FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of State
1996 T DIVISION OF CORPORATIONS

DOCUMENT # P93000024709 (6)

1. Corporation Name

SUN COAST UNLIMITED HORIZON, INC.

A A

Principal Place of Business Mailing Address
11065 NW 39TH STREET 11065 NW 39TH STREET
SUITE 202 SUME 202
SUNRISE FL 33351 SUNRISE FL 33351 .
3. Date Incorporated or Qualiied | 3a. Date of Last Raport
03/31/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 11888 RovaL Parm Buyp, 6] 1188 RovarPaim Buyo,  59-3190182 Not Appicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. 5. Certifcale of Status Desied [ $8.75 Aaditiona!
22 ;'.r—l Fee Required
Cily & State City & State €. Biaction Campaign Financing $5.00 may Be
n] Corpl SPRINGS , L. |»] Coral SPRINGS, FL. | st fun Contibuion - Added to Fess
Zp Countr;‘z Zip Cauntry 7 8. This corporation has liability for intangible tax under s 199032,
22] AB060LS [ 5] 330 LS [ Florida Statutes O Yes Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81

BereR T WEIR

SUITE 202 83

WEIR, PETER J 82| Street Ad (P.0. Box Number is Not Acceptabl
11085 NW 39 ST 1TBH8 RovaL PALM PourEvaph |

SUNRISE FL 33351 -

“LorhL SPRINGS FL [*[3%5% 5

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered oice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . N
Signature, typed or peinted nanie of reg-stared agant and tite: if applcabie NOTE Rogisterad Agont signature required when reinstalingl DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

TLE D [ DELETE 11TNLE D/P [ Change  [J Addition

HAME WEIR, PETER J 12 NAME WEI R, PETER J,

srrceraooress | GfO 11065 NW. 39TH STREET, SUITE 202 smeoniss | )| BEO RoYAL PALM BopLEVARD

OITY-5T-2P SUNRISE FL 33351 wor-si-e | CORAL SPRINGS, Fi. é‘io s

TTLE [ DELETE 2.1 TALE ' [) Change ] Addition

NAME 22 NAME

SIREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 4P 2.4 CITY-5T1-2IP :

THLE [ DELETE 3 1TMLE {] Change  [] Addition

NAME ] 1.2 NAME

STRFET ADDRESS 1.3, STREET ADDAESS

CiTY-51-2P 34CITY-S1-2P

TLE [J DELETE 4 1TIME [ Change [ Addition

NAME 42 NAME

SIREE] ADDRESS 43 STREET ADDRESS

aTy-st-ar 440Y-51-26

TILE 3 DELETE 5 1TILE [ Change [ Addition

NAME 52 NAME

SIHEET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2 54 CITY-ST-2IP

TITLF [C] DELETE 6 1TIE [ Change [ Addition

HAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-51-21P §.4 CITY-ST-2IP

14. | do hereby cerlity tha! the information supplied with this fiing is voluntarily furnished and does not gualdy for the axemption stated in Section 118.07(3)(k). Florida Statutes. | further
cartify that the information indicated on this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as if made under
oath; that | am an afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chy r 0N an attachrgent with an address

SIGNATURE: L . 4jz3Re  197-2060

AME OF SIGNING OFFICER OF DHIRECTOR Daytre Phone +

CR2E034 (12/95)




