FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL. REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

HORIZON TRADING INTERNATIONAL, INC.

Mailing Address

%WILLIAM L. SALBER
$275 BABCOCK ST,. #11-122
PALM BAY FL 32905

Principal Place of Business

SWILLIAM L. SALBER
5275 BABCOCK ST.. #11-122
PALM BAY FL 32905

AR

3. Data Incorporated or Qualified 3a. Dato of Last Report

04/07/1995
kjeﬁ ‘Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3313697 Nt Applicable

Suite, Apt, #, elc.

22] 27]

Suite, Apt. #, elc.

$B.75 additional

5. Certificate of Status Desired O Fee Raguired
quire

GCity & State | _ Cily & State 6. Election Gampaign Financing $5.00 May Be
23 2a—| Trust Fund Contribution Addad to Fees
ip Country Zip __ Country 8. This corporation has liability for intengible tax under s 199.032,

4] 25] 28] 30]

Fiorida Statutes [ ves ENO

S g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurmber is Not Acceptable)

81| Name
MITCHELL, BRUCE A ESQ. 5
1825 5. RIVERVIEW DR.
MELBOURNE FL 32901 83

B4| City

Zyp Code

FL [®

familiar with, and accept the ocligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing iLs registered ofiice
or registored agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the anpointment as registerad agent. | am

SIGNATURE _____ Y . [ . - B
Signature:. typed or printed nanse o regislered agent and lite it applizabie MNOTE Registersd Agen! sigriature requkred wher reanstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECGTORS IN 12
[ e D (] DELETE 11TILE - [} Chang: [ Addilion
Kapse SALBER, WILLIAM L 1.2 NAME
STRi | ADDRESS 1650 COUNTRY COVE CIRCLE 1.3 STREEF ADDRESS
LGy -sT-2r MALABAR FL 32950 14 CITY-ST-2¢
TE D ] DELETE 21TIE [J Changs [ Additien
NAME SALBER, F. SHIELA 22 NAME
STREET ADIDRESS 1650 COUNTRY COVE CIRCLE 23 STREET ADDRESS
| civ-st-2p MALABAR FL 32950 24 CITY 81-2IP
TILE [ DELETE 3 1UTLE [ Chang:  [T] Addilion
NASIE 3.2 NAME ’
SIRET ADDRESS 33. STREET ADDRESS
CNY-51- 2P 34 0ITY- 170
THLE [} DELETE 4TITE [ Crange:  [C] Addition
NAME 42 NAME
STRELT ADDRESS 43 STREET ADDRESS
| GTv-s1-zp 44 CITY-ST-2iP
THLE {"J DELETE 5 1TITLE [ chang: [ Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-51-21p 54 CITY-ST- 71
TIee [ DELETE & 1TILE [J Change ] Addition
HAME 6.2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
CTY-5T- 2P 6.4 CITY-S1- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address,

14. ! do heretyy certify that the information supplied with this filing is voluntarily Turmished and doas not quality for the exemption stated in Section 118.07(3)k}, Florida Stat.tes. | further
certify 1hat 1he information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as it made under
oath; that | am an officer o- director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florda Statites; and thal my name

HoT-7468-851T

SIGNATURE: _

GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Wioam L. SaLBee  4/2679¢

Dagime Prons &

CR2E034 (12/95)




