SECOND NOTICE; GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEWSER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TC REINSTATE: $750).

¥
a7

7 7
FLORIDA DEPABTMENT OF STATE
Katherine Harris
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS
DOCUMENT # pgg000018228

HORIZON REALTY, INC.

FILED
93DEC30 PM I: 45

TARY OF STATE
SSEE, FLORIDA

I

Principal Place of Business

15200 JOG ROAD. STE. A4
DELRAY BEACH FL 33484

Mailing Address

15200 JOG ROAD. STE. A4
DELRAY BEACH FL 33484

'3. Date Incorporated or Qualified

0224/1998

D T e T - - -

|

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes,
office or registered ag
agent, | am familiar

ction 6Q7.0 Florida Statutes.

, and accept the obligati&jf,
= & Q&Q&l

2. Principal Place of Business 2a, Mailing Address 4. FE!\ Number o f ?j"" E 1Applied For
A 28] I % S" Oz?/ Lll | |Not Appiicable
Suite, Apt, #, etc. . Suite, Apt. #, etc. . . $8.75 additional
22 e gyl Somn e ST TR D ;Ll;??‘ﬂﬁ?ate* of Statys Desired .. - Dr- > Fee:Required___ _
City & State City & State 6. Election Campaign Financing “$5.00 3y Be
?3-\ o m Trust Fund Contribution [:I __Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E_ 25 EI 3o intangible Personal Property. _D Ygs,fig No _
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
B1l Name
HALPER, DEAN R \
15000 JOG ROAD, STE. B-7 le Strest Address {P.0. Box Number is Not Acceptabie)
2 .
DELRAY BEACH FL 33484 a':'.|
s4| City FL as| Zip Code

tha above-named corporation subemits this statement for the purpose of changing its registered
ant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

/=) 28735

SIGNATURE i
=+bed or printed name of registered agent¥ind title If appifable. /7 (NOTE: Registerec Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D - [l oetete 117mE [ change [ Adaition
| NAME KIRSCHNER, KENNETH 1.2 NAME
?ﬁgﬁmness 6576 VILLA SONRISA DR., #1215 1.3 STREET ADDRESS 2O0000=2N2 7S94, ——ag
L cv.sTap BOCA RATON FL 33433 14 CITY.ST-ZP ] -1/04 /00=--01 04—~
TE D ' {1 pELETE 21TME w750, 00 gﬁ*ﬁ?wwm"
NAME HALPER, SUSAN : 22 NAME )
smeeraporess | 3207 CLINTMOORE ROAD, #105 23 STREET ADDRESS
STrarae |~ BOUARATON'FL"33498 e e b rzp e e e I
TME ] oetete 3 TALE [ change [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIMTY-ST-ZIP 34 CITY-ST-ZIP
TITLE [ Joetem 41TME [ ] change [] Acition
NAME 4.2 NAME
' STREET ADDRESS 4.3 STREETADDRESS
CITY-§T-2IP sqcmvstzP | e ) L o
TITLE [Joewete 51TMLE ] changa [ Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-Z2IP
e [ oelere 6.1 TMLE [_] change ] Acdition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITYST-ZP 8.4 CITY-ST-2P

14, | hereby cerlify that the information supplied with this filing dge
indicated on this annual feport or_supplemental annual Adport is true
an officer or director of the
in Block 12 or Blocl

o l! _“a 'l

TN
R

rat.qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the informatioKE
and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am
qr the receiverfor trustee empdwered to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

SIGNATURE: iz

L] - ot - L i
" HTENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\\\\S\gj’s

Daytima Phone #



