77 ’ e T Bagtine Priove 4




