SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE §/17/9T- §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT .
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # P96000075956 (8)

HORIZON DOCUMENTATION SERVICE, INC.

Mailing Address
4163 HYACINTH CIRCLE N

Princlpal Place of Businass

#1563 HYAGINTH GIRCLE N

FILED
Sep 19 1997 8:00am
Secretary of State

VAR

PALM BEACH GARDENS FL 33430 PALM BEAGH GARDENS FL 33410
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
959{41 1/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2 a-ans 2180 Nol Applicable
t. ¥, Suite, Apl. #, etc. iti
_l Suite, ApL ¥, elc uite, Apl. #, etc 6. Cerlficate of Stafus Desied O $8.75 Additional
22 H Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 —2?| Trust Fund Contribution Added to Fees:
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
24 26 20] 30 Personal Property Tax due June 30, [ Yes B No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GALLAHAN, PATRICIA 81) Name
4163 HYACINTH CIRCLE N 82| Strest Address {P.O. Box Number is Nol Acceptable)
PALM BEACH GARDENS FL 33410
B3
84| City 85] Zip Code

FL

agent. | am famitiar with, and accapnt Ihe obligations of, Secticn 607.0505, Florida Statules.
SIGNATURE

11, Pursuant o the provisiens of Soclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

appears in Block 12 or Bl

hged, or on an altach Wi
7 ’[)I“ L‘l H i i

™ALL AT AR

Signatora, typed or primed name of regstorad agant and Wi I applicatle (NOTL RAsgidleres Agent signalure required when rainslaling) DATE
12, OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 12 &~
TITLE o [ oreere 11TMLE el L [T Change Wktldilion %
HAME 1.2 NAME mme ‘H cwﬁ\.‘ HD §
STREET ADDRESS 138IReE1 AD0RESS | Ml ™™ HYR Gt Clgee M, &
CITY-$T- 2P uoy-st-zr | TR BEACH GRROENS . Fu 3410 &2
TILE I Becere 21T [T change LT Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY-ST-2P 2.4 CTY-S1-2IP
TLE [T DeLete 21TITLE [J change [T Acdtion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T1-21P 34 CEY-S1-21P
MLE [ oeLete 41 TNLE [Jchange [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-5T- 2P 44 GiTY-51- 2P
e [ oreete 51004 [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 8T-2IP 54 CITY-5T-2iP
TNLE [Joeee 61 TALE [ thange [T Addition
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
ity -58t-7P 6.4 CITY-5T-21P
14, | do hareby certify that the information supplied with this filing does nol qualify for the exemption slaled in Section 119 .07{3)(i), Florida Statutes. | further certify that the

information indicatad on this annual repaon or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oatlh; that
1 am an officer or dlrector(ocf@porahon ar the roceiver or trustee empowerad te execute this report as required by Chapter 607, Florida Statutes; and that my name
131 j

CF S ey s ] ™



