FILE NOW: FILING FEE AFTER MAY 118 $550.00

_ PROFIT T LORIDA DEPARTMENT OF STATE
% CORPORATION_ Sandra B. Mortham
- ANNUAL REPORT Secrelary of State

1997

DIVISION OF CORPORATIONS
POCUMENT # P96000083931 (1)

HORIZON BUSINESS SYSTEMS, INC.

Principal Place of Business

732 MOCKINGBIRD LANE
DELAND FL 32720

Mailing Address

732 MOCKINGBIRD LANE
OELAND FL 32720-3673

FILED

Secretary of State

O 0 O

3a. Dale of Last Reporl

3. Date Incorporated or Qualilicd

10/07/1996

4. FE| Number

2a. Mamng Address
28] Rioryzow Bonwese Sy skl

2. Princlpal Place of Busingss
21]

LS~ oAl 329

Not Applicable

Suite, Apt. ¥, elc. Sulle, Apl. #, elo.

©,0. Pex, A3

§. Cerlilicate of Status Dosired

$8 75 Additional

Fee Required

O

Cily & State GirE Stat{(';’ A
&

. Election Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip
20] 33598~A2(7

Zip Counlry

22
5l e
24]

2] Vorwice L _
Coumry
™

25]

B. This carporation has liabiity for intangible ¢t
Florida Statutes

cunder 5. 199.032,

) Yos  [¥] No

Applicd for |

Sticel Address (P.O. Box Number (8 Not Aceeplabie)

§. Name and Address of Curreni Reglslered Agent o
CARTWRIGHT, DONALD R B[ Nene
, 732 MOCKINGBIRD LANE (82
; DELAND Ft 32720 I
3 ‘ 83
= v 84| City

85{ 7ip Code

FL

fagant, 4 am familiar w
SIGNATURE

S'Qn&lum Iy.:nd ‘o p’rmif}i nanie of Ft gwsi(r(d agee v tlle I npph‘. A,

h, and ac,(,epl the obligalions ol, Seclion 607.0505, Florida Statutes,

RO hisiored Agun 4

fure required

reinstabng)

#1. Pursuant to the piovisions of Seolions 67,0602 and G07.1508, ¥ lorida Stalutes, ihe above-named corporation submils this staicmant for fng purpase of changing its rogistored.
office or rogistered agﬁcnl or balh, in the Stale of Torida. Such change was authorized by the corporation’s board of directors. | hercby accept the appointment as registerod

DATE

i
CR2E034 (9/96)

12 OFfICERS AND DIRECTORS 13. - ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
me | T oetete 1L P] S [TChange ] Addiion
NAME 12 NME Downuww R Uﬁw‘nuvuq\\\'
STREET ADDRESS TASIREFTADDRESS | 3R Mocx\w\-; wAvE
CITY-S1-2p ) 4TITY-51-21P IRTR™ e.w& YW 322
TLE TJoriee 2AMINE VT [J Change L] Addition
NAE BENANE Rokw™ Ti Swucqt Sw
STREET ADDRESS PASIREILADDRESS | y4al A ¥ “‘ﬁ-“ nue
GITY-SI-21P L - 2 4 CHY-S1-21p Inesvidoo . L I35
TITLE T T -“--D"[)[IFMTE“__“— S TE ! - - O change [ Addition
o | e 3.2 NAMIT
| srcer apbress 23 SIRECT ADDRESS
1 pmy-st-ae [ 34 Gy 5120
TILE o D W TG XEE [T Change ] Agaiicn |
NAME 4.2 NAME
STREET ADDRESS A3 STREDT ADDRESS
CiTy-§7-2ip £40TY-81- 7P
TILE I B [T NERTT: T [ JThenge [ Addition
NAME 5.2 NAME
o1 staeet apoRess 5.3 S1REL) ADDRESS
GITY-§1-21P o o BACIY-S1-2P | B e |
TITLE T3 oilke PRRTIT: O chesge [T Addition
NAME 6.2 NAMT
STREEY ADDRESS 63 SIREET ABDRESS
CiTY-51-2P o N R sacmr-st-e )
14. | do hereby certify that the information supplied with this filing does nol qually for tho exernption stated in Section 119.07(3)(i}, Florida Stalules. | further cenlify that the

appears in Block 1%)&?.%90(! or on an allachment with an address.
N g ol =
QInNATIIDE: N AP TR e W AL i S NI

1

PR W

information indicated on this annual reparl or supplemental annual reporl is true and accurale and that my signature shall have the same legal eficet as if made under oath: that
| am an officer or director of the corporation or the receiver or frustec ompowered 10 exocute this reporl as required by Chapler 607, Fiorida Statulos; and thal my name

2122859370

Apr 14 1997 8:00am



