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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT QF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1.

DOCIUUMENT #

Corpor:tion Name P93000041 505
NEW HORIZON GROUP, INC.

Principal Ptace of Business

% 102-A W. SHELLPOINT ROAD
RUSKIN FL 33570

Maiting Address

RUSKIN FL 33570

% 102-A W. SHELLPOINT ROAD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90014 011 ***150.00

IO AR

DO NQT WRITE IN THII5 SPACE

[24]

[30]

3. Date Incorporated or Quatifed
06/11/1993
2. Principe| Place of Busingss 4 6 V/ 2a. Mailing Address 4, FE| Number Applied For
01203 |5t Tb. DW o S8 ME. 50-3002514 Not Applcabis
Suite, Aol #, etc. Suite, Apt. #, etc. i
= P 5. Certifcate of Status Desired ] $8.75 Additionat
2l — P 27 e . - IR Fee Rejuired _
f Staé’/a. A‘ FL City & State 6. Electicn Campaign Financing $5.00 wvay Be
El (.I 2_8| Trust F'und Contribution Added to Fees
Courdry Zip Country 8. This corporation owes the current year Intangible ﬁ
No

Personal Property Tax. Oves

2350 m U5 =

9. Name and Adcress of Current Registered Agent

10

. Name and Address of New Registercd Agent

DAVIS, ANNE W
v 162-A W. SHELLPOINT ROAD
RUSKIN FL 33570

81

Name _5A‘V"5L

NG W -

~N

Stree].‘%yss 0. 80 7L%er is Iggceplablef' W

83

84

S0 Slenl

85

258774

FL

. Such ¢

1508, Florida Stat tes, the above-named ccrporation submi s this statement for the purpase of changing its registered
nge was iutharized by the corporition's board of directors. | hereby accept fhe appointment as registered
ction 607.0505, Florida Statutes.

-2

49

SIGNATUFE
‘Signatars. typed or printed na ne of registered agent and Wie If apphicabie. NGT S Regiatored Agenl signaturs req| ired when remstating] DATE

12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD [ DELETE 11TME [Change [ Addition
NAME DAVIS ANNE W. 12 NAME 3 t 6 W
streeTaopress| 102-A W, SHELLPOINT RD 13stRecTAcoRess | | 20 3 | 9T :

CTY-ST-ZP RUSKIN FL 33570 14 CITY-ST-2IP 'R u éb. N F L 3 3 6'10

TIME [J DELETE 21 TITLE [JChange [ Additian
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2P 2 4 CITY-5T-7IP

TINE ] DELETE 31 TITLE TiCnange ) Addition
NAME 3.2 NAME

STREET ADDRE 33 33 STREET ADDRESS

CITY-Si-2P 34, CITY-5T-2IP

TME [ DELETE 41 TITLE [[JChange ] Additicn
NAME 4. 2NAME

STREET ADDRE 35 43 S$TREET ADDRESS

CITY-ST-ZIP 44CITY ST-ZP

TITLE [_J DELETE 51TILE CIChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38/ 5.3 STREET ADDRESS

CITY. ST-21P 54 CITY-ST-219

TIME [ DELETE B.ATITLE [CChange [ Addition
NAME 6.2 NAME

STREETADDRES 53 STREET ADDRESS

CTY-ST-2P 64 CITY-ST-ZIP

14. | hereb s certify that the informat on supplied witt this filing does not qualify for the exemption stated ir Section 118.073)(i), Florida Statutes. | further c3riify that the infarmation

SIGNATURE

r supplemental ainnual report
or truste

indicate d on this annual n I
officer ur director of the«Corporation or the receivg]
Block 12 or Block 134f chgnged or on an attach

SIGNATLRE AND TYPEC OR F RINT|

4

trwe and accurate and that my signati re shall have thi: same legal effect as if made urder path; that | im an
i mpowered to ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
nt with Anfaddress, with a | other like empowered.

22-99

0578351

Y13 Gys 3239

NAME OF SIGNING OFFICEL: OR DIRECTOR

Date Dayhme Phone #

CRZ2E034 (11/98)




