FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlnam

Secretary of State

2 DIVISION OF CORPORATIONS

o

DOCUMENT #  P95000004014 (3)

SUNBURST HORIZON, INC.

Maling Addrass
50 N. LAURA STREET | N
HIH-FOBR MC - 0FF-000 ~1F
JACKSONVILLE FL 32202

Principal Place: of Business
50 N. LAURA STREET .
wemEeeR- AC. 69G-000 - 1§30
JACKSONVILLE FL 32202

VRRREA TRV

20

2, Principal Place of Busincss

2a. Mai ng ‘Address
21]

28]

3. Date Incorporated or Qualified 3a. Dale of Last Report
01/12/1995
4. FEi Number "1 Trppied For
_____ | §5G-32%95% 70 Not Applicabie

Suite, ApL. 4, etc. CTsuie Apt #ele
7

ol

$8.75 Additionar

Fae Required

. Certificate of Status Desired

|

Tty & Stete

-

City & State | 6. Election Campaign Financing $5.00 May Be
23 o ] ;g] o Trust Fund Sontribution Added to Fees
2 - Country i | Country B. This corporation has liability for mlangiblca 1Mf,%,f.9d
24 25] 2‘9] o 30] Florida Statutes d)fes [CINe a;"s‘
| Agent . _10. Name and Address of New Registered Agent
Bt| Wame é 1’[ l‘l . Me ¥
onAesH hol e
B2 Streel Address (P.O. B Numbbr is Not Wa) {__
J . Afen <-
83 s
MNC: 099~ 800 ~ (§30
g4 Ciy ' 5[ Zip Code
Q_Sa(,/égon ville_ FL B5%02

or registered agnnt, or both, in the Statc of Florida

S Olliocti

uwsh change was authorized by the corporation’s

H1 Pursuant o the prowisions of Seclions 607 0507 and 607.1508, Florida Stalules, the above-namied corporation subiits this statement for he purpose of changing 16 registered ofice

board of dresstors. | hereby accepl the appointmeyl as reggetered agent. | am

famiar with, accept the obliga @07.0505, Florida Stalute N \

SIGNATURE _ <y L ME/’M’A , Mﬁﬁhf‘ ) e ? 29 4(6 o
4 o e ot it tie Deopleatl T T T NDIE Rugsivao A & witan reimstating) DATE

12, 7 o TICERS AND Dift GTORS — B ADDITIONS/CHANGES TO OFFICERS AN;RECTOR%N 17
TMLE " D DELETE L1TnE - hange Addition
HAME HEAD, JAMES A 1.2 NAME ('D P@}\Omedﬂ: M@W "Y? {,
STREE! ADDRESS 50 N. LAURA STREET, 18TH FLOOR 1.3 STHEE | ADCRESS 50 Nﬂrfl\ \LG\J\V’K Stree:
crv-s1-2r JACKSONVILLE FL 32202 ot stz Sacksonville FC 32202
TIMLE { ) DELETE 2 110 [ Change &l Additian
NAME 22 KAME (‘Dv S"}‘Org| D‘Joora.{'[ f’
STREET ADRESS 2 3 STREET ADDRESS 58 A wf@ S-}YQ(’,
GY-57-2P - - 24 LIV -51-21P Jack son, {’ﬂ 2202
TILE ] CELETE 31T ‘D < \/ R [7 Change  [B-Addition
NAME 3.2 NAME Krame r, UJ( ”'% Dr’
STREET AGDRESS 33 SIFEET ADDRFSS 1000 Centurr ‘6’ ] k )
CITY-§1- 2P o . 340ITY-5T-2 "Tﬁmfé\i -
TITLE JDELETE 4 3 TNLE - . Change Additian
NAME . 52 NAME D v Ak" ns, QA PD D “
STREET ADDRESS 45 SREF ADDRESS Jovo (Condun ale .
CITY-S1-20 o 44 CNY-51-2p “Taange o
TILE I DELETE 5 1TINE 4 4 [ Change  [] Addition
NAME 52 NAMIE
STREEY ADDRESS 53 SIREET ADDHESS
CIY-ST-78 5.4 CITY-ST-21P 1 '_;?_QUD 1215051
THLE T oeteTE b LTITLE =05709/96==01063- 'I_ﬂ_h_ﬁ]e i
NAME §2 NAME *¥44200., 00 -
STREES ADDRESS 6.3 STRECT ADDRESS ]2_4
coy-stoze | 64 CITY-51-2P

oath; that | am an officer or director gf
appears in Block 12 or Block 13 #

SIGNATURE: _

fied, or on ar attachment with an a

s:GNA URE AND TYP

CER OR uﬂaf"ro’a
B o e

14. | tio herehy cerlify thal the inlonnation supphed with 1his filng is voluntarily furn.shed and does not gualfy for the exemption slaled in Section 119.07(3){k), Florida Statutes. | further
certify that the information incliceted an this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
e corparation ar the receiver or trustee enpowared to execute this repor as required by Chapter 807, Florida Statutes; and that my name

(Goy) T - 7770

e ¥

CR2E034 (12/95)



