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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1.

DOCUMENT # P98000015370

Corporation Name

NEW HORIZONS DELIVERY, INC.

Pri

4074 LEX CIR N
PALM BEACH GARDENS FL 33410

Mailing Address
4074 ILEX CIR N

ncipal P ace of Business

PALM BEACH GARDENS FL 33410

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90013 014 ***150.00

AGARE NGV RAT I

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02/16/1998
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number ) a Applied For
121 [25] - 0%\ 4343 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
-——I ? 5. Certifcate of Status Desired | $8.75 Add.'tmnal
22 ;I Fee Retjuired
City & State City & State 6. Electicn Campaign Financing $5.00 taay e
23] 28] Trust Fund Contribution Added 1o Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
Eﬂ rl‘;l Egl Persoral Property Tax. Oves  dWNo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
MCQUISTON, CHERYL L 5l et 55 e N —
n 5 -
4074 ILEX CIR N reet Address { o) Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 a3
84| City

11. Pursuz nt to the provisions of Scctions 607.050z and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered

office ¢r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apg ointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
- Slgnature, typed o printed ra ne of remsleced agen! and title if applicable. (NOTZ: d Agent required when r g DATE
12. v OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11TIMLE [ClChange [ Addition
NAME JESSEN, RODNEY S 1.2 NAME
streevacoress| 4074 ILEX CR N 13 STREET ADDRESS
CITY-ST-2ZIP PALM BEACH GARDENS FL 33410 14 CTY-5T-2IP
TIMLE D [] DELETE 21TITLE {JChange [ Addition
NAME MCQUISTON, CHERYL L 2.2 NAME
streeraooress| 4074 ILEX CIR N 23 STREET ADDRESS
CITY-ST-ZIP PALM BEACH GARDENS FL 33410 2.4 CITY-5T-2P
TITLE [ DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZP 34, TITY-ST-2P
TITLE [ DELETE 417ITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE i§ 43 STREET ADDRESS
CITY- ST-2IP A440ITY.ST-ZIP
TIME [J DELETE 5.1 TITLE [OChange [} Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DeELETE 61TITLE [ JChange [ Aduition
NAME 5.2 NAME
STREET ADDRE:IS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereb certify that the informat on supplied with this filing does not gualify fcr the exemption stated ir Section 119.07.3)(), Florida Statutes. | further ¢arify that the information

indicate¢ d an this annual report cr supplemental sinnual report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; thal { iim an
officer ¢ director of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appes rs in

Biock 12 or Block 13 if changed or on an attach nent with an a

ess, with a | other like empowered.

I OR DIRECTOR

2[99 (5

Daytime Phone #

0329158

CR2E034 (11/98)

A4 o919

e A e o e —— s i e AL A d e = =




