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

~ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P9500"0001096 (3)

1. Corporaton Name

NEW HORIZONS INVESTMENTS, INC.

- WO

R AR

F'[imu;':'a\' Place of Business Mailing Address
701 GULF WAY 01 GULF WAY )
ST. PETERSBURG BEACH FL 33708 8T. PETERSBURG BEACH FL 33706-4368
3. Date Incorporated or Qualified 3a. Date of Last Report
,,,,,, , 01/05/1995 05/01/1896
2. Pincipal Place of Business 28. Matling Address 4, FEI Number Applied For
i‘l e Eﬂ 50-3377685 Not Applicable
Suile, Apt #, el Suite, Apt. #, etc. iti
_l S AR o, S AP © B. Certificate of Status Desired O $8.75 Additional
22 _ e 27[ Fee Required
_ Cily & State | Cily 8 State 8. Elsction Campaign Financing $5.00 May Be
@L,, D 2—&] Tryst Fund Contribution O Added 1o Fees
L .. Gountry Zip Country 8. This corporation has liabiity for intangibl%a}dnder 5. 199.032,
3.4| N _ 25 28| 130] Fiorida Statutes [ ves No
.8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
HOFSTRA, PETER T 81| Name :
8840 SEMINOLE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptable)
SEMINOLE FL 34842
a3
B4| City Zip Code

FL *

jisans of Sections GO7.0502 and 607 1508, Florida Stattes, tha above-named corporation submits this Btatement for the purpose of changing its regustered
ofhice: or registored agent, of hoth, in the State of Florida. Such change was authorized by the.corporation’s board of directors. | hereby accept the appointment 8s registered
agort | am famil:ar with, and acoepl the obligabions of, Section 607 0505, Fiorida Slatutes,

SIGNATURE

Sigtine te | o it A vt o4 ;;H;..‘ 2 pgant prdl i::\é--ii-;"imm(.ahlr {NOTE: Rogislerad Agant signalwe required whan reinstaling) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme D o ] oELkTe L1TITLE 3 change  TJ Adaition
N JANOSCIK, JOSEPH 12 HAME
st aopness | 701 GULF WAY 1.3 STREET ADDRESS
o500 | ST. PETERSBURG BEACH Fi. 33708 1AC-51-21
ik ] pELETE 21TITLE 1 change [ Additian
MAME 2.2 NAME
STALED AH:nS 2.3 STREET ADDRESS
Cre-S1 o ) N 2 4 CHTY-ST- 2
fwme T [T beLie aTTME o T Change 1] Addilion
Y 3.2 NAME
SIKLLT ALDHESS 13 STREET ADDRESS
| Cy-Sy v 34 CITY-ST- 2P
1L ] DELETE A17I0LE [J change ] Addition
NAs; 4 2 NAME
SIREE T ADDAESS 43 STREET ADDRESS
owestne | 44 GITY-S1- 2P
e } T[T oFLETE ST “TTchange L) Addition
NN 5.2 NAME
STHEED ADNT: 5% 6.3 STREET ADDRESS
L1Y-§1 7 5.4 CITY-81-IiP
mlri 1 T - - D DELETE 6.1 TIRE —D Change _D Addilion
NEME 6.2 NAME
SIRFET RDDHESS 6.2 STREET ADDRESS
-5t _ R oacaysrze

14 | do herehy certify that tho infarmaltion supphied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Fiorida Statutas. | further gartify that the
infermanen ideated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under calh; that
1 am an officor or direstor of the corporabon or the receiver or yusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changed, or on an attachrghil with an addiess.

SIGNATURE: AN LR O i bl e Dowecroe 4-v-8) (P3) 360-267%
/ IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR (HRECTOR /- Drate Daytime Prone #

FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CR2E034 (9/96)



