FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

PROFAIT B FLORIDA DEPARTMENT OF STATE '
Y N May 07 1998 8:00am
ANNUAL REPORT W LAk Sacratary of State I‘E 7
1998 S OWISION OF CORPORATIONS S ecreta Of State
DOCUMENT # PO6000057866 (1)
HORIZON HOUSING, INC.
. TG ARV WAER L
$555 NORTH OCENA BOULEVARD UNIT 35 5555 NORTH OCENA BOULEVARD UNIT 35
FORT LALUDERDALE FL 33308 FORT LAUDERDALE FL 33308
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 (26] 65-0689565 Not Applicable
?21 Suite. Apt. #. elo. ;] Sule. Apt. #, etc. 5. Caerlificate of Status Desired o SI'L';SR::SIE;?N
City & State | City & State 8. Elgction Campaign Financing $5.00 May Be
?a] '.il Trust Fund Contribution Added lo Fess
Zip Country 2y Counlry B. This corporation owes or has paid the current year Intangible
24 25 ;’] 30 Parsonal Property Tax due June30.  [Jves [lNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agant
CORPORATION SERVICE COMPANY 1] Name
1201 HAYS STREET 82| Strest Address (P.O. Box Mumber is Not Acceptable)
TALLAHASSEE FL 32301

83

84] City FL Iasl?p Code

11. Pursuant 1o Ihe provisions of Saclions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or both, in the Stato of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent | am farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .
Signaturg. typed OF prnledd Name of fegisteetd agent 5o e ¢ apiicable (NQTE Fegistared Agenl gignature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e D T DELETE 11TIE O crange L] Addition
NAME PERRY, DAVID N 1.2 NAME
streeTaooress | 9555 NORTH BOULEVARD UNIT 35 1.3 STREET ADDRESS
CITy-§T- 1P FORT LAUDE| FL 33308 1ACITY-ST- 1P
TITLE [ DEcETE 21TIME [T Change [T Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IP 2. 4CITY-5T-2P ‘
TMLE T peLete 3.1 THILE CJchange 17 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST- 20 34.CITY-ST-2F
TMLE T DELETE A1TIME L] Crange [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eIy -57- 20 A4 CTY-ST-2P
TILE LT oeiETe 51TILE [T Change — [] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2p 54 CITY-ST- 7P
e [ oeweTe 61TI1LE [ change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7F 5.4 CITY-5T-2IP

14, thereby carlifg that the infoggation suppliod with this filing d
indicated on this annual rofofMyr supplomentat annual repg)
oMicer or direclor of the cof porktion or tho regnivor or trysteg empg
Block 12 or Block 13 if chd g d g

is triyr and accurale and that my signature shall have the same jegal effect as if made under oath; that | am an
ered to execule this report as reauired by Chapler 607, Florida Statutes; and that my name appears in

Fomgt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

CR2E034 (10/97)



