FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISIOS:G(;::i;LiPSC;i:TIONS SeCfetaI'Y Of State
DOCUMENT # N1710 (1)

1. Corporation Name

HORIZON SOUTH X INC

' wy 1=

AN

Principal Place of Business Maiting Address
17462 FRONT BEACH RD 17462 FRONT BEACH RD
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACGH FL 32413-2063
3. Date Incorporated or Qualified 3a. Dato of Lastsgaé)ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l EI 59'23351 Not Applicable
Sule, Apt. 8. elc Suite. Apt. #. eto 6. Certficate of Status Desired (] $8.75 Adton
22 [27] _ Fee Requlred
City 8 State City & State 6. Etection Campaign Financing $5.00 Mey Be
E:?l E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corparation has liabllity for Intangiblq tax under s. 199.032,
;;l E] —2—9—] E] Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regletered Agent
81| Name
SLOAN, TIMOTHY J. ATTORNEY 82| Strest Address (F.O. Box Number is Not Acceptable)
427 MCKENZIE AVENUE
PANAMA CITY FL 32401 83
84| City FL 85| Zip Code

11. Pursuant 10 tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | an familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. lypod of printed nama of registered agent and tte if applicatia. {NOTE- Registared Agent signalure required when reinsiaing} DATE

1z, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE PD [ peLete 14TME [ 3 change T Addition
NAME LEWIS, FRED 1.2 NAME

sireeraccress | 17462 FRONT BEACH RD 13 STREET ADDRESS

Y- ST-2P PANAMA CITY BCH FL 1.4 CITY-§T-2IP

TILE VD [ DELETE 21 TITLE [ Changs ~ [T Addition
NAME SALAMANCA, MERLINDA 22 NAME

smeetaooress | 6164 CAPE CODE OR 23 STREET ADORESS

Ty - 51-2p COLUMBUS GA 2ACTY-ST-21P .

T 3] [T DeLETE L1TME [J Crangs [ Addition
NAME REID, BILLY J. 3.2 NAME

sireeTaooress | 17462 FRONT BEACH RD : 3.3 STREET ADDRESS

CITY-31-2P PANAMA CITY BEACH FL 24, CITY-ST-2IP

L AS T DeLETE L1TTLE [ thangs [T Addition
HAME WHITE, VANCE A. 4.2 NANE

sweeTanoness | 17462 FRONT BEACH RD. 4.3 STREET ADDRESS

CITY-ST-2IP PANAMA CITY BEACH FL 4,4 CITY-ST-2IP

TILE ] DELETE 5.1 TILE [l Crange L) Addition
HAME 5.2 NAME

STREEN ADDRESS 5.3 STREET ADDRESS

CITY-ST. 2P 5.4 CTY-5T-2P

HLE [J DELETE 6.1 TIFLE [ Change [ ] Addition
HAME £.2 NAME

SIREET ADDRESS 63 STREET ADDRESS

CITY-57- 7P 6.4 GITY-51-2IP :

14. | do heraby certify that the information supplied with this filing doss not aualify for the exemplion stated in Section 119.07(3)(i). Floride Statites. | further certify Ihat the
inlormation indicated on this annua! reporter supplemental annual rt is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of thecorppedlion or the receiver or trus gt to execute this teport as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block anged, pen an attachmep ol foas,

SIGNATURE:

CA Wz ¥ -22-P7 34309

Dayrma Phone # 0000608

FLORIDA DEPARTMENT OF STATE ' May 02 1 9 9 7 8 : O O am

CR2EC37 (9/96)



