~FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT T
CORPORATION : S
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
'y 1“5 Sandra B. Mortham
§ Secretary of State

DIVISION OF CORPORATIONS

Lon we 'ﬁ"‘

DOCUMENT # P95000072838 (2)

. Corporation Name:

HORIZONS SOFTWARE, INC.

Princwpal Place of Business

205 MALLORY COURT
FT LAUDERDALE fL 33326

Mailing Address

205 MALLORY COURT
FT LAUDERDALE FL 33326-3416

FILED
Apr 28 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3m. Date of Last Report

“Suil, A_;-ﬂ ¥ ele

22] o 7]

09/19/1995 07/11/1996
|2 Fringipal Flace of Business 28. Mailing Address 4. FEI Number Applied For
[Z_T_I 2_6_} 65"061 1444 _L_Not Apphcable
Suite, Apt. #, otc

0 $B.75 Additional

: . f .
5. Cartificale of Status Desired Fee Required

- City & State 8. Elaction Campaign Financing $5.00 May Be
13]_ - m Trust Fund Contribution Added to Fess
| . Country | Zp Country 8. This corparation has liability for injangible tax undar s. 199.032,
2a sl 20] 0] Florida Statuies Yos [ No
| 8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
WALLACE, STEPHEN A 81} Name
05 MALLORY GOURT 82| Street Address (P.O. Box Number is Mot Acceptable)
FT LAUDERDALE FL 333268
83
84| City FL 85| Zip Code

agont Lan farm har with, and azcept the obligations of, Section 607.0505, Fiorida Statutes.

1. Pursuant lo the provisions of Sechions 607 0502 and 607 1508, Florida Statutes, the above-named COrpOranion submits this sialement for The purposa of changing its registered
office or regstered agent, or both, i the Stale of Flarida, Such change was authorized by the carporation's board of directors. | hersby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE R P -
Slipdlivg, tyied o prmi:d oarg of tegstered agont and bre it apghcable (NOTE: Registered Agent signature required when reinstating) DATE
1 i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K D [T DELETE 11 TTLE [ Change ] Addition
NAME WALLACE, STEPHEN A 12 NAME
swceraonss | 205 MALLORY COURT 14 STREET ADDRESS
| civ-s1-a0 | FT LAUDERDALE FL 33326 1.4 CITY-5T-2IP
e [ DELETE 21TTLE [JChange L] Addtion
NEME 2.2 NAME
SIREE | ADDRESS 2.3 STREET ADDRESS
CHY-5)-2F 2.4CITY-51-2IP
e T (] DELETE 31 TTLE Td Change  [] Addition
NAME 3.2 NAME
SIRIEN ADDRESS 3.3 STREET ADDRESS
| Coy-s1 34.0ITY-5T-21P
TIILE [T DELETE ATTITLE [Jchange T[] Addition
NAME 4.2 NAME
SHREE | ALCHRE S 4.3 STREET ADDRESS
L desiar 44 CHY-ST-ZP
T [ DELETE 51TITLE LI Change [T Addition
NAME 5.2 NAME
SIRGE | ALDHIESS 5.3 STREET ADDRESS
GIY-S1-2 ) 54CITY-5T-2ip
R T ] DELETE 6.1 TITLE [Tchange [ Addition
HANE 6.2 NAME
STREE | ADCHRESS 6.3 STREET ADDRESS
CIY- 51-2w 6.4 CITY-ST-2IP

appears it Block 12 or Block 13 if ghanged, or W(ach ent with an address.
. H . A 3 H § L ; w I i x?b}. [ !»wi
SIGNATURE: /&,ﬂt 4/& b kR e L

4.1 do hiereby cerlily thal the information suppliec with this fiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. 1 furlher cerify thal the
nformaton mdcated on this annual roporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ar offcor o director of the corparation of 1he receliver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TPPED OR PRINTED NAME DT §HaNING OFFIGER OR INRECTOR

Yo7



