| 11 FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00am

SO Katherine Harris

Secretary of State Secretary Of State

DiVISION OF CORPORATIONS

[

02-09-1999 90003 016 ***158.75 |

DOCUMENT # P94000023949

1, Corporation Name Lt

HOHiZON CAPIT AL MANAGEMENT. INC. - |

R I TR

Principat Place of Business ) Mailing Address
101 €. KENNEDY BLVD.. SUITE 2450 . ) 101 E. KENNEDY BLVD.. SUITE 2450
TAMPA FL 33802 - . 4 .. - TAMPA FL 33602 . !
E HEE S o - DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qu_alifed
: ar L DTIRE e 03/28/1994 -
2. Pnnmpal Piace of Busmess 2a. Mailing Address 4. FEI Number™ " * Co- i T -1 P Applied For .
, P - .o
2 : : 26] 593227727 ;v “Not Applicable | £
Suite, Apt. # oo, - Suite, Apt. #, etc. ) S
A : Ap 5. Certifcate of Status Desired” - [ $B 75 Aqditional
j 2—7' . ; . C . Fee Required )
Clty & State - . - . City & State - 6. Election Campaign Financing O ' $5.00 may Be . ,
_] , 28] Trust Fund Contribution Added to Fees :
™ Country Zip Country 8. This corporatien owes the current year |ntangible 1
”_l E;‘ ;‘ l;l Personal Property Tax. . OvYes [ONo 3
! 9 Name and Address. of Current Registared Agent 10. Name and Address of New Registerad Agent .
- 81| Name ) - -
,,HENLEY PAULA > v : -
L} 101°E KENNEDY BLVD = 2 i | 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 a L 5 _
: 84| City o FL ‘85| Zip Code ™ °
11 Pursuant lo the provnsuons of Sechons 607.0502 and, 60‘.’ 1505 Florida Statutes tha above-named corporatlon submits this statement for the purpose of changing its registered
“ office or registered agent, or both, in the State of Florida! Such change was autherized by the corperation’s board of directors. | hereby accept the appointment as registered
agent, | am famlliar wnh and accept the obligations of, Section 607.0505, Florida Statutes. RN
SIGNATURE e
i Slunalura typedurpnmsd name ofroglslared agemandmﬂaugllcable (NCTE: Registarad Agant sig) raquired whan rei ing) 47, 5.4k OATE 8
12. fe L QOFFICERS AND DIRECTORS 13. ADDITIONS,‘CHANGES TO OFFICERS AND DIRECTORS IN 12:: | &
e o CEO Co ‘ ] DELETE 1.1 TIMLE P R : DChange |:|Addmon E '
NOE HENLEY, PAUL A _ 12 NAME R 3
streeT Anoress |- 101 E. KENNEDY BLVD., #2450 e 1.3 STREET ADDRESS o
orv-st-zp . | TAMPA FL 33602 . s 14 GITY-ST-29 . N
TME = [ pELETE 21TME : : [JcChange  [JAddition| O -
NAME N ‘ ) 22NAME , ‘
STREET ADDRESS ; 2.3 STREET ADDRESS
CITY-ST-ZIP - : HE 2.4CIMY-St 2P L
TMLE “rer " «f:] DELETE 31TILE - ' : [Change [ Addition '
NAME-'( 32 NAME P . R |
STREET ADDR.ESS 3.3 STREET ADDRESS .
CITY-ST-2ZP. ra e 34. CITY-ST-2ZIP L4 2l
TE T IR [J DELETE 44 TITLE R ") Change » ** [] Addition '
MME. ool L : T 1V ; :
STREETADORESS|~, o Ciamoad se 43 STREET ADDRESS )
CITY-ST-2IP CedT L 4ACTY-ST-2iP W !
TmE - s Th [ DELETE 5.1 TMLE ‘ ’ ‘[(JChange [ Addition
e . . N . AR s AT . P e :
NAME & 5| o S 52NAE Y : ‘
STREET ADDRESS ¢ 5.3 STREET ADORESS . I P i -
CITY-ST-2P 54 CITY-ST-2IP R S O U S S £
me [ DELETE 61TIMLE . [QChange  [1Addition | = -
NAME: ¢ . EL e 6.2 NAME : .
STREET ADDRESS . 6.3 STREET ADDRESS
CRTY-ST-ZIP 6.4 CITY-ST-ZIP

14. ! hereby certify that the mformatlon supplied with thisjfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annu§l report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the rpeejver orfrustGaempowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in’

ddress -with alf other like empowered.
3B, &2 Qu [ /\“{ lé C}
Date | ] 1

Daytima Phone #



