FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

NI LORIOR DEPARTMENY O 51416 May 27 1998 8:00am
ANNUAL REPORT

A Secretary of State

1998 W
DOCUMENT # PI5000D2.2977 (2)

1. Corporation Name

HoRIZod) TRADIVG Iumaﬂ)ﬂﬁommj NG,

Principat Piace of Business Mailing Address
9% Wictinam L.oALBER % Vv am L. SALBED.
: /658 Ceuwrey CoV I=-‘:---GI R /o 8D COUNTRY LoV Ci2; O NOT WRITE IN THIS SPACE
m ﬁbﬂ’ﬁ AR FLa ‘3 2950 mara eﬁe ,’:L SZCIS’D 3. Date Incorporated or Qualified
— of [07] 1995
i 2, Principa’ Place of Business 2n. Mailing Address 4. FEI Number ¥ Applied For
’ —2-1] e 2;[ 5‘:7 =331 36{}}7 Mot Applicable
Suite, Apt #, slc. Suile, Apt. #, elc. i
g - P 8. Cerlificate of Status Desired O $8.75 Additonal
El L E] Fee Required
: City & State [ Cly & State 6. Election Campaign Financing $5.00 May Bs
¢ |es |28 Trust Fund Contribution O Added 1o Fees
Zip Country Jip Country 8. This corporation owas ot has palid the current year Intangible
l;l m e B El . 3o Parsonal Property Tax due June 30. Yes [no
9. Mams and Address of Current Registered Agent 10, Name and Address of New Registered Agent
» 81

NICTor S, KOSTLL Name

fe A 5- S, Q‘- e 2 Sibc DQ* . 82 Siree! Address (P.O. Box Number s Not Acceptable)

MELBOWRNE, Fh 32.90! 8

. 84 Ciy FL 85( Zip Code

11. Pursuant o the provisions of Sections 607 0502 nd 607.1508, Florida Statules, the above-named corporalian submits this stalement for the purposa of changing its registered
office or registered agnnl, or both, i the: Stade of Horida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with. and accopt the obigations of, Seclien 607,0505, Florida Statutes.

SIGMATURE e . I
Slgrature typod of prted name ol l?()\‘»'f‘l(\‘l a‘;|=.""|:j‘|.uj e f appheatic (NO1L- Registernd Agont signature requived when reinslating) DATE F:.

12. Q_F FHICERS ANDL)H%FCJ E)HEL 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE o [T oikre 1ATITE T Change LT Addition | 2
HAME Sﬁl.BEﬁ) LILiam V. e B §
STREETADORESS | 0.5 © AG % kg:s‘r Ry C U%J‘t: C oLz 1.3 STREFT ADDRESS &

TY-§T- 2P | € 14CITY-S1-7P
;Ms z 'QA LAGAR Fr.3 ?‘S—CE)J DELETE 21T Z T Change (] Addition %
NAVE SALBER, F. SHRILA _ 22NAME
smecTaoontss | SOB0 CoGMNTRY CovE GracLs 23 SIAEET ADDRESS
cv-s-ze | MALABARL, F_‘_l:-__gg?—c? S50 2.400Y-51-2P
TILE ) LT DELETE 31TLE [T Change L Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-ST- 20 34.CI1Y-51-21F
TMLE T TJ DELETE 41 TE [T change L Addition
NAME 4.2 KAME

STREET ADDRESS 43 STREET ADDRESS '

CITY- 57- 2P 44 GITY-ST- 2P
ITLE (] bELETE B1TINE T crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP ) 5.4L07Y-§1-71P
TITE T ] DELETE 6.1 TITLE [JChange” ] Addition
NAME 6.2 NAME 100002538211

STREET ADDRESS 6.3 STREET ADDRESS -05/28./98--01014-~045 a y” /)
CIFY-ST-2P 84 CITY- ST 7IP a2 2 R AL 5

14. | hereby cerbify that the information supplicd wilh this g docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
Indicated on this annual roport or supplomiental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under calb; that | am an
officer or ciractor of the corparation or the: receoiver or rusteo empowerad to execute this report as required by Chapler 607, Florida Statules; and that my name appears in
Bilock 12 or Biock 13 if changed. or an an attachmenl with an address.
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