~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT L,
CORPORATION A

G
ANNUAL REPORT {‘% e
199(5 'x.,‘: £ ﬁ SION OF CORPORATIONS

DOCUMENT #  P94000037942 (7)

1. Corporation Name

NEW HORIZONS COMMUNICATIONS, INC.

|l‘| L
G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

Principal PJd(‘P of Busm 258

7081 GRAND NATIONAL DRIVE SUITE 106
ORLANDO FL 32819

M 1|I m| Adfh‘ 3%

7081 GRAND NATIONAL DRIVE SUITE 106
ORLANDO FL 32819

A0

3a. Date ¢ Last Report

05/01/1995

3. Date inconporated or Gual ed

05/16/1994

2. Principal Place of Bisiness 2a. M;—liirmg Adihess 4, FEI Number 59-53 Applod For

Nol Apptcahle

21| _ I P

Suite, Apt. &, elc.
[22] =

Suite, Apt # elo,

$8.75 additonal
Fee Required

. Cetcate of Status Desred [J

City & State | Gy & Stale 6. Floclion Campaign Financing 0O $5.00 May Be

Trust FLlfld CurllrlbLmon Added to Fees

;Z-I-D o .Cnr.lrrlt'v'y W?\rp COLHlly h B Dm corpration has habilty for intangile tax under s 199.032.
'_ —_
Lihq Zﬂ LZQJ 301 flonda Statutes [0 ves [OnNo
9. Neme end Address of Current Reglstered Agent " "1o. Name and Address of New Registered Agent
B1]| Namne

REDMOND. JOHN C g2 Street Address (.0 Box Nuriher is Nat Acceptasle;

7081 GRAND NATIONAL DRIVE SUITE 106 " e

ORLANDO FL 32819 &

ga| cuy

5 { 2 Code

FL|*

! named coqioralon sabimits this statemen? for the purpasc of changing its registered oflice
sas adthorized by the corparation’s board of dreclors. | hargby accep! the appointment as regstered agen® 1 am
rida Stalotes.

CR2E034 (12/95)

l"«l I e T Tt s Tt e 8]
3 o ;7 I B ADDWIONS’CHAN 3 O_F_HCEHS AND D\Rﬁ:TORS IN 17
[ DELEIE TS PS RJAfhange  [) Additicr
REMOND, JOHN C e REDMOND, JOHN C.
G| Per-BOX-B18000-N/A ssiamess | 5558 Brookline Drive
orvs1 o ORANDO-FL-328018066 o aenestze | Orlando, FL, 32819
TLF [ ] DELETE 2 1TIF 3 Change [ Additizr
NAME Z2NAM
STREF! ALDRESS 23 5IHEED AOTRS
FECNY-81. 25
I o 7 [JOlE TinmE B [ Chawge  [] Additer
ML 2NN
STKEEY ARDRESS 3% SIRIHLADTRISS
persetae e QAR ST e
1 [1DREFIE ERRON [ Crange  [] Adctien
MSME 42 Ay
SIFEE ATDHESS AT T A S5
CITY-31- 219 440y
n.F o C O [JoEEE ERENT o ) B [J Chage  [) Additicr
NAME 2 RAM:
STREE" AZDRESS SRS A
| OO STar . R 5230 N1 L R e
[N Clo0eet & 1100 [] Crawge [ Addticr
tu A £ NN
SIREET ALDRESS BAGI4EE ] ANLR S
GHY - 51-210 Len i L

14. 1 do horeqy cermy that the informaton supglied w lh thia filvig 15 volnt
certify that the infarmation madicate
oath; that | am an uificer or direct
appears in Bock 1.2 or Block 13

SIGNATLI.%L_, =

. f;‘lr‘l'\is‘?"l‘f‘:i‘!;‘fl‘-’ does not st in Sactan 1 3k, Florda Statutes, | further
R Lt iS5 trug anc al rry signature shall have the sane lega! effect as i made under
wute this rejiont as requiren by Chapter 607, Florda Statutes; and that my name

2f29l86 D LY7-0330

ER OR HRECTOR Uitter s P

URE AND TYPED OR PRINTED HAMBLOF SIGNING OF




