FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT /g;u_il'“‘-ffﬁe FLORIDA DEFARTMENT OF STATE
) CORPORATION :_ [ Sandra B Mortham
i ANNUAL REPORT Secretary of Stale
1996 bt o DIVISION OF CORPORATIONS

. | pocuMENT # P93000012501 (1)

1. Corporation Name

HORSH MANAGEMENT, INC.

Principal Place of Busingss Mail ng Address
P.O. BOX 164 P.O. BOX 1841
MIAMI FL 33243 MIAMI FL 33243
3, Dated%ﬁ%ﬁ% 3or Cualified 3a. Date % Bitfq%
2. Principa! Place of Business “2a. Maw‘mg' Address B 4. FEI Nuniber Applied For
‘2‘61 ) 113 Not Apphcable

$8.75 additional

Fee Hequired

City & State o City & State ) 6. Election Campaign Financing $5_[)0 May Be
231 Trust Fund Contribution 0 Added to Foes

Suite, Apl_ #, etc. - Sute, Aft. #, €1C . .
ute. Ap -~ e, AR - 5. Cerificate of Status Desired M

[ N [
[%] [ -
1
i
~
!

Zi Country - 2 o ) Country 8. This corporetion has habilty for intangible 1ax under s 199.032,
E] 25 } 29| Estﬂ Fiorida Statutas O ves [Clxo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' T Name
HUEBNER. HORST 82| Streot Address (P.O. Box Number is Not Acceptable)
7540 SW 55TH COURT
STE. 42 83
MIAMI FL 33143
84! City FL Ias Zip Code

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Flarda Statutes, the above namad corporalion submits this statement far the purpose of changing its regislered ofice
or registered agent, or both, in the Slate of Fiarida. Such change was authorized by the corparation’s board of directors | hereby accept the appontment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607 0505, Florda Stalutes,

SIGNATURE . ... . e . . . R R J I

Sty ar;, BT wd On L o &g o B FOTL Bttt d At Sygligl e e et e taleg [ATE in
12, CFFICERS AND [)\RFQTOFIS 13. ADDITIONS@HANGES TO OFFICEHRS AND DIHECTORS IN 12 %
TlE U [ OELETE Y 1TIEE [ Change [ ] Acdilien |+
HUEBNER, HORST 3
SINEET ADDRESS P.0. BOX 1941 1 ISIREFT ADDAESS 2
CITY-S1-21° MIAMI FL 33243 . o 1401V -S1-21P ) &
e D O DELETE 2ALIE ] [ Chage [ Addon  |©2
NAME HUEBNER, SHIRLEY 22 RAME
STREET ADDRESS P.0. BOX 1841 23 STREET ADDRESS
CHY-ST-2IP MLAMI FL 33243 ] B 24CITY-S1-2i0
TITLE 3 DELETE 3ITTF [} Change ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREE§ ALTRESS
CITY-ST-27 3401Y-51-2P |
TILE ] DELETE 4 LTrLF [ Charige ] Additon
HAME 47 NAM
STREET ADDRESS 43 STREEL ADDRESS
{ITy-8T-218 A4 0Ty 81 2F
TIILE [ DELETE 5 1TIL [’} Change  [] Additon
NAME 57 NAMF
STREET ADDRESS 53 STRTET ADDRESS
CIY - 51-2F o o 54 011Y-51-2IF B
TITLE ] DRLETE 6 1TILE ] Change  [7] Additien
NAME £ NAM:
STREF ] ATORESS 63 SIHEET ALIDALSS
CiTv-§T- 217 64 01TY-57-21P

14. | do hereby certily that the information supphrjd witn Lnis filaey 1s voluntarly furished and does not gaalfy for the exemption stated in Saction 118 07{3)ikl, Flonda Statutes. | further
certify that the information indicated on this annaal report or supplemental annual report is trus and accurate and that my sgnature shall have the same legal effact as i made under
Gath, that | ant an officer or director of the corporation or the receiver ol truslee empowered 1o excoute this report as required by Chapter 607, Florda Statutes; ang that my name

appears in Block 12 or Block 13 shanged or on gngattachment with an address
SIGNATURE: 306 pospbe-liY]
Nae (36 Aut'e Plicies

PED OR TED NAME OF SIGNING OFFICER OR DIRECTOR




