SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/2/96: §225 (F DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $375,)

PROFRT $I 3’1 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ¥ .,' Sandra B. Mortham
ANNUAL REPORT ( 3 ‘.‘Lf%é. Secretary of State
1996 NI DIVISION OF CORPORATIONS

DOCUMENT #  P95000088352 (6)
HORIZON BUSINESS ASSOCIATES. INC.

Principal Place of Business - Mailing Address “INI“ “l \I

WA MRS

10921 LAKEVIEW N. DR. 10921 LAKEVIEW N. DR.
PEMBROKE PINES FL 33026 PEMBROKE PINES Fi. 33006
3. Date Incorporated or Quahhed 3a. Date of Last Report 5‘
1116/1995 nA |
2. Prncipal Place of Business 2a. Mailing Address 4. FENamber

| Apphied For

1 '\ 26 /\ L ~ f,.«f -~ 0 ) 3y 20 Not A;];‘:Iucqr_-}_e;
Ac S R

Suite, Apt #, uile, At @ et ( 5. Corlihcate of Stalus Des ] $8.75 Adqmonal

2l 27 N Fee Required

2
City & State T Cwy Smle\ \ 6. Election Campaign Financing / $5.00 nmay Be
@ 281 Trust Fund Contribution  f Mo _ AddedtoFees
oip ) v

~

2p { V . COU”"!‘ \ . Country . This corparation has Labilty for intangible tax under s 129032,
;Il 2517;_%4“_ 29-‘ 30 Florida Slalutes N [ ves No o
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
Bi| Name
BAND, PETER J |

10521 LAKEVIEW N. DR. 82| Street Address (PO, Box Number is Nat
PEMBROKE PINES FL 33026

nree

11, Pursuant [0 e provisions of Sections 60770505 and 607.1508, Flonda Statutes. the above-named corporalion submis Tis siatemant far the purpose ol changing its reqrslored
office of registered agent, of both, i the State of Florida Such change was authorized by the corporation's board of dreclors | hereby accepy e appoiniment as registaned
agent. | am fanihiar with, and accepl the obhgations of, Section BO7.0505 F"I(iya utes

SIGNATURE 2 ter 3. jb_f-&n \ o

83

84| Ciy

S At a7, mp G P Pt O g e ade @k Lo g - Tt Ron s Agrrt s gt T paTE o
12, _OFFICERS ANDDIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORSIN 12 |8
TME D L1 oecere 1T1TLE E_j Change T_—J A | 65
NAME BAND, PETER J 12 NAM =%
STREET ADDRESS 10921 LAKEVIEW N. DR. 1.3 SIREET ADDRESS 8
usrae | PEMBROKE PINES FL 33026 UERY S ST
TIILE D o [ o 2T TIE T 1w |©
MAME BAND, EDITH D 22 NAME
STREET ADDRESS 10921 LAXEVIEW N. DR. 2 3STREE] ADDHESS
CHTY-ST- 2P PEMBROKE PINES FL 33026 240178129
TTE o [T oeekte 31T T T T T Tt [ At
MAME 32 NAME
STREET ADDRESS 13STHEFT ADDRESS
City-S1-21P 34 CITY-5T-21P
TimE ) L] oeeere ATTE [T trangs [ Additan |
NAME 4 7 NAME
STREET ADOAESS 4 ASIREET ADDRESS
OTY-S1-21P ___ 44CIN-ST-7IF |
TITLE 1] ofei 5 UTHLE ] crngs L] Aaiition
NAME 52 NAME
STREET ADDRESS 5 3SIREET ADDRESS
CITY-51-2iF o 54 CITy-SI-2P - . .
THLE ) (7 Dewere 61 THILE B - (1 Cragr [ Adeuon |
NAME 6 2 NANIE
STREET ADDRESS b3 STAFLT ADDRESS
[Ty - §T-2iP §4CITY-51-21P

14. | da hereby cerbly hat te informabon suppled with this Ting is voluntarily furrushed and does not quality for the exemption stated in Coction 119 0F3NK), Ficnda Siatates |
furtner certify that 1he intormation ingd.cated on thus annual report or supplemental annuat report is rue and accuarate and Lhat my signature shat have the: same legal effest as il
made under aath, Ihat | ar an ofhzer or drectar of the corporation or the receiver ar trustee empawered 10 execdte Ihis report as requrea by Chaptar 617, Flonda Stattes and

that my name appears in Block 12 or Block 13 it changed, or on an attachment with an address

SIGNATURE: _ Edith R Dipnes LU R Seempme? 3[4 954 y3-teis

SO ARURE ANDTYRED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T A

Ll Pranic 8

o0zeE40 | CF




