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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 516228 (4)

4. Corporation Name

UNITED IN SPIRIT CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

5 Secretary of State
Ll DIVISION OF CORPORATIONS

B

Principal Place of Business ) ’ ‘P-d:m‘mg ché:i;tésé
4640 FARK BLVD. 4640 PARK BLVD.
PINELLAS PARK FL 34665 PINELLAS PARK FL 34665
‘5. 7l;'):}t1:|ﬁ::&y:0mlcd o Quatifed 35».7 Date of Last Repart
10/12/1976 (05/01/1995
2. Prncipal Place of Busness 2a. Mailng Address 4, FEUNUaber o
m 261 59'1693651 Not Appricate
B L. . . . ] detulld e . !
; o e o .
Suite, Apt. 4, etc. | Suite, Apt k. el 5. Cerlifizale of Status Desired 0 33.75 Adc!mon@
’?A 27| Fee Required
City & State | City & State 6. Elaction Gampaign Finanding . $5.00 May Be
E—l 23[ L N Trust Fund Gontribution { ~ Added 16 Fees
2p Caountry . 2ips Country 8. Tnis corporation has liability fgr intangitle tax under s 199.032,
24 El r29] sol Faonda Statdles M:‘; (INa
9, Name and Address of Current Registered Agent 10 __l*t_amgj'rlidg}clg:!rgygl\jlgwVFlagl'slered Agent
81| Name
IANNACONE, SALVATORE A. 82| Street Address (P.O. Box Number i Not Acceptabla) T
PINELLAS PARK FL 34465 83
|84 City FL ’55 l T Cade |

1 Porevant 1o T provsons of Sections 607 U507 and G07.1508. Fladda Stallés, the above namsd corporahon submits this statemenl for the purpose of changing s rogistered ofice
or registerad agentl, or botn, n the State of Flonda Such change was authonzed by the corparation’s board of drecturs | hereby ancept the appantment as registaied agant lam
familiar with, and accept the obligations of, Secton B07.0605, Floada Statutes.

SIGNATURE o o o L o . o B

Signatome, lyped or ponted naec o oF regEtered oot a g v.'-i-l i, A e IO ;Y(:;at- red e D st rS e d when et Dtk | :r-_;-
12. OF FICERS AND DHECTORS 13. ADDITIONS/CHANGES 1O OFFICL RS AND DIRF CTORS IN 19 o
L D i T veeete s o T o "75)%{%@:; T Ao | ?—'_’
NEME IANNACONE, SALVATORE A 12 Nakt 3
sineer avoress | 4640 PARK BLVD 11 STREE" ADURESS g
CITY-51-2P PINELLAS PARK, Fif 00000 ‘3#5'6_5' &
TLE STD T B ST e - T R e [ Aduen QO
NAME IANNACONE, RUTH L 2200
swneer acnaess | 4640 PARK BLVD 2 3 SIREH] ADDRZSS .
imaras | PINELLAS PARK, Fi(50000 ) A ) | | e ,
TILE i3] [l DELETE 73 1 11tE - TMhangr [ Additor |
: IANNACONE, THOMAS 12 Nl
steger soorees | 4640 PARK BLVD 35 SIRELT ADORESS )
ovsie | PINELLAS PK, FIAB0000) ) B ey 2 - Desss
TTLE [} DECETE 1TILE [ Crargz [ Addbon
NAME 17 HAME
STREET ADDRESS 4 ASTREET ATDRESS
CITy-51-2IP e 44 CITy-5F 2iF | X
TITLE 1 DELETE PRI {71 Cnange ] Addibon
HAME £ 2 NANE
STREET ADDRESS £ ISIRLEL ADDRES
oIy -§1-7 S | o
TIME (G DELETE 7 Change ) Additior
HAME £2 AL
STREET ADDRESS € 3 STREET ADCRELS
CTY-ST-7 G40TY-5T-2IF

14. | 0o hereby cerily that the information supphed wih this filng is volantarily fumished and does not guahfy for the exemplion stated in Secton ¥19.07(8k), Flarida Statutes 1 farther
certify that the information indicated on this annua’ report or supplernental annua’ rapor is true and accurate and that niy signature sf wall have the same legal effect as if made undler
oath: that + am an officer or director of the corporation or the recaiver or trustec empowered 10 execute this report as reguired by Chapter 607, Fiorida Stalutes: and that my name
appears in Biock 12 or Biock yhangec}, or on an attachment with an address

SIGNATURE: | 7/ccte. Frnaacor Y ”/75 8’%//{‘5’ 7

“SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o

|~ s D A r AP " T



