FILE NOW: Fi

PROFIT

LINGG FEE AFTER MAY 1ST IS $550.00

(‘ﬂ

FLORIDA DEPAF.TMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katheriae Harris
Secretary of State

DIVISION OF CORFORATIONS

1. Corporation Name

HORSMAN BROTHERS. INC.

DOCUMENT # pQg8000023699

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90055 026 ***158.75

RN

Principal Plaze of Business

139 SUNRISE AVE. #308
PALM BEACH FL 33480

Mailing Address

139 SUNRISE AVE. #308
PALM BEACH FL 33480

DO NOT WRITE IN THI3 SPACE

3. Date Incorporated or Qualifed

03/12/1998
2. Principal Place of Business 2a. Mailing Address . FEI Nurabeg Appl ed For
m E} é 5—{ 28 3 5 Zo E ! Not ,\pplicable

Suite, Ap:. #, etc.

22] 7]

Suite, Apt. #, etc.

$8.75 Additionai

Fee Reqguired

E’

5. Certifcale of Status Desired

City & Stite City & State 6. Electior Campaign Financmg 0 $5.00 vayBe
_EI El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year intangible
m EF:I ?91 m Personal Property Tax. Cves rws
9, Name and Addr2ss of Current egistered Agent 10. Name aind Address of New Registere«l Agent
81| Name
HORSMAN, LAWRENCE A.G. .
139 SUNR'SE AVE. #308 82| Street Adiress (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 ]
841 City 85| Zip Code
FiL

agent. | am familiar with, and ac:ept the obligations of, Section

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida Stalules, the above-named coiporation submit;; this statement for the purpose of changing its registered
office or registered agent, or bot1, in the State of Florida. Such change was zutharized by the corporaion’s board of d rectors. | hereby accept the app sintment as registered

607.0505, Flcrida Statutes.

Abl 92, 14

SIGNATURIz . :
Signature, Typed of printed nar.e of registerad agent ; nd ttle if applicable. INOTE : Registered Agenl signature requ "ed when reinsiating)
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ .ND DIRECTORS IN 12
TITLE D 1 DELETE 1.4 TITLE [JChange  []Addition
NAME HORSMAN, DAVID AE. 1.2 NAME
streeTapores 3| 139 SUNRISE AVE. #308 1.3 STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 1A CITY-ST-ZIP
TILE D [ DELETE 21TIME JChange  [] Addition
NAME HORSMAN, LAWRENCE A.G. 22 NAME
streeTancRess; 139 SUNRISE AVE. #308 2.3 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 2.4 GITY-ST- 2P
TITLE [] DELETE 34 TITLE {CChange  [(] Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CHTY-ST-ZP 34, CITY-ST-2IP
TITLE [] DELETE 4ATTLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-2P
TINLE UJ DELETE 51 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE [} DELETE 6.1 TITLE [JcChange [} Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-§T-2IP 6.4 CITY-ST-2ZIP

14. 1 hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the in ormation
indicated on this annual report cr supplemental .innual report is iue and acc Jrate and that my signabire shall have the same Jega! effect as if made u:der oath; that I am an
officer 1r director of the corporasion or the receier or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:ifs in
Biock 12 or Block 13 if changeo, or on an attack ment with an address, with &l other like empowered.

SIGNATURE: Lauance A 6 . Hoamgn

SIGNATLURE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR

920 Tuswer, 923/ sci-g33:9480

Date Daytime Fhone #

CR2E034 (11/98)




