SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPCRT

1996 -

DOCUMENT # vegg3o (1)
HORIZON BUILDING ENTERPRISES, INC.

e — AT O N

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stare
DIISION OF CORPORATIONS

4601 PONCE DE LEON BOULEVARD, SUITE 300 4501 PONCE DE LEON BOULEVARD. SUITE 300
CORAL GABLES FL 33146 CORAL GABLES FL 33146
5. Date Incorporated or Qualfied 3a. Daleof Last Report |
__ 10/06/1992 10/18/1995
2. Principal Plage of Business 2a. Mailing Address 4. FEI Namber Applied For |
21 . 26| , 650361534 Mot Apg cans
Suile, Apl. #, etc Suite, Apt #, olc. e $8.75 Adddional
oy p 5. Certficate of Status Desired |___| Feo Required
City & State City & State 6. Election Campagn Finansing [] $5.00 may Be
23 —. ;l Trust Fund Contribulian Added to Fees
Zip | . Country - 2ip | . Country 8. This corporation has hiabity for intang bl lax under s 199 032
24 25) 29] 30 Floricia Stalutes 1 ves [] o
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent o
81| Name
BERRIN, ROBERT G ) -
4801 PONCE DE LEON BOULEVARD, SUITE 300 82 Steet Address (. Box Number is Not Acceptable)
CORAL GABLES FL 33146 -
84 City FL 85| Zip Cocle

1. Pursuant to the provisions of Sections 607.0507 and 6071608, Fiaraa Staliten, the above namad corporalor submils this stalement for the purpose of chianging 1
office or registered agant. o7 batn, 0 the Stafe of Florida Such change was authonzed by the corparation’s board of directors | hereby accept the appontiment as registered
agent lam famiiar with, and accept the ohligatans of  Section 607 0405, Flondi Statutcs

SIGNATURE e e I S e o _ B
SEINAr s Tpps O oo e - R e e Apn i (NCHE Hey 1 Ay FC FECILINE] At e : rcm‘ 3
12. __ QFFICERS AND DIRECTORS 13. _ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS N2 8
Time Dvs [T cetere 11T1LE [] chang: [T Aaditen | g5
=

NAME BERRIN, ROBERT G 12 HAME X
", [

stweer ancess | 4601 PONCE DE LEON BOULEVARD, SUITE 300 15T ADORESS ¥

OTY-SI-7P CORAL GABLES FL 33146 140IY-51- 7 _ &

THLE "] Teem 21HIF L] change [ | Addion O

NAME 22 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTY-S1-21p 2ALTY-ST-2P 7 n

HILE LT oecere kRR{H(ES [T ohange (] Aadition

NAME 2 HAME

STREET ADDRESS I 3STREET ADDRESS

Crrv-s7-2IP 34 CIY-ST-2IF o ]

TITLE [T Detee ATIIE LT cnange ] Aadiion

NAME 4.2 NAME

SIREET ADDRESS 45 SIREFT ADURESS

CiTy - ST-2IF 44 CITY-51 21 R

TTLE [T pecere 51 THLE [T Ehange ] Acdition

RAME 52 NAME

STAEET ADDRESS 53 STRELT ADCRESS

CiTy-ST-2Ip &40 -ST-2p

TALE LT oevere 61TINE [ Charge [T] “additan

NAME B2 NAMF

STREET ADDRESS B 3 STREET ADDHESS

CY-S1-zip EADTY-S1- 2P _

14. | do heraby certify that the information supplhed wth this Wing is voluntasily furmisaed and doos not quahty for the exermption slated in Sectan 119 07(3)k) Flonda Stanzes |

further cestify that the inforn ation rlirate this annual repor: or supplemental annwal report & true and accura‘e and that my sigaoature shiall have the: same tegal effect as of

.S!.—llLl[i:S, anct

macie under oath Inat Lar™ an ofl er or gireck
that my name appeagie Biock 12 R

SIGNATURE:

ed. or on ar altashment witn a= address

i &lm’s’b NAME OF SIGNING OFFICER OR DIHECTOR

3

bl3b 663 6653

Jabe e Fran e A

Cf e corporation or the recever ar trustes empowered (o 071 this report as recuered by Chapter 617, Fiorid s
A




