FILE NOW: FILING FEE AFTER MAY 1 1§ $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Au g O 6 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIWSIs:C(::a(?(’)C:PS;;ZT IONS S ecretary Of State
DOCUMENT # P96000033106 (1)

. Corporgtion Name
TECHNOLOGY BY HORIZON, INC,

Principal Place of Busingss Maiing Address

13216 SW 131st Street Same

Miami, F1 33186 AM@

3. Dale Incorporated or Qualfied 3a. Date of Las! Report

4/16/96
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65~0657794 Not Applicable
@ Sulte. Apt. #. etc 2—7] Sulle. Adt . eto. 5. Cerlificate of Status Desired O $8F'e795':‘::$£nal
City & Stato Cily & State 6. Election Campaign Finanging $5.00 May Be
m ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24] m ?9—| [30] Florida Stalutes Cves o
@. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
> 81| Name
ROBERT BERNECKER
. CT CORPORATION SYSTEM 82 Sireot Addreis P.O.Box Number is Not Aﬁeplab\e
iy 1200 SOUTH PINE ISLAND ROAD B00O SW 216t EET
PLANTATION, FL 33324 83 MIAMI, FLORIDA 33170
84| City 85| Zip Code
. FL ] *°®

607.1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing ils registered
lorida Such change was authorized by the corporation’s board of direclors. | hereby acgept the appointment as regislered

11. Pursuant to the provigiens of Sectiol
office or registerey /’, boj
agent. f am fal Tghd ons ol Soction 607.0505, Florida Statutes. /

SIGNATURE Y/ 7/31 {907

Signalurt 1pbod or prnled name of rogetared Agent fidi tlic 1 apphcri o INGTE Rogigiorea Agent § gnalu required wicr reinglat hg) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TTLE PRESIDENT 5 orLee TUNILE T change [T Additon | &5
M ROBERT BERNECKER 2NN 3
STREET ADDRESS 16800 SW 216th STREET 1.3 STRICT ADDRESS %
CITY-ST-2P 14CNY-51- 2P
TITLE —MIAMIyFLORIDA-33317 U DELFIE 21 TlE [J change [ Addition |©O
NAME 22 NAME
STREET ADDRESS 2 5 STREET ADDRESS
CHTY-51-2P ? 4 GiTY-§T-21P
TLE [T pELFIE 31TILE - TJ Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T- 2P 34 ONY-81-7IP
TILE T ket 41 TLE Tcnange L] Addition
NAME 4 7 NAME
SIREET ADDRISS 43 STRLET ADDRESS

1_ciyy-st. ¢ 4.4 5i1Y-5T-7ip
TITLE [T beLeie 51TILE [ change ™[] Addition
NAME 5 2 NAME €
STREET ADDRESS 53 STREF T ADDRESS % ﬁ&’
7Y -S1- 2P 54CTY-51-21p
e CIonme B1TLE [JChange ] Addition
o o2 100002260151
STREEY ADDRESS 63 STRELT AADRESS -]]8 /U? J97--011003--016

CITY-$1-21P 64 CIY-S1-2P |4

14, 1 do hereby cartify thal the information supplied wilh this fiing does not gua'ily for the exemption slated in Soctien 119.07(3)(i). Florida Slalules ! {urther certify that the
information ingicatcd on this annual reporl of supplemental annaal repaort is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corparation o the receiver or truslee empowered o execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment wilh an addrez- oL 4 p PX)\JSM\)

9 Bopoer SO o) e (edys Tl




