FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

(it

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

1. Corporation Name

DOCUMENT #

F26156

UNITED FINANCIAL GROUP, INC.

(2)

225 8. SWOOPE AVENUE

Principal Place of Business

Maling Address

P.D. BOX %1313
MAITLANG FL 32704133
us

FILED
Mar 25 1998 8:00am
Secretary of State

NS

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifiad
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 126] 59-2088743 Not Applicabie
Sulte, Ap!. ¥, eic. Suite. Apl. #. elc i
P [~ P §. Cerlificate of Status Desired El $B'75 Adc!monal
22 2ﬂ Fee Required
City & State | Ciy 8 State &. Eloction Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Ol Added 1o Fees
Zip Couniry ip Country 8. This corporation owes or has paid the currenifear Intangible
;;‘ ;5':] ?ﬂ ;' Personal Property Tax due June 30. D’ées O ne
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent

KAPLAN, HAROLD J.
660 CRICKLEWOOD TERRACE
HEATHROW FL 32748

B1| MNama

B2| Street Address (P.O. Box Number is Not Acceptabla)

83

84 City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
affice of registored agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accep the ohiigations of, Scction 607 0505, Florida Statutes.

CR2E034 {10/97)

officer or direct
Block 12 or B

SISl A NI =

address

SIGNATURE e e
Signature, fypod o pontind nann of iegetered ageol and tike it appheihle [NOTE: Regstered Agant signatura requined when reinstaling} DATE
2. QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPT [T oeLeTe 11 TUTLE [F Cnange 1] Addition
NAME KAPLAN, HAROLD J 1.2 NAME
smeeraooress | 660 CRICKLEWOOD TERRACE 1.3 SIREET ADDRESS
CITY-5T- 2 HEATHROW FL N 14 CITY -51-2P
TITLE ovs AT DELETE 21 TITLE [JChange [ Addition
RAME BIERMAN, ARNOLD H 22 NAME
seeranoress | 1110 W, [VANHOE BLVD #30 23 STREET ADDRESS
CITY-51-2P ORLANDO FL 2 4CITY-ST-2P
TITLE VAS T peLete 3.1 TILE DSV %] change [ Addition
NAME KAPLAN, ANDREW 3.2 NAME Kaplan, Andrew
sweetanpress | 342 NEBRASKA AVE. azsmeer sonkess [ 342 Nebraska Ave.
CITY-§1- 2P LONGWOOQD FL 32750 sacmv-si-ze |Lonpwood, FL 32750
L [T oEceTe 41TLE [ JChange  [F Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciny-S1- 1w 44 CIY-85T- 2P
TLE [T oeLere 51 TILE [1Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-§1-4P 54 CITY-$1-2IP
TILE [_J DELETE 61TI1LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-2IP 64 CITY-ST-2IP
14. | heraby certify that the information supphod with this filing does nol quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information

indicated on this annual reporl of suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
X 19a empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

L ST Sal LISy



