SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1888 FILED
AMOUNT DUE ON OR BEFORE 08/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

o FLORIDA DEPARTMENT CF STATE Ju1 2 8 1 99 8 8 : O Oam

Sandra B. Mortham

ma—— %

PROFIT  *
CORPORATION
ANNUAL REPORT

1998 €W L s Secretary of State

DOCUMENT # pg5000088352 (6)

1. Corporation Name

HORIZON BUSINESS ASSOCIATES, INC.

HAMVAR AR

Principal Place of Business Mailing Address
10021 LAKEVIEW N. DR. 10921 LAKEVIEW N. DR
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 11/16/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] _ 26| 65-0623430 Not Appicable
ita, Apt. #, elc, Suile, Apt. #, slc. it
Suite. Apt. #, ele - ufle. ApL.#, etc 5. Certificate of Status Desired I:I $8'75 Additional
EI 2?' Fee Required
Cily & State | City & State 8. Etection Campaign Financing $5.00 May Be
23 o 1’_8_1 o Trust Fund Contribution (] Added to Fees
2ip __ Counlry | _ Zip | Country 8. This corporation owes or has paid the cyrrént year Intangible
’2_41 25] B 26[ 30‘| Parsonal Proparly Tax due June 30. m Yes D No
9, Name and Address of Current Registerod Agent _10. Name and Address of New Reglsterad Agent
BAND, PETER J 81| Name
10821 I'AKE“EW N. DR. 82| Street Address (P.Q. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the Slate of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the abligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typad or prinlad name of reglstared agent and titia if applicable (NOTE: Registered Agant signature required when rainstating) DATE
12, T OFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ 1 pELETE 13TITLE L L 08 L e 4 };__ﬂ.ifﬂlge [T aadition
NAME BAND, PETER J 1.2NAME e :

0731498~ 0 1001 --023

sTresTanoress | 10821 LAKEVIEW N. DR. 13 STREET ADDRESS es a0 00
CITY-ST-ZP PEMBROKE PINES FL 7 14 CTV-STZP o
e P [ oELETE 21TILE ] change [ Aadition
NAME BAND, EDTH D 22NAME
STREET ADDRESS 1m1 LAKEVIEW N- DR- 2.3 STREET ADDRESS
CITY.ST-ZIP PEMBROKE PINES FL o 24 CITY.5T.ZIP
TLE [ Joeiete BATILE [ change 1 Addition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP N 34GTY.ST.ZR
TiMe [ JoeenE 41 TILE ] change (] Addition
NAME 4.2 NAME
STREETADDRESS 4.3STREET ADDRESS
CTY-STZIP - . 44CITYST2P
TmLE [ Jceiete SATITLE ) change [ adsition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY.ST-2P ~ 54CIY.STZP /)
TITLE [ Tociete 6.1 TITLE [] change a%
NAME 82 NAME
STREETADDRESS ' 63 STREET ADDRESS /1(
CITV-ST-2P B4 CITY-ST-2ZIP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | furthar cerlify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am
an officer or director of the corporalion or the receiver or {rustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
in Blotk 12 or Block 13 if changed, or on an atlachment with an address.

o Fo o mit oA N1 DA akaYi B &Mﬁ/ﬂiﬁw:u/ YA VIS {72

CR2E034 (5/98)
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