FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 . .

PROFIT,
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # P98000104713 |

PBC - HORIZONS DIVISION, INC.

Katherine Harris
Secratary of State

‘Mailing Address

9561 SW. 15T COURT
PEMBROKE PINES FL 33025

Principal Place of Business -

SW. 18T COURT
MBROKE PINES FL 33025

2. Principal Piace of Business 2a, Kailing Addvess

2]

City & State City & State
ol 2
Zip Country Zip Country

Jao]

9. Name s and Address oi Currem Reglstered Agem

81
SHUMAN, WILLIAM .
8581 SW. 15T COURT :
PEMBROKE PINES FL 33025 83

Y-

/ If W(

SIGNATURE &?/4
Slg a| ire ‘@%ﬁ:ﬁn /

DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF S1ATE

illllllllllllllll||IIIIIINIII||I|ilill|l!l|!llIIIIIIIIIIIIIIIIINIIII

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed

12/17/1998 o .
4. F [ 1 Num’{-er Applied For
v-‘ JJ-/- /é (‘, 3 7 } Ngrﬁ.phcable )
5. Cerldeate of Status Desired {1 58 73 Addiiona'
Fen Re\qunrej
6. Elechor Ganpagn Financing ] $5 00 Miy Be
Trusl Fund Contribution A Added to Fees
B. This corporabion owes the carrent year Intangiole

Personal Property Tax [ Ives K'Nu
10. Name and Address of New Registered Agent

Nare

Street Address (P O Box Nurnber s Nat Acceprtabide)

City [ Zip Code

FL®

13. Pursuant o the | prowmons of Sections 6070502 and 607 1508, Flonida Statutes, the above nanied corporation submals this statament for the purpose of changing its reg.stwed”
office or registered agent, or both, in the State of Florida Such’ change was authorized by the corporation’s board of directors | hereby accepl
agent. | am familiar wilh and accept the obligations of, Segtion 607.0505, Florida Statues

(LAWY

the appontment as registered
25

CATE

T Skecman)

0003593

et Agent sl g
12, R ADDITIONSICHANGES TO OF FICERS AND D1RECTORS IN 12
TLE D [ 1 DELETE TATILE [JChang:  { |Addiien
NAME SHUMAN, WILLIAM 12 kALY 1 ' ” " ” I;:_’_ ".‘l,_l = 1-__| 1 T |
streeT apDRess [05681 S.W. 1ST COURT ASIRER T ADURF 55 -03/02.9 -!-'-Illﬂrl """ o
o

oresize  |PEMBROKE PINES FL 33025 Yo AR 50L00 H G000
TME D [ ) DELETE DITIE ) o [l L ]Kd'qcn
HAME FROST, ROBERY 27 A 1= v ;""’-‘-{ 1 e
strReeT Apoaess| 23221 MERCANTILE AVENUE 2 STREF T ADDRESS *rij-"n:»';"'i'ﬂ*'['lﬁ 100t
ovstze  |BEECHWOOD OH 44122 B LR R T
TITLE [} DELETE S1TIF [)Change [ ]Addon
NAME 37 KAME
STREET ADORESS FASIAE | ADORE DS

| cv-8tae o _fsomnst e o o

5 TME [ 08LETE AR [ 1Cnange [ 1Addvon
NAME 42800
STREET ADDRESS 4ABIROE LADDRESS

{omestee ) L seones1 e R
TIE [ VDELETE 511N {1 Change [ 1Addtan
NAME 57 RANE
STREET ADDRESS S ISTRET T ANDRE S
CorY-ST-2W 54 0% S1.21F

fwme | - o "[IDEGETE E1TLE [|Crange [ ?X”T
NAME 67 NARE |
STREET ADDRESS EISTREET ADIRESS _),/ K\L o0
CITY-§T.29 £4CITY-5T-21P ’ / [

14. | hareby certify that the information supphied with this fling docs not qualify for the exemption stated in Seclan 119, Ul( 3. Flerida Statutes. | furthier certify
indicated on this annual repart or supplemental annual report is true and accurate and that my signalure shall have: tt

(hai the information
2 sanie legal eflect as if made under oath; that | am an

officer or director of the corperation or the receiver or trustec empowered to execute this report as requited by Chap’.f,r €07, Florida Statutes: and thal my name appears in
Block 12 or Block 13 if c:hanged or on an attachment with an address, with all other like empowered

SIGNATURE: \ %

L. e s, - - L
SIGNATURE AND TYPED ZP—RINII’FI NAME OF SIGNING OFFICER OR DYRECTOR

e idnq §, Sipnstqrt

%[{f

SR

g “FeL-a201 KLl

CR2E034 (11/98)



