SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED,

MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPQORATION .
ANNUAL REPORT

1996

FLORIDA DEPARTMEN] OF STATE
Sandra B Mdrtham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000005780 (8)
VENTURE HORIZONS GROUP. INCORPORATED

Principal Place of Busingss

191 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH FL 32807

Mailing Address

191 LANTERNBACK ISLAND DRIVE
SATELLITE BEACH FL 32937

‘ 1996 SEP -3 PN 122 57

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

MMM

3a. Dale of Last Report

MR

3. Date incarporated or Quakified

 $8.75 aadivonal
Fee Required

]

$5.00 May Be

Added o Fees

.

8. This corporation has hatsihty for .ntam_;wh\e ta ar 5. 19% 032,
Florida Statutes m Yes [# No oo

10. Name and Address of New Reg-s__ red Age

2. Poncipal Place of Busingss | 2a. Maiing Address 4. FE} Number
E_Sd.n?:.w e 6] é&lﬂsr_dd _Absve e
Suite, Apl. #, etc Suite, Apl & elc
] 8. Certihcate of Status Desired
22] ol
City & Stale City & State 8. Election Campaign Fmanbmg
;ﬂ ;B—E e Trust Fund Contribution
Zip Country Zip _ Country
24] 5] 20| 30|
9. Name and Address of Current Reglstered Agent
81] Name
JONES, THOMAS E SR.
191 LANTERNBACK ISLAND DRIVE 82] Sireet Address (P.O Box Number is Not Acceptable)
SATELLITE BEACH FL 32937 &
* 84| City

asl Zip Code

FL

|

SIGNTURE

Signarure (”ma or pn W v of e ._] .:d_:;j'o.:n' ara il

't appheanle

(NTIE Registared Agent signarure fequires when renstanngr

11, Pursuant (o the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the above-named corporation submits s statement for the purpose of changing i regiatered
office or registered agent. or both i the State of Flarida Such change was authorized by the corporal-an’s board of drrectors | nereby socept the appontment as regislerecd
agent, | amiamiliar with, and accept the obligations of, Section 607.0505, Flotida Statutes

DAfy

CR2E034 (3/96)I

further certity that the information ind cated on s annual report or supplermental annua’ report is true and accurate and that riy sieatare shall b
made under oath; that { am an officer or direcClor of the corporation or ihe receiver or bustee empowerad lo gxesule this report as redparoed ey Cra
that my name appears in Block 12 or Bock 13 if changed ar on an altachmen: with an acddress

&,

SIGNATURE: 7Zamars £. Jones s %ﬁr—&
SIGNATURE AND TYPED QR PRINTED NAME OF SiGriIAG OFFICER OR DIRECTOR

12. OFFICERS AND DIRECTORS 13. ADOITIONS/CHANGES TO OFF ICGERS AND DlRECTOHS IN

TILE ’Fes; et T oecere 1TILF [ Tcramge [

NAE T homar o Tones, S0 , 12 NAME

srreer aooness |§ W Camtembach Tglasal Ooive 13 STREET ADDRESS

ovsiar | Satelite Seach FE. §2537 - voieste | -

THLE Vice Pavsidsnt [] DetEtE 21 TIILE 1 000 RS 15 e
NAME Sendry Miaonw Tenes 22NAMe -03/11/796--01035--005%
SIREETADIRESS | 497 dmaTCiudoasdh Farfom ol Boiit 23 STREE ADORESS MERRZ25, 00 k225, 00
GHTY - ST- 20 Sa Pellivie Lleacsh  Feo. 32737 2 4CITY-51-7F

nrLE o I B A PYRIT: T cmange [ stotion
NAME 32 NAME

STREET ADORESS SISTREET ADDRESS

CITY - §T-21P 34 CITY-ST- 1P )

TTLE [T oecete FRRTIIE [T chenge [T Addton
NAME 4 7 NaME

STREET ADDAESS 43STREET ADDRESS

OTY-ST-21F 440ITY-51- P

TITLE ™ ] DELETE 51TILE T T ohange T Adator |
NAME * 52 NAME

STREE_I-ADDRESS 5 3 STREE T ADORESS

Ciry-§1- 2 5 4CITY-ST. 1P

TILE - [ ] e §1TIE Change [ ] Addtan
NAME 6 2 NAKE

STREET AODRESS £ 3 STREET ADORESS /\LO\ \w
CiTY-S1- 29 E4CITY-SI-2P L e

14. 1 do hereby cerlly that the infarmalion suppl 1edl with this fiing is voluntarity furrushed and does not quaify for the exemption stated a Sac Lo 119 C7L3R). Florida Stat utu I

At sare Jegal effest as f
er 617 F OHCHSMNHL\ and

5@7—7_73 ~/520

Pl ®




