FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90009 007 ***150.00

DOCUMENT # pg6000083931

1. Corporation Name

HORIZON BUSINESS SYSTEMS, INC.

VAR T EA MR

Principal Place of Business

732 MOCKINGBIRD LANE

Mailing Address
HORIZON BUS SYSYEMS. INC

0521414

11. Pursuant to the provisions of Section:
office or registered agent, or both, in

s 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad or prnied name of registared agent and title if applicable. {NOTE: Registerad Agent sigi sequired whan rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ DELETE 1.1 TMLE [IChange  [] Addition
NAME CARTWRIGHT, DONALD 12 NAME & OUE
sweerooress| 732 MOCKING BIRD LN sssmeraoness| 115 Mv Qw@wgE LY ,
otz | DELAND FL worsrze | Oveew Cove Spwngs, v 302>
TME VT [ DELETE 21TILE v [Change ] Acdition
NAME SAVAGE, ROBERT T JR 22 NAME
sreeTanoress| 15041 CARUTHERS RD 23 STREET ADORESS
arv-st-ze - - DOVER FL 33527 - . ) _ M zacnv-srzr
TME ) [T DELETE 34 TILE [JChange [ Addition
NAME 32NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34. CITY-ST-2P
TME ; [ peELETE £1TITLE CJchange [ Additien
NAME . | 4.2 NAME
STREET ADDRESS Y 43 STREET ADORESS
erv.stae | 4 CITY-5T-2P
TME (] DELETE 5.1 TITLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
Tme [J DELETE 8.1 7IMLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-ZP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: =7

Ry AT S vays L 232 /D: P29 L)Xl 77

DELAND FL 32720 PO BOX 2367
VALRICO FL 33595-2367 DO NOT WRITE IN THIS SPACE e
us 3. Date Incorporated or Qualifed
10/07/1996 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 115 W.Oreug e o 26] 65-0724329 Not Applicable
Suite, Apl. #, elc. ) Suite, Apt. #, etc. it
--] ulta, Ap ele uie. A e 5. Certifcate of Status Desired O $8'75 Adatltlonal
22 - L e Lo _ E ;t . Fee Required
City & State ! City & State 6. Election Campaign Financing $5.00 may Be
23] Greew Cose) Sporvwnt, £ 28] Trust Fund Contribution g Added to Fees
Zip Coun Zip Country 8. This corporation owes the current year Intangible
al 32088 moTh =] ] Perecn Propery Tax Oves  Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
¢ IGHT, DO R 82| Streel Ad P bES' Not Acceptabl
732 MOCK'NGB'RD LANE ' \tresel dr?ss( .0. Box Iél;m is Not Acceptable)
DELAND FL 32720 23
84| Eity ! 85| Zip Cod
Lrery Cos Sprvge FL [*$2%43

CR2E034 (11/98}

L4 Daytime Phone #



