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FILE NOW: FILING FEE AFTER MAY 1ST IS s.J,su.on FILED

PROFIT FLORIDA DEPARTMEP:iOF STATE Apr 2 O 1 99 8 8 O O am

CORPORAT|ON Sandra B. Morigam

ANNUAL REPORT NS Secretary of Stge
1998 W DIVISION OF CORPOJATIONS Secretary Of State

DOCUMENT # P95000066241 (7)

1. Corporation Name

HORIZON MANAGEMENT COMPANY
Principal Flace of Bus noss Mailng Address ”"""I I" ml’ mn "m ""mm """m' IMI "m |||||N|{ |I||
1300 S.W. 9TH 8T. 1300 SW. 9TH ST,
VERD BEACH FL 34951 VERO BEACH FL 34851
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/25/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar Appliad For
2_11 : 25] 65060698 1 Not Applicabla
Sulte, ApL. #, eic. Suite, Apl. #, 8lC, f . ‘ $8.75 Adaitional
P —2_’ 6. Certificate of Status Desired a Fes Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
23| B 28] Trust Fund Contribution D Added to Fees
Zip Country 21p Country 8. This corporation owes or has paid the current year Inlangible
24 2—5] E El Personal Property Tax due June 30. Yes [1No
§. Name and Address of Current Registered Agent 10. Neme and Addrese of New Reglstered Agent
POLACKWICH, ALAN S SR. B1| Name
SU"E 51 82| Sireet Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD.
VERO BEACH FL 32960 83
84| Ciy FL a?( Zip Gode

11, Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for \he purpose of changing its registered
office or registerod agent, ar both, inthe State ol Fionda. Such chango was autharized by the corparation’s board of directors. | hergby accep! the appointment as registered
agen. | am familiar with, and accept the obligabons of, Seetion 607.0505, Florida Stalules.

SIGNATURE _

S i
el T

Signeule, typed & printed naimo of regalcrod a6t e e | applicateg {NOTE Fegisterd Agent sighature required when reinslating) DATE

12, OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE T Decere 14 TMLE P B Change [ Addilion
NAME -SMITH, CHRISTOPHER D 1.2 HAME SMiTH, CHRISTOPHER D

streetooess | 2073 BENT PINE DR. wasteraooness | Ste 3aNP AYE 51

CTY-ST-21P FT. PIERCE FL 34951 14CITY-5T-2P VERe gaEReH FL,_ Ratel

TME T orLete 21 TILE [T Change [ Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- 5T-2iP 2.4 CiTY-ST- 2IP

e [ oeLene 3 TILF [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34.0ITY-51-20P

e [ DELETE A1 TITE [T change [T Addilicn
NAME 4.2 NAME
- STREET ADDRESS | 4.3 STREET AUDRESS

GITY-ST-21P L 4.4 CitY-ST-2

TNLE I oELeTe 5.1 TITE [T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1-2IP 5ACHY-5T- 1P

TILE T neLeTE B1T0LE Cd'Changs 1] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT ADDRESS

CITY-51-2IP 64 CITY- ST-2IP

14, | hereby cerify that the information supphied with this liling does not qualify tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual repert or supplementat annual reporl is true and accurate and 1hat my signature shall have the same legal eflact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowetad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, of on an altachment gith an address.

IR AT IS S ; P L I X v B e T <hy 1~

CR2E034 (10/97)



