FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

| Sandra B. Mortham
3 Sacretary of Slate

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # P95000088352 (6)

HORIZON BUSINESS ASSOCIATES, INC.

Principal Place of Busness

10821 LAKEVIEW N. DR.

Maring Address
10921 LAKEVIEW N. DR.

I

R

PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
3. Date tncorporated or Qualified { 3a. Dale of Last Report
2, Principal Place of Business 2a. Mating Address 4. FE| Number Apptlied For
21] 26 650623430 Nat Applicable
Suite, Ap!. #, e1c, Suite, Apt. #, etc. ;
. P N F 8. Centificate of Status Desied J $8.75 addonal
22 27 - Fee Required
City & Stake | Ciy & State 6. Election Campaign Financing $5.00 May Bs
2 28] Trust Fund Contribution Added 1o Fees

ZI;J o mﬂﬁrm er Country
24 25|

2]

B. This corporation has Jiability for intangible tax under $. 199.032,
Florida Slatutes Yos [ No

10. Name and Address of New Reglitered Agent

Name

Streat Address {P.O. Box Number is Not Acceptable)

i 8. Name and Address of Current Registered Agent
BAND, PETER J 81
10921 LAKEVIEW N. DR. 7]
PEMBROKE PINES FL 33026 -
84

City 85| Zip Code

FL

11, Pursuant 1o he piovisions of Sections 607 0002 and 607, 1508, Florida Statutes, the above-named corporation submits this statarment for the purposa of changing its regisierad
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of direciors. | hereby atcept the appoiniment as registered
agent ) am famuliar with, and accept the obligations of, Scclion 6G7,0505, Florida Statutes,

appears i Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

SIGNATURE .
Stpgneitne, typac e prtto natne of reguutered agent and it apphcane (NOTE Registered Agent signalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS —l 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
- D [ orese 111MLE ef“ < Bl Change [T Addition
NaME BAND, PETER J 1.2 NAME Lo tia 10 . Diomon (ad
swerTavoress | 10821 LAKEVIEW N. DR. VISTHEET ADDRESS | g gty 2t doge Mt v ¢ t0ed 1 487
cre-sr-ze | PEMBROKE PINES FL 33026 14 CITY-ST-2P Rowhrobe HPines FA 35026
e D L] pecere 21701LE TeasoREL AT Change L] Agdition
hAME BAND, EDITH D 22 NAME PatcaC Pl
stacersnoness | 10821 LAKEVIEW N, DR. 2SR ARESs | I #Er Rt ha Qe @ed N S
mw- PEMBROKE PINES FL 33026 2 ACIY-ST- 2P Renlorshe Poes Fr  BoR6
T [T OELETE 31TITLE [ Change ] Asdition
HAME 3.2 NAME
STREC T ADIRESS 3.3 STREET ADDRESS
Clly-5T-21p 34 CITY-Gr-71P
Trie B T oeies 41TIME CTthange [T Addition
KM 4.2 NAME
STREET ADORES 5 4.3 STAEET ADDRESS
oy SI-21p 44 CHY-5T-2IP
Tt i B T oeete 51 TITLE [T crange L] Addition
HAME 5.2 NAME ’
STHEET ADDRESS, 53 STREET ADDRESS
oy SI-5e 54 CITY-ST-2iP
T [T oeceTe &1 TI1LE TTcChange L] Agdition
NAME £.2 NAME
STRFFT ADDHESS £.3 STREET ADDRESS
CiTy-§1-2P 64 CITY-ST-2IP
14. ! do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify thal the

infarmanon indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if mada under oath; that
I'am an officer or director of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

SiIEi8Y

() 38 =

PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

20, 47
7 7 Date Taywme Fione ¥

CR2EQ34 (9/96)




