*  PROFIT
CORPORATION
ANNUAL REPORT

1997

" FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F26156

1. Corporation Name

UNITED FINANCIAL GROUP, INC.

(@)

Principal

225 S. SWOOPE AVENUE

¢ ol Business Mailing Address

P.O. BOX 841313

SUITE 101 MAITLAND FL 32704-1313
MAITLAND FL 32751 us
us

FILED
Mar 05 1997 8:00am
Secretary of State

R

38. Date of Last Report

02/09/1

3. Date Incorporated or Qualifiad

03/20/1881

|27 Principal Flace of Rusniss 2a. Malling Address

4, FEf Number Appliad For

2] 26| £0-2088743 Not Applicable
. Sl Au e oy DHE. APL 3, et B. Cenlificate of Status Dasired O $8.75 Additonal
22 e 21| Fee Required
| Gty & Stata | City & State 6. Election Campaign Financing $5.00 May Be
33'1 S R 28] Trust Fund Contribution Added 1o Fees
4 ~ Courlry | b | __ Country 8. This corporation has liability for intapgible tax under s. 199,032,
[?.‘.‘.] o es] 29| 20| Florida Statutes E}'ég [ o
oo ... 9. Name &nd Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent

KAPLAN, HAROLD J. B Namo

660 CRICKLEWOOD TERRACE 82| Sireet Address (.0, Box Number /s Nol Accepabin)

HEATHROW FL 32748

83

B4 City

Zip Code

FL |”

|11, Purstiant to e provisions of Sections GO7.0502 and 6071508, Fiornda Statules, he above-named Gorporation submits this statement 1o the purpose of changing 1ts registered
office: or registered agent, or both, inthe State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agenl, Larn lanliar with, and accept the chligabons of, Seclion 6070505, Florida Statules,

SIGNATURE o s
o, ‘ “xl;w e _t.;._w ihor |_v_rh: time ol regstere pgent and tike F ppplicable (HOTE: Registared Agenl signalure required wher re-nsiating) DATE _
2 OIfICHHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12 P
I DPT [T oecere 11 TILE [ 3 Change [ Adéttion | 55
NAME KAPLAN, HAROLD J 1.2 NAME §
st oo | 680 CRICKLEWOOD TERRACE 1.3 STREET ADDRESS 2
¢ 14 CHTY-ST- 70 o
[ CToee 24 TITLE I Change L) Adaition |C
NAME BIERMAN, ARNOLD H 27 NAME
sietl avontss [ 1190 W, MANHOE BLVD #30 2 3STREET ADDRESS
| costor | ORLANDORL 2. 4CITY-ST- 2
1 VAS [T oewere AT ["Fehange ) Adation
HAL KAPLAN, ANDREW 32 NAME
st anontss | 342 NEBRASKA AVE. 33 STREET ADDRESS
| oresize | LONGWOOD FL 32750 34 O -S1- 210
VL [T oeLere 41TNLE (3 Change ] Addition
NAME 42 haME
SIREET ADORI 55 43 STREET ADDRESS
L PR A4 LTy -5I-2P
1hf [ oeLere 517I1LE [J change [T Adattion
HAME 52 NAME
SI5E | ADYIRESS 5.3 STREET ADDRESS
| st | P 54011y 51 2P
i {7 oeeere &1L [FChange L] Adgition
NAME 62 NAME
SIHEET ALIDKESS 6.3 STREET ADDRESS
LITy-51-2i° 64CIY-ST-2P

14| do e ey cortily thal 1he nfonmaban suppticd with 1his fling does not qualily
inforenation

lam an ofl.oor
appears in Block 12 or

SIGNATU

o clirgctor of th
ok

311 chan an ally Nt wi

of the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
Leated on tha annuad roporn or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
s corparation or the recoiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and thal my nams

d ; i address.

L T o) 22797 407428 ey

ff SIGNING OFFICER DR DIRECTOR

Daytme Phone ¥



