FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996

T

4

EE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secrelary of State
DIVISION OF CORPORATIONS

' DOCUMENT # P950

1. Corporation Name

FOUR HORIZONS, INC.

00006044 (8)

Principal Place of Business

8050 SEMINOLE MALL. SUITE 230
SEMINOLE FL 34642

Mailing Address

8050 SEMINGLE MALL. SUITE 220

SEMINOLE FL 34642

ROC PR R

3. Date Incorporated or Cuaified

aa. Date of Last Reporl

—é. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3230 ?B (5] Not Applicable
Sute, Apt. #, etc. Suite, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adc!nional
22 ?.rl Feo Required
City & Stale City & State 6. Election Campaign Financing [l $5.00 May Be
23] 28] Trust Fund Gontribution Adcled to Feas
| Zp - Gountry Zip __ Country 8. This corporation has liability for intangible tax under s 199.032,
E] 25l El 301 Fiorida Statutes K ves [Ohoe
| g. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
MCCAUGHNA« CHRIS 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
$050 SEMINOLE MALL
SUITE 230 83
SEMINOLE FL 34642 B4 City FL 85] Zip Code

11. Pursuant to the provisions of Secti
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporati
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ons BO7.0502 and 6G7.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered office
on's board of directors. | hereby accept the appoinrtment as registerad agent. [ am

SIGNATURE _ . . e e e
| Slgratore, typed or prntad name of registérsd agent and title il apyplicable. [HOTE " Registerad Agent signature reGuired wher reinstatng! DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/GRANGES 10 OF FIGERS AMD DIREGTORS IN 12
TILE D [ DELETE 11TIE I p; T D B Change ) Addition
o MCCAUGHNA, CHRIS 1.2 NAME M CAUCHA S, CHRIS
STREET ADDRESS 13191 STARKEY ROAD, NORTH, SUITE 3 13 STREEY ACDRESS | JO SO TEMINOLE AL, JuiTh 230
CITY-S1-21F LARGO FL 34843 JagT-sT P LrEmwWoLE , KL WOV
TILE D [} DELETE 2 1TLE v P [&] Change [} Addition
NAME MCCAUGHNA, JOHN 22 NAME P BACHe A, WK/’Jﬁ/}Z 23
sweerancress | 13191 STARKEY ROAD, NORTH, SUITE 3 JaSTHEET A0cRess | FOSTO TEm oL T smal ) I ¢
| cnvsize LARGO FL 34643 J4CTY-SLBP Y Eomanles | L 3WOYR
Tt ] DELETE 1 1TITLE v T (] Chance [/ Addiion
HAME 32 NAME pre C W4 int? 5 2l
SIHEFT ADORESS 33 STHEET ADDRESS | FO 5T JE MM ILE oty Jausik 230
ChY-S1-2F 34 CITY-ST- 2P miobE, AL WO YR
e [ DELETE 4 1TILE 7 [ Change  [J Addition
NAME 22 NAME
STRIET ADURESS A3 STREET ADRESS
Clv-S1-2P 44CIY-$1-2IP
TILE ] DELETE 5 1TITLE [] Chanpe [ Additien
NAME . 5.2 NAME
STHET T ADDRESS 5.3 STREE] ADDRESS
GiTY-SI-2 54 TY-51-2°
TILE [J DELETE 6 1TIHE [ Change  [] Addition
NAE £.2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-ST-7IP B4 CITY-51- 2

oath; that | am an officer or girector
appears in Block 12 or Biock

SIGNATUR

14, 1 do hereby cerify that the information supplied with this filing is voluntarly fu
certify that the information indicated on this annual report or supplemental annual raport is true
corporation or the recaiver or trustee empowered 1o
ged, or on an atlachment with an address.

Y, Acluoprrt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mished and does not qualfy for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
and accurate and that my signature shall have the same legal effect &s if made under
execute this reporl as required by Chapter 607, Florida Statutes; and that my name

Vﬁ/f‘{i . (Jl} ) Yo~ Zrwo

Daytne Prisne #

CR2EQ34 (12/95)




