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

PROFIT :
CORPORATION Sandra B, Morthary

ANNUAL REPORT ) ;’"‘7& relary tate
1997 Nes DWISlOSI:c OF CO‘:PSORATIONS Secretary Of State

DOCUMENT # P93000065922 (5)

1. Corporation Name

1]

SOUTHERN HORIZONS, INC. _ -

Principal Place of Busingss Maitng Address ||I|“II“|| |||||Ilu| II|||I|"| |||“ Ill‘l llm ||||| ||“| tllll |||| ‘lll

C/O ARTHUR T. TENENBAUM & CO C/O ARTHUR T. TENENBAUM & GO

915 MIDDLE RIVER OR.. SUITE 500 615 MIDDLE RIVER OR. SUITE 50

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-3500

us us 3. Date Incorporated or Qualified | 3a. Date cof Last Report

09/14/1693 05/01/1996

2. Prncipa’ Place of Business 2a. Mailing Address 4. FE| Number Applied For

ﬂ m 65‘04352 17 Not Applicable
Sule, ApL #, el Suite, Apt. #, etc. " s8.75 Additional

—2—;1 2—_’| _ 5, Certificate of Status Deslred (W Fee Required

_ City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution o Added 1o Fees
R Counlry Zip Country 8. This corporation has Kabllity for intangible tax under 5. 189.032,
2] — 2] 2] [30] Florida Stalules COves Dneo

9. Name and Address of Curreni Registered Agent 10, Name and Address of New Regisierad Agent
. /0 ARTHUR T. TENENBAUM & CO 81| Name
) 915 MIDDLE RIVER DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE %00
) FT. LAUDERDALE FL 33304 83
B[ Oty FL ™ Fip Code
11, Pursuant 1o the provisions of Soclions 607 D507 and 607, 1608, Florida Saluies, the above-named corporation submits this statement Jor the purpose of changing its ragisterec

oflce or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dirgctors, | hereby accept the appoiniment as registered
agent. | am familiar with, andg accept the obligations of, Section 607 0505, Floriga Statutes.

SIGNATURI s ',;(‘»Jm “Hined rane of regpslaneg agent and ulle | applic able, (NOTE Fogislared Agen! signaturs required when reinstaling} DATE

I ‘27P307# GFFICERS AND DIRECTORS — -ul.T : ADDITIONS/CHANGES TO OFFICERS AND Sngh(ipce)ns I% 1A z;m‘
] 1A 1AL ition
NEHE C/O ARTHUR T. TENENBAUM & CO 1.2 NAME %z—e‘;‘:ﬁjj ‘/f‘_‘, Py
sreect anciess | 915 MIDDLE RVER DR., SUITE 500 135 W0RESS | &f © JR ey, o TEEnT BRI 4 o
Cily- 7.2 FTLAUDERDALEFL 3323 0(?1 - $ACITY-51-21P ;
WILF DELETE 21 TME dition
KAME i 22 NAME 44 “W"ﬂ”ﬂ“’, fl- 933 0L
SIREET ADDRESS 23 STREET ADDRESS
oy 5121 2. 4 LiTY-ST- 2P _
T ) T ofiETe 31TILE [ Thange [ Addition
NAME 32 NAME
SIREET ADIFESS 3.3 STREET ADDRESS
CHY - ST-ﬂF' 3.4 CITY-8T-2IP
TILE [ nELere 41TLE L Crange LI Addition
A 4. 2 NAME
STREE] ADCH; 55 4.3 STAEEY ADDRESS
CIY-5'- 2ip 44 CITY-5T-2P

e [T oeLeTe 5.1 TTLE LJ Crange [} Addition
NaME 5.2 NAME
SIREE | ADIRESS ' § 3 STREET ADDRESS
Cny-S1pF 5407-51-2
Tt [ vecere 61TMLE [JChange [T Aadition
HAME 62 NAME
STREET ATDAFSS £.3 STREEY ADDRESS
CIY ST EA CITY-ST-2Ip

14, | do hereby cerbly thal the inforrmation supplied with this fling does nol qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the
information indicated on this annual report or suppiermental annual reporl 1s true and accurate and that my signature shal' have the same lagal sffect as if mada under oath; that
I am an office’ or dweclor of the corporalion or the receiver or frustee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Blogk 13 f changed, or on an atlachment with an address.

SIGNATURE: . slﬁuAﬂm:Aﬁ%M £ 7o Paytime Fhon ¥

0080443

4 ‘ ’, FLORIDA DEPARTMENT OFSTATE |, M ay 1 6 1 99 7 8 O O am

CR2E034 (9/96)



