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

1. Pursuant 1o the provisions of Sections 6070002 and 607.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered
office or regiglered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accepl tha appointment as registared
agent. | am familiar with, and accept the obligations ol, Section 607 0505, Florida Statutes.

SIGNATURE ___
Slignature. typed of printed naric of reg st agent and tie f applicablo (NC1L- Roglsterad Agent signature required whan reinstating) DATE
12. OF FICEAS AND DIR[ CTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.TIME | | mETS TATITE vP T change ﬂ Addition
NAME 1.2 NAME JR’M es ﬂ. z% .‘p,?
SYAEET ADDRESS 13sRecTaooress | 494 3 Linch D
CiTY-ST- 2P 14CITY-51-2 Nolickayw EL 3 YL7o
1ITLE 7 oeLete 21T0LE L4 v R ... LJChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 40iTY-81- 7P
e [T oELETE 31T0LE [T change [T Addition
NAME ’ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY - ST- 2P
TME T Decete 41TILE " [Jchange L Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 DITY-§T- 2P
TLE ] oELeTE 51 TITLE [J Change ] Addilion
NAME 5.2 NAME
STREETADDRESS | . 5.3 STREET ADDAESS
CITY-ST-2P N 54 CITY-ST-2P
TITLE [T OELETE 6.1 TITLE T crange 1 Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IF 6.4 ITY-ST- 7P

TH s g =y ey ih e by e e e

14. | hersby cani_fgjhat the information supplied with this filing does nol qualiy far the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual reporl or supplemental annual report is {rye and A ate and Jhat my signalure shall have the same legal effect &s if made under oath; that 1 am an

officer or giragtor of the corparalion of 1he receiver of lrusteg owbred to gecute thiy'report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changbd, §r a?ﬂom wiliyfr address
' Y.
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PROFIT FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
CORPORATION Sandra B. Mortham May 05 1 uvam
ANNUAL REPORT Secratary of State S f S
1998 DIVISION OF CORPORATIONS ecretal " O tate
#
DOCUMENT # PQ7000081262 (2
- NEW HORIZONS MARKETING INC.
RO A
Principat Place of Businass Mailing Addross I
2913 FINCH DR. 2813 FINCH DR.
HOLIDAY #L. 34620-2600 HOLIOAY FL 348302000 GO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/18/1997
2. Principa! Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26} ¥ 59-34L 9% 70 Not Applicable
ite, Apt. #, elc. Suite, Apl. #, efc. ;
2 Suite. Apt. 4. eto i} *2—7‘ ulte, ApL. 4. ete B. Certificate of Status Desired | 38':.9'795R:qd‘:::::;nal
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year hﬁ%&!e
;l El ;—Q‘I ;ﬂ Personal Property Tax due June 30. [ Yes o
9. Namea and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MICKENS, MAURICE 81 Name
§114 POSTELL DR. 82[ Street Address {P.0. Box Number fs Nol Acceptable)
HOLIDAY FL 34800 5
84| City 85| Zip Code
FL

CR2E034 (10/97)



