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

FILED

PROMIT
CORPORATION
ANNUAL REPORT

1997

B4 g,

24

FLORIDA DEPARTMENT OF STATE

a B. Mortham

d Secrelary of State
A A DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporalion Namg:

[ Frincipal Place of Rus ness
12108 CYPRESS HOLLOW PL
TAMPA FL 23624

POB000082832 (2)
NEW HORIZON MANAGEMENT, INC.

Mailing Addrass

12108 CYPRESS HOLLOW PL

TAMPA FL 33624-4508

Apr 14 1997 8:00am
Secretary of State

(HATR ARG Ak

3. Date Incorporated or Qualified

10/07/1996

3a. Date of Last Report

MA

Fﬁffﬁriﬁ&fbal Place of Bug noss 28, Waling Addrass 4, FEI Number Applied For
["ﬂ~, e e ,4"4_25] S ‘i - 3‘[ O ‘l? Lq Not Applicable
Suite, Apl #, el Suite, Apt_ 4, otc. ) ) ’ $8.75 Additiona!

221 - - E;] 8. Certificate of Status Desired {1 Fee Requirad
~ Cily & Stiatey City & State 8. Elsction Campaign Financing $5.00 May Be
35.[ - - ;3] Trust Fund Contribution Added 1o Foes
R4 . fantry ™ Country B. This corporation has liability for intanglble 1ax under . 199.032,
l24] 25 20] . 30 Florida Statutes Yes [ No
o ame and Address of Current Reglslered Agent 30. Nams and Address of New Rbgistered Agent

SZABO, STEPHEN J I B1; Name

20_1 N FRANKLIN smEET 82| Street Address (P.Q. Box Number is Not Acceptable)

SUITE 2100

TAMPA Fi. 33802 2

e B3| Gity

FL ]as[ Zip Code

SIGNATLIRE

11, Pursuant 1o the provisions of Seclions 607.0607 and 607.1508, Flanida Stalutas, the above-named corparation submils this stalement for 1he purpose of changing ils fegistereda
office: or registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.

e Bwwan ||,w l:f‘l o i;r\;\t;?:i aan of ',‘,‘u“.h,";j & ok Lk apphcatie (MOTE Flogistared Agenl s:gnature requined when reinstating} DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
T D LI DELETE 11T Pacsidoh, Vreovgore, Change Addibon
HAME SZABOQ, PAMELA W 12 HAME o ‘\Lhn.q—u—
siwienuress | 12108 CYPRESS HOLLOW PL 13 STREET ADDRESS
vorsor ( TAMPAFL3364 14T 81 7P
L ) ;yDLLETE 23 TIME I cnange L] Andition
AN SZABO, JACQUELINE R 22 NANE
swti 1 aovrss | 14508 AMCHORET 23 STREET ADDAESS
WAL RN L IAMP"LFJ- 33624~ 24 CY-ST-2P "
0L . . [ DeceTe JOmE NP, Seww T change q.gddmun
A 3.2 NAME
SIREET ATIDAE S5 33 STREET ADDRESS ) hew J‘ S 'Z.c-blb %3
(Log ¢ s, elgw Plo o
| ovsae | - o 34.00Y-5T-2P . ~ , o rip
e [T oitei 41TME 1 A . Change (] Addition
HAA 4.2 NAME \
STHEE | ALDKESS 4.3 STREET ARDRESS \X
AL 440iY-51-7p \\
i T DELETE SATILE L) Change L] MsNion
| JELE 52 NAME
SIHEEY ADEFa S 5.3 STREET ADDRESS
LT L SACITY-ST-2(P
T T e 61TLE - - .%panua T Adation
- - SO0 149431
o ' -04/15/97--01010~-013
STREFT ADDRESS 6.3 STREET ADDRESS TS I ES Gﬂ
S 64GIY-S1-2 :
retyy G 1at the: information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cenily that the
informalion indicated on this annaal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as i matle under oath; that
I amar oficer or direcior of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appedrs in Bock 12 o Block 13 ifghanged, or on an atlachment with an address.
. L I Wi v" (8
SIGNATURE: ISl T, S b m 9"‘{17 $(32p231q
le

SIGNATURE

TEQD NAME OF SIGRING OFFICER OR DIRECTOR

CR2E034 (9/96)

Dayhma Prione #

0N80T



