FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

4”

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

DOCUMENT # S67409

1. Corporation Nanmg

HORIZON CONSTRUCTION GROUP, INC.

(0)

ORI EE MM

Maiting Address
3640 YAGHT CLUB DR

Principal Place of Business

3640 YACHT CLUB DR

SUITE 1004 SUITE 1004
l.tl'g‘m FL 33160 ﬂg\ MI FL 33180 3. Dato Incorporated or Qualfied | 3a. Date of Lasl Repart
07/09/1991 (4/25/1995
2. Pringipal Place 0" Business | 2a. Mailing Address 4, FEI Number Applied For
21 26 65-0325062 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) $8.75 Additional
- - §. Cerlficate of Status Desired .
rg[ 5 VIR 4 o 2— 27} S <E L&'O& 0 Fee Raquired
Gity & State . Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Conlribution 0 Addad 10 Fees
Zip _ Gourtry | pdls) Country 8. This carparation has liakility for intangiole tax under s 199,032,
—2—4[ 25] 29] E[ Florida Statutes [ ves ﬁo
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Aganl
81| Name
LOTTERMAN, MARK B2{ Street Address (P-O. Box Numbar is Not Acceplabie]
3640 YACHT CLUB DRIVE =
SURE 1004 SUITE  AOQ
MIAMI FL 33180 B4 City FL Iss Zip Code

or registered agent, or both, in the State of Florida. Such charn
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

1. Pursuant to the provisions of Sactions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointrent as registered agent. | am

Signatie. typed or pcted nane of rogetored agent and tive il appi skl THATE: Fegterad AGent signaturs recuimd wien raretang” T AR

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSD ] DELETE 1.1 TIILE gcnange [J Addition
NAME LOTTERMAN, MARK 1.2 RAME
seeraooness | 3640 YACHT CLUB DRIVE SUITE 1004 vsreeraoiess |30 Yoot Cloe Ve, Surce oz
oresrze | MIAMIFL 14 CITY-ST-2P PMPMRAML FL 33|80
TITLE [ DEtETE 21TILE ' O Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS

| omy-stoe | - 24 CITY-S1-21P
TILE [ DELETE 3 1 TIILE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDAESS
Cly-5I- 7P 34CNY-S8T-2iF
TILE ] OELETE 4 1TITLE [ Change ] Addtion
NAME 4.7 NAME
SIREE) ADDRESS 43 STRLET ADORESS

}_ﬂ— 8T-21P 44 CITY-ST-2IP
TITLE [C] DELETE 5 1 TLE [ Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STAEET ADDRESS
CAY-$1-2P L 540ITY-SE- 2P
TILE [T OELETE & 1TIILE [ Change [ Addition
MAME 6.2 NAWE
STREET ADDRESS 6.3 STREFT ADDRESS
Clly-$1-2IP ey 64 LIY-8T-2IP

certify that the information indicatkd on thi

gacl_or on an atlachment with an addrass.

p IITE'TY:E'D OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

P . W

14, | do hereby certdy that the informaliorksupplied with this fiing is volunlarily furnished and does not qualify for the exemption stated in Section 119.07(E@)K), Florida Statules. | further
i wal reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
by corporalion or ihe recelver or -uslee empowered 10 execute this report as required by Chapter 607, Floriia Statutes; and that my name

o b-2236 305|535-2332.

CR2E034 (12/95)




