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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT # S05082

HORIZONS UNLIMITED, INC.

(0)

Mailing Address

12864 BISCAYNE BLVD
NORTH MIAMI FL 33181-2007

Principal Place of Business

12864 BISCAYNE BLVD
NORTH MIAMI FL 33181-2007

A

" DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0227605 Not Appicabie
Suite, Apt. ¥, etc. Suite, Ap1. #, slc. - ] $B.75 Additional
;l LE] 5. Certificate of Status Desired Cl Foe Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;I ;8—] Trust Fund Contribution Added to Fees
Zip Country Zip Ceuntry B. This corporation owes or has paid the current year Intangible
E:! m ;] 30 Parsonal Property Tax due June 30. [ ves O Ne
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1
SCHQRR, STEPHAN A Name
2101 N. ANDREWS AVENUE, SUITE 400 82| Streat Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311 .
'
84| City FL sil Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

indicated on this annual repor or supplemental annual report is true and &
officer of director of the corporation or th .
Biock 12 or Block 13 if changoed, or on

SIGNATURE:

7

SHGNATURE
Signatwa yped o printad name of registersd agent mnd Litle it applicabla (NOTE: Registared Agent algnature raguirad when rainslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oELETE 11 MILE [Jchangs [ Addition
HAME RODRIGUEZ, GILL 1.2 KAME
seeraooess | 12864 BISCAYNE BLVD 1.3 STREET ADDRESS
eiry-51-2p N MIAMI FL 14 CITY-ST-2IP
L D [T DEceTe 2V INLE [T Change [ Addition
HAME RODRIGUEZ, RUTH A 2.2 NAME
street aporess | 12864 BISCAYNE BLVD 2.3 STREET ADDRESS
CIY-ST- 2P N MIAME FL 2 4CITY-5T-2IP
TITiE 7 peLete 31TME i .. [JChange [T Addition
NAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-2P
TIHE T OELETE 4ITIME [T Change L Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-51-21P
TITLE T peLere 51 TTLE [J change [T Addition
NAME 5.2 NAME
STREEY ADDRAESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-§1-21P
TiTLE [T pELETE 61TIME [ Change L] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P £4CITY-ST-21P
14, | hereby cerlify that the information supphad with this iling doas not qualify lor the exemption stated In Section 119.07(3){i). Florida Statutes. | further cerlify that the information

curate and that my signature shall have the same Isgal effect as if made under path; that [ am an
execula this report as required by Chapter 807, Flovida Statutes: and that my name appears in

ASL GG D058 79~ 5/90

CR2E034 (10/97)



