FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATlON Sandra 8. Mortham
ANNUAL REPORT i 7 Secretary of State
1996 Lt DIVISION OF CORPORATIONS

DOCUMENT # 800546 (4)

1. Corporation Name

BLUE HORIZON INVESTMENTS, INC.

AR

Principal Place of Business Mailing Address
C/O SWNTH. HULSEY C/O SMITH, HULSEY
225 WATER STREET. 1800 FIRST UNION TOWER 225 WATER STREET. 1800 FIRST UNION TOWER
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 3. Date Incorporatad or Qualified 3a. Date of Last Report
09/17/1990 04/18/1995
2. Principal Piace of Business 2a. Meiing Address 4. FEI Number Applied For
2] B} 26] 59-3059162 Not Applcable
Sute, Apl. #, elc. Suite, Apt. 4, etc. 5. Certficate of Stalus Desred [ $8.75 Aaditiona!
2 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ E—l Trust Fund Contribution Added to Fees
Zip Country | Zp Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m 25 29] El Florida Statutes [J ves [®nNo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Mame
SMITH & HULSEY 82| Street Address (P.O. Box Number is Not Acceplable)
1800 FIRST UNION NATIONAL BANK TOWER
225 WATER STREET 83
JACKSONVILLE FL 32202 8] iy FL #5] 7r Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. | am
faritiar with, and accept the obligaticns of, Section 607.050%, Florida Statutes.

SIGNATURE R o e L e . . ———
Signature, typod o printed narme of regislaed agen aro ttie it applcabic {NOTE Regsteres Agant siacalurg required witien reinstatiog’ DATE

12. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [3 ["] DELETE LATITLE [ Change ] Addition

HAME DAVIS, CHARLES L JR 12 NAME

STRE T ADDRESS 225 WATER ST 1800 1.3 STREE! ADDRESS

GOY-§1.28 JACKSONVILLE FL 14CTY-51- 2

ILE CP [ DELETE 2 1TLE [} Change  [J Addition

NAME BIGGS, AIDA MAY 22 RAME

STREET ADDRESS 225 WATER ST 1800 23 STREET ADDRESS

CiTY-S1- 2 JACKSONVILLE FL 24CTY-ST- 2 )

TITLE DT (] DELETE 3 1TITLE [ Change [ Addition

NAME CLARKE, SILVIA 2.2 NAME

STREET ADDRESS 225 WATER ST 1800 13 STREET ADDRESS

ciry-s1-21p JACKSONVILLE FL 34CITY-51-2F

TILE [J GELETE 4 1TITLE [] Change [ Addition

RAME 42 NAME

STREE] ADDRESS 43 STREFT ADDRESS

City-51. 2 440Y-5T- 2P

TIE {7] DELETE 5 1 TITLE [0 Change [ Addilion

NAME 5.2 NAME

STREET AGDRESS 53 STREET ADDRESS

CITY-§1- 2P 54 CITY-S1- 2P

TLE [] DELETE 6 1TIME [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 63 SIREET ADDRESS

CilY-5T- 2P B4CIEY-S1- 7P

14. | do hereby certify that the information supphied with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 1 19.07(3)(K), Floriga Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that { am an officer or director of the corporation pr the receiver or trustes empowered to execute this report as requiréd by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changedﬁ on aj a&u?nent with an address.

-

SIGNATURE; M/ C. L. Davis 4/5/96 904-646-3376
' SioRAL AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR TrrorTm T - -

“Date B Ela)’.\ma Prone #

CR2E034 (12/95)




