PROFIT ’
CORPORATION o
ANNUAL REPORT

1996

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

FLORIDA DEPARTMENT OF STATE
he Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

EASTERN HORIZONS, INC.

(5)

Principal Place of Business

Mailing Address

O N R

FL [*

P.O. BOX 163525 P.0. BOX 163525
MiAMI FL 33166 MIAMI FL 33116
us$
3. Dato Incorporated or Qualifed | 3a. Damﬁ)éLasit,Ft'eport
2, Principal Place of Business 2a. Maiing Address 4. FEI Number Appliad For
p» 26 650310032 Not Appiicablo
N . 4 M I
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 EI Fee Required
Gity & State Gity & State 6. Flection Campaign Financing $5.00 My Be
23] 28] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
24 El EI EI Florida Statutes [ ves ﬁlo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bt! Name
CLEM, RALPH S 82| Street Address (P.O. Box Number is Not Acceptable)
10430 S W 119TH STREET
MIAMI FL 33176 83
84| City Zip Code

of registered agent, or both, in the State of Florida. Such chan
farmitiar with, and accept the obligations of, Section 607.0505,

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
%e was authorized by the corporation’s board of directors. | hereby accept the appaintmaent as registared agent. 1 am
lorida Statutes.

CR2E034 (12/95)

SIGNATURE _ e e I e
Signatute, typed or printed name of registered agent and tita if andicable {NOTE: Heistarad Agent signature requined when re nstabingd DaATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12

ML P O OELETE 1 1TME [ Crarge L] Addition

NAME CLEM, RALPH 8 : 1.2 NAME

STREET ADDRESS 10430 SW 119TH STREETY 13 STREET ADDHESS

CITY-S1- 21 MIAMI FL 1.4 CITY-ST- 2P

TInE D ) DELETE 2 1 TILE [3 Change ] Addition

HAME CRAUMER, PETER R 22 NAME

STREEY ATDRESS 6501 COWPEN ROAD 23 5IRLET ADDRESS

CIFY-81- 21 MIAMI FL o 4CITY-SI- 2P

e S [} DELETE 31TILE [J Change [ Addition

HAME UEBOWITZ, RONALD D 3ZHAME

STREFT ADDRESS P.0. BOX 427 N/A 33 STREFT ADDRESS

ey -51- 7P MIDDLEBURY VT 34QTY-ST-2IP

TITLE T [ DELETE 4 1TITLE [ Change ] Addilion

nawE CLEM, ZWENESLAVA 12 NAME

SIREET ADDRESS 10430 SW 119TH ST 4.3 STREEI ADDRESS

CITY-51- 2P MIAMI FL 44 0TY-51-2

TITLE [] DELETE 5.4 TILE [ Change [ Addition

HAME 5.2 NAME

STREET ADDAESS 53 STAEET ADDAESS

CITy-§T- 21 B 54CITY-81-21P

TOLE [ DELETE 6 11I0LE [] Cnange [ Addition

NAME £.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

£ITY-ST- 2P 6.4 CITY - 51- 2P

14. | do hereby cerlity that the information supplied with this filing is v

oath; that | am an officer or director of the corpe
appears in Black 12 or Block 13 if changed, g

SIGNATURE: _

"SIGNATURE AND TYPEO OR' P

PINTED NAME OF BIGNING OFFICER OR DIRECTOR

VT AP 19496

cluntaely furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. | further

certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under
0N or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name

{ altachment with an address.

Ravey £ G (soas-6 1.

Daytine Prone 4




