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

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Morlham
ANNUAL REPORT , Secretary of State
1996 " ;ﬁ,;.“”gj»" DIVISION OF GORPORATIONS

(2)

 DOCUMENT # 303826

1. Corporal-an Narme

UNIQUE LIVING, INC.

Mailing Address

6270 SE MONTICELLO TERRACE
HOBE SOUND FL 33456

[ RGN

Frincipal Flace of Busingss

6270 SE MONTICELLO TERRACE
HOBE SOUND FL 33455

U
us § 3. Date Incorporated or Quakified | 38. Date of Last Report
S . S 04/07/1966 03/06/1995
2. Prncipal Place of Businegss 2a. Mailing Address 4. FFi Number Applied For
i
B T | 591110982 Not Applicable
 Buite, Apt b, elo | Sute. Adt ¢ ete. §. Cortficate of Status Desred [ $8.75 aaditional
22l Feg Required
Gty & Stale | City 8 State 6. Elaction Campaign Financing 55_00 May Be
23] e 28] ) Trust Fund Gontribution added to Faes
LT Country |l e - Country 8. This corporation has kability for intangible tax under s 199.032,
2 } e 25[ . 29], B 30[ Floricia Statutes O Yes [No
B 9. Name and Address of 9‘,','[9,"!! Reglistered Agent 10. Name and Address of New Registered Agent
81] Name
PETERS, THOMAS 0 82| Street Address (P.O. Box Number is Not Acceptable)
6270 SE MONTICELLO TERR.
HOBE SOUND FL 33455 83
84| City FL Ies Zip Code

11 Pursaant to ho provisions of Sections 6070602 and 607.1508, Florida Stalutes, the above-named carporation submits s slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonida. Such change was authonzed by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familizr wilth, and accep® the obligations of, Section 6070505, Flonda Statutes.

SIGNATURE

Sigra” e typees o poriad 1 1w O re v | A ettt @ T T INOTE Frogeita o) Aot & nature: rg o whon renstannd DATE
12. CF FICERS ANCY DIRECT 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
gIHiF T DP_ o E] DELETE 1 1TINE ) Change [ Addition
Naus PETERS, THOMAS O. 1.2 NAME
set1 anvsess | 6270 SE MONTICELLO TERR 13 STREFT ATORESS
cistee | HOBESOUNDFL L4cirY-S1-2p
Tine ST [ DELFTE 2 1UNLE [ Change [ Addition
HAME PETERS, DORIS 27 NAME
smersaooiess | 6270 SE MONTICELLO TERR 23 STREET ADDRESS
ovsize | HOBE SQUNDFL 24011570
ik [ BELETE 3 1TILE [ Change [ Addition
HAbE 32 NANE
SikEL [ ADORESS 33 STHEET ADDRESS
| oHY STae o - 3 340Y-S1- 7P
Tt [] DELETE 41N [ Charge [} Addition
N 42 NaME
STHIE] AIRESS 43 STREET ADDRESS
| ciy-gr-ae | L 44 CITY-S1-2I7
% [ DELETE 5 1TIILE [ Change  [J Addition
LA 57 NAME
STFEL ANOF: 55 53 STREFT ADDAE 55
| crestae {0 e R sACTY-SE-aP
T [t LETE B ATINE [ Change {71 Addition
NAME 62 NAME
SIREET ADDRESS 63 STREE? ADORESS
NIRRT L e 64 CIIY-51-21P
14. | da h thal the mlormation suppied with this fikng is volunlasily furnished and doaes not qualify for the exemgtion stated in Section 118.07(3)(k}, Florida Statutes. | further

carlity that the infurmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as # made undar
vath: that | am an officer or drector of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Bloack 12 ar Biack 13 f changed, or on an attachment with an address

SIGNATURE: . Nﬁﬁ%«n}&i :::Fi UNTED NAME OF SIGNING bFéiééi#};;ﬂif%. ’ T ____\Bégﬁrfﬁ T

I . o

Dagme Proce §

CR2E034 (12/95)



