FLORIDA DEPARTIMENT GF STATE

CORPORATION Sandra 8 Martham
ANNUAL REPORT Socretary of State
1996 R DIISION OF CORFORATIONS

DOCUMENT # P94000006255 (1)

1. Corporation Mame

JOSEPHINE H. HORN, P.A.

AV KGR A

Principal Place of Business ’ o M:nmg_Addma
6607 THOROUHGBERD LOOP 6607 THORQUGHBRED LOOP
ODESSA FL 33556 ODESSA FL 33556
us us 3. Date lncorpora!eg or Ouahf\edW] 3a. Date of Last Report
2. Principal Place of Business D 28 NG Adkdress oo - 4. FEUNurmber Appled For
-;1_1 e }6[ i ) B 59'322%8 'Néxtj\p(ﬂmai’;é
o} Sute, A gt iti
Sudte. Aot #, el Lo Apt i e 5. Certifcate of Status Des.red O $875 Additionai
2 2?} Fee Required
Cry & State - Crry & State 6. Eiection Campaign Financing O $500 May Be
;ﬂ 23] Trust Fund Contripution Added 1o Fees
- 2p ~ Country [ A A Cauntry B. Tnis corporation has liability for intangitle tax undier s 199.032,
2ﬂ 25! 291 30 | Fionda Statutes [ ves [INo
9. Name and Address of Currenl Registered Agent T _ 10, Name and Address of New Regisierad Agent -
81| Name
HORN, JOSIE B2l Sireal Addiess (F.0. Box Nurmber is Not Azceptatile) 7
4428 RANCHWOOD LN 3 -
TAMPA FL 33624 8
84| Cuy i o FL lssl Zip Code

11, Pursuant 10 e provisions of Sections 607 0602 an: 7 1808, Florcla Statures, the above namod carporation submits thss stalement for the parpose of changing its reqistered ofice
or registered agent, or both, in the State Of Floida Sucl: (hatige was avitharized by the corporabon's board of directors. | hereby ascepl the appontment as regpstered agent 1 am
famihar with, and accept tne obhigations of. Sechan 6070505 Florida Slatutes.

SIGNATURE _ . .. B L Lo - . . [ e ol
St 1,07 G g e e TE B g eed gt sy v R R . DATH ‘ . ) G

2. DIRE CTORS 13 ADDITIONS/CHANGE S TO OF FICFFS AND DIRECTORS 1N 12 o
e PSD B o T T [N [ [0 Ciange [ Addien g
NAME HORN, JOSIE 17 hAME 3
stacer acoriss | 6607 THOROUGHBRED LOOP 13 SIHEHT ADDAESS a
ry-st-oe ODESSAFL T IR L 2 ) &
TITLE [ DELETE 2 1TIE [d Chage  [J Addnan  |©
NAME 22 hANE
STRCET ADDRESS 23 SIREE L ADDRESS
CIy-ST 2P . e . R 2ACI ST IR .
THLE 3 oeLere 31TILE [ Chaage [ Addan
NAME 32 NAME
STREET ADDRESS 33 STRELT ADDRESS
LTy -SI-2IP . 340IV-51 7P
THLE [] DELETE 4 1THLE {7 Chenge ] Addtion
MNAME 47 NAME
STREET ADCRESS 43 SR ADTRISS
CTy-SI-2p . Q4CINY S 2P o
THLE [J DELETE 5 1 TILE ) Change ] Addtion
RAME 5 2 NAKIE
STREET ADDRESS 5 3 STREL I ADORESS
Cily-8T- 2P B e o i 540T0-51 IF .
TILE [7] DELEYE &1 TITLE [} Change [ Additior
NAME b7 NAME
STAEE] ADERESS 63 STEEET ADDKESS
CITY-S1- 2P . | esci-srome i
T4, | do hereby certity that the informalion supsbext wils his filng is valantarily furnished and does not qualify far the exemption stated in Section 119.07(3iik), Florida Statutes | further

certfy that the |nl0r| e inchcated tins @l cepon or supplemental annud’ ropont is 1ae and accurae arcl that nyy sigoature shali have the same lega’ effect a» it mzasle undar

Ustes empowered to execute this report as raguiesd by Chapler 607, Flonicda Statutes; and that my narme

[u o ’ ISR S T




