r . 3. Date Incorporated or Qualified 3a. Date of Last Report
H
i L 01/12/1995 05/01/
S 2. Principal Place of Business™ 2a. Mailing Address 4. FEl Number Applied For
£ |21 =%7 E. el CREST ST 20 EHULOLEST 59-3303225 Not Apphicable
’ Sulte, ApL. #, ete. Suile, Apl. ¥, elc. i

Lite Ap el 6. Cerlilicate of Status Desired D $8'75 Addilional

Py ;1 Fee Required

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
;;l Trust Fund Contribution Added to Fees
Zip Country Zip | Courtry 8. This corporalion has liability for intangitte tax under s. 199.032,
N m m 2_9] 301 Floricia Statules Oves e
L 9. Name and Address of Current Reglslered Agent 10. Name snd Address of New Reglstered Agent
PARRETY, JOHN E 81| Mame
LD
425 N- WOUA AVE 82| Streel Address (P.0. Box Number is Nol Acceptable)
ORLANDO FL 32801
83
84| City 85| Zip Code
/// | FL

12. il OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0O OFFICERS AND DIRECAORS IN 12 g

TME D [ ooiete 11TILE [#Change ] Addition S

NAME PARRETT, JOHN E 12 NaME

stacer aosess | 425 N. M'AMOUA AVE. 13516 A0DRESS | 20 L MHILLCREST ST %
v | omy-st-ap QRLANDO FL. 32801 14 CIFY ST 21F 0L L RRDO AL f2E50/ &
£ 1 e Ps [ peLETE 2 1ILE [aFfhange LT Addition 1O
£ 1 NAME PARRETT, JOHN E. 2.2 RAME
“ | smeerapontss 425 N. M:\G%UA AVE. 23SIREC ADDRESS | B0 7 & - ANALL eCeesT § 7

crv-si-2»__ | ORLANDO FL 2 40TY-§1-7F BLLAVDD FL 4586/ ]

TTLE w ] oevere 31 THLE Change Addition

HAME M AN, MICHAEL 32 NANE

STREET ADDRESS 4%:.1',VMKGNOUA AVE, 33STRLED ADDRESS JE7 £, el @RLEST ST

orv-st-ze | ORLANDO FL 34.CITY-§1-2IF JLLANDS FlL HA&d/

THE L] orcete 41TILE [T charge 1 Agddition

NAME - 4. 2NAME

STREET ADDRESS 4.3 STREF] ADDACSS

CITY-5T- 2P 44 CITY-51-2P

T [T DrLETE 51 TITIF CJ change T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 SIRZET ADDRESS

CiTY-ST-21P 54 CITY- 51-2IP

TIRE O ver€re 61 TIILF [J changs [ Aadition

NAME 6:2 NAME

STREET ADDRESS 63 STRTET ADDALSS

CiTY-ST. 2 GzITY—ST-ZIP

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

CORRORATION FLORIDA DEPAFTMENT OF STATE Jun 11 1997 8:00am
ANNUAL REPORT retary of State
Secretary of State

PQCUMENT # PG5000003455 (9)

UNITED CAPITAL OF CENTRAL FLORIDA, INC.

Principa! Place of Business

425 N. MAGNOLIA AVE.
ORLANDO FL 2601

Mailing Address

425 N. MAGNOLIA AVE,
ORLANDO FL 32001-1524

RO AO MY

“$1. Pyrsuant to the provisions p
office or registered agept! o/
agent. | am famlliar w, /

SIGNATURE

B07.1508, Haorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
Fiirida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered
ighs of, Section 607.0605, Fiorida Slalutes.

<TO/8).

Signature, typfl o prinisd neme ol reglslm{tﬁni and litie it anplcatle

{NOTE: Ragistered Agant signature roguired whaa

£ fRERETT j@/z_f

i)

¥4. i do hereby certify that the infarmation supplicd with 1
Infermation indicated on this annual reporl or supg
| am an officer or director of the corparation or 1
appears in Block 12 or Block 13 i changed

does not qualify f
rt is r

ho exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further certily that 1he
and accurate and thal my signature shall have the same legal effect as if made under cath; that
cdl 1o execule lhis repart as required by Chapter 607, Florida Statutes; and that my name

1//! - /a .

PRI AAR AN BN OB Py Qﬂﬂﬂr"qﬂf



