FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90168 005 ***158.75

DOCUMENT # 46378

1. Corporation Name

UNITED EQUITIES MANAGEMENT CORP

MR M

Principal Place of Business Mailing Address
9715 W BROWARD BLVD 9715 WEST BROWARD BLVD
300 X0
PLANTATION FL 33324 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
12/10/1986 '
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For I
121] 26] 59-2740568 Not Applicable |
Suite, Apt. #, etc. . ite, Apt. #, elc. i
ute. Apt. #, etc . Sule AptHoete . —-| 5. Gerfoate of Status Desired - [ — 98:79 Additonal :
E‘ ;ﬂ Fee Required
City & State City & State . 6. Elaction Camnpaign Financing 0 $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
H‘ |2_5| E‘ m Personal Property Tax. KYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WINKLER, SUSAN E. 82| Street Address (P.O. Box Number is Not Acceptable)
0. ris o ;
10341 SW 18TH ST reet ress ox Numbe ot Accepta
MIRAMAR FL 33025 83
84| City FL lss Zip Code

11. Pursuant 1o 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 registered agent, 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.

SIGNATURE

Signature, typed or printad name of registered agent and tlle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE é
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PD [ DELETE 11TME DiChange  [JAddiion | =
NAME WINKLER, J.0. 12 NAME ’ gg
streetaooress| 10341 SW 18 ST 1 STREET ADORESS g
orv-st-ze | MIRAMAR FL 14 CITY-ST-ZFF &
TITLE §TD . (] DELETE 21TME . ‘ ] . [JChange  [JAddition | O
NAME WINKLER, SUSAN E 22 NAME
streeTanpress| 10341 SW 18 ST 23 STREET ADDRESS
orv-st-z¢ | MIRAMARFL . _ sacmy-sT-2P |. . ] L
TME [J DELETE 31 TME vice President-*'Director [lChange [ Addition
NANE ) 32 HAME Thomas Acheson
STREET ADDRESS JASREETADORESS| 16 Luther Franklin Lané
CITY-ST-ZIP ‘ 34, CITY-5T-2ZIP Linville Falls, NC 28647
TME [J DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-ZIP ]
TME [J DELETE §1TITLE . ClChange  [)Addiion|
NAME 5.2 NAME - |
STREET ADORESS 5.3 STREET ADORESS :
CITY-ST-2P ‘ 54 CITY-5T-2P
TME ] DELETE 61TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS .
CITY-ST-2IP ) 6.4 CITY-ST-ZP '
14. i hereby certify that the InformatierpZdpptled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

o i

(ZAUSESAR E. Winkler, Secretary 4/7/99 (954) 764-47:
QFFICER OR DIRECTOR Date Daytime Phone # i

OFFICER OR — (OBAY TRAAEN

SIGNATURE;( Zx /5 AL A7

P Y K = T rESSYT M5 ANNON0OS o




