FILE NOW: F}LING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 25 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SecretaI y Of State
Dggywmlﬁ]}” # P95000006044 (8)
FOUR HORIZONS, INC.
RO AR MO
8050 SEMINOLE MALL. SUNTE 230 8050 SEMINOLE MALL, SUITE 230
SEMINOLE FL 94643— SEMINCLE FL 337724711
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 01/13/1995 05/01/1996
(2. Principal Flace of Busnoss ) 2a. Matling Address 4. FEI Number Applied For
ETI - e e 26] 59-3303842 Not Applicable
Suile. Apt. #ctc ] Suile, Apt. #, etc. N ) $B.75 Additional
1—2;] o - 27‘| 5. Certificate of Status Desired ® Foo Required
City & State | _ Cily & Stale : 6. Elgction Campalgn Financing $5.00 May Be
23] 20 Trust Fund Contribution O Addod to Faes
Z1p CD‘-""’V _____ Zip Country 8. This corporation has liability for infangible tax under s, 198.032,
_I ?‘z 77 A 29] ;ﬂ : Florida Statutes Mves [Iho
- 9 Name and Address of Current Registered Agent 10, Name and Address of New Reglsiered Agent
MCCAUGHNA, CHRIS 81| Name
8050 SEMINOLE MALL © | B2] Stree! Address (P.O. Box Number is Not Acceptable)
SUNE 230
SEMINOLE FL 4642 )
84| City 85| Zip Code
...... FL | 3392

11, Flreuant 10 the provieons of Sections GO7.0502 and 6071508, Fiorida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registerac
office or registored agent, ar beth, in the Stato ol Floricla, Such change was authorized by the corporation's board of directors. | heraby eccept the appointment as registered
agent | am fann! ar wilh, and accept the abhgations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ .
- Sl Fe b w‘_uun friamag o fgibenn aderd ard ttle I appleable (NOTE: Ragsterad Agent signature requirad when relnstaling) DATE
12, N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSTD [ orcere A TILE [T change WD Addition
NAE MCCAUGHNA, CHRIS 1.2 NAME
SR T AnDR:5s | 8050 SEMINOLE MALL SUITE 230 1.3 STREET ADDRESS
cresiae | SEMINOLE FL 14CIY-81-21 332
me VD B DELETE 21TME [T crange ] Addition
Naw MCCAUGHNA, JOHN 22 NAME
srapes anoress | 8050 SEMINOLE MALL SUITE 230 2 & STREET ADDRESS
|Gy Stk SEMINOLE FL _____ ZACIY-ST-2P
Tie v [T ooiere T1TIILE [T Crange [x] Addilion
NAE MCCAUGHHNA, ERIC 32 NAME
srecer aoress | 8050 SEMINOLE MALL SUITE 230 %3 STAEEF ADDRESS
s (SEMINOLEFL 34.0TY-5T-2¢ 3377
TIiE [J beLeTe 41 TLE I Crange T[] Adoition
NAME 42 NAME
STAEET ACDRLSS I 43 STREET ADDRESS
Cy-517F 44 CITY-ST- 2P
i [T oELete 51THLE [TChange [ Addition
HANI 5.2 NAME
STREET ADDIRESS 5.3 STREET ADDRESS
_ 5.4 LITY -5T- 2P
[ DELETE §1TILE [ Change [ Addition
NANE 5.2 NAME
STREEL ADRESS 6.3 STREET ADDAESS
| onv-st an 6.4 CITY-§1- 2P
[T4.T dio horcby corlity that the information supplicd with tis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the

inforrnat-on ichcated orohis annual reporl or supplemental annual report is true and accurata and that my signature shall have the same legal eflect as it made under oath; that
[ arr: an olhcer or dicector of the corpgration o the rectiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaars 11 Block 12 or Blook 15 yord, or on an atlachment with an address.

SIGNATURE: et e s W pnscigen™ 2 i (343-319

SJGNATUHE AND YYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR D‘Whmg! Phom' (o

R

CR2E034 (9/96)



