FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # S61352 (8)

1. Corporation Name:

NEW HORIZONS PUBLISHING, INC.

A O A

Principal Place of Business Mailing Address

108 SE 8TH AVE 108 SE 8TH AVE
SUITE 206 SUTE 206
FT LAUDERDALE FL FT LAUDERDALE FL 330 3. Date Incorporated or Qualified 3a. Date of Last Reponl
06/17/1991 03/31/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26 650268462 Not Apphcable
Suite. Apt. #. ete. Sute, Apt. #, etc. 8. Cortificate of Status Desired O $8.75 Adqilional
2?.—| ?f_l Fee Required
- Ciy & State Ctty & State 6. Ewction Campaign Financing 0 $5.00 May Be
231 El Trust Fund Contribution Added to Fees
| Zip | __ Couniry Zip | Country 8. This corporalion has hatylity for intangitile tax under s 199.032,
24| 25 [20] 30] Florida Statutes }alvas [INa
| g. Name and Address of Current Registered Agent 10. Nama and Address ol New Registered Agent
B1] Name
WASSERMAN, JEFFREY P. 82| Strect Address (P.O. Box Numiber is Mot Acceplable)
4000 HOLLYWOOD BLVD =
SUITE 610-N
HOLLYWOOD FL 33021 sl o L [ e

41. Pursuant to the provisions. of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of charging its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointrnent as registersd agent.  am
familiar with, and accept tne obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e e e e
Signatury, typed or printed nare of nagistered sgenil and tite i applcable (NOTE Registured Aganl signalure required whan reistat ngl DATE
12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J OELETE 1.1TILE O chang: [ Addition
KAME LEE, INA 12 NAME
STREET ADDRESS 108 SE BTH AVE STE 206 13 STREET ADDRESS
CTY-ST-2 FT LAUDERDALE FL 14 CITY-§1-2P
TITLE [J DELETE 2 1TITLE [0 Chang: [} Addition
NAME 22 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 24 CITY-ST-2IP
] DELETE 31 TLE [T Crange  [] Addilion
NAME 3.2 NAME
STREE] ADDRESS 33 STREET ADDRESS
CY-5T-21P 34CITY-§T-2
TN [ DELETE 4 1TILE ) change [ Additan
RAME 42 NAME
STHEE| ADDRESS 43 STREET ADCRESS
CHY-51-2F 44 CITY-3T-2P
TITLE (7] DELETE 5 1TITLE [ Cnange  [] Additien
HAME 52 NAME
STHE | RODRESS 5 3 $TREET ADDRESS
CIlY-§T-2IP 54 0ITY-S1-2F
NI ] DELETE 6.1 THILE [ Chance [ Addition
NAME 62 RAME
STREE) ADDRESS £3 STREET ADDRESS
CIFY-5T-2iP 64CHY-51-21

14. 1 do hereby certify that ths informalion suppliad with this filing is voluntarily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k). Florida Stetutes. | further
certify thal the information indicated on this annual repert or supplamental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bock 13 if ghangggd, or an an attachment with an address. B
SIGNATURE: A" ALQQ‘/ Ina Lee e A’thi/l)B[ (i 3L

SIFNATUAE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Dt Bruvia

CR2E034 (12/95)




