FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT /T;;Q" i FLORIDA DEFARIMENT OF S1ATE
CORPORATION If"'"- 3 Sandra B Martham

ANNUAL REPORT 5:»"5 Secretary of State

1996 [HVISION OF GORPORATIONS

»pgggmgm ¥ F85170 (1)

UNITED MARKETING ASSOCIATES, INC.

Frocesipal Place of Business

13520 49TH STREET N.
CLEARWATER FL 34622

O R

3a.

Moubrig Acldrass

13620 49TH STREET N.
CLEARWATER FL 34622

3. Date Incorparated or Qualifed

06/14/1982

Date of Last Report

01/17/1985

[2a. Malg Addioss )

. 'Fr'..}::.i-_»a Flace of Husm FEI Number

Appled For

Not Applicable

592198343

[21

St AT e

2]

$8.75 Aaditional

5. Cortificate of Status Desired :
Fee Required

O

ity & State 6. Election Campaign Financing

$5.00 May Be

22 Trust Fund Contribution 0 Added to Fees
b - rem———— s -
i | Country 8. This corparation has liability for intangible tax under s 199.032,
301 Florida Statutes O Yes [INo
- 9. N 10. Name and Address of New Registered Agent
81 Name
ESCHENROEDER, EDWARD E. 1821 Straet Addiess (.0 Bax Nomber is Not Acoceptable]
13300 INDIAN ROCK RD
§2101 83
LARGO FL 34644 B4| Cuy FL ]as 2ip Code

NG oS S ant 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
agenit, or bathe i the State of ida Such change was autharized by the corporabon’s board of duectars. | hereby accept the appoiniment as registered agent. | am
cept e sblgations of, Sechion 607 0505, Fonda Statutes

3 e b e e e o e PUT e Bt A e s et i e g GaE

|12 e TOFFIGERS AND DRECT I KR ADDITIONS/CHANGES TO GF FICEAS AND DIHEGTORS 1N 12
N VSD AT [J Changz [ Addiion
Ky ESCHENROEDER, EOWARD 17 NaME
SIwEE DAL 5 13300 INDIAN RCKS RD2101 13 SIREL T AODRESS

| ohesze _LARGU FL _ - 14CHY - SI-21F
1LF PTD [ DEiETE FRR(IN [ Chaage [ Addtion
Rk ESCHENROEDER, ROGER 25 Nt
Sirikl A O 12408 CHICKASAW TRAIL 23 STRELD ADCRESS

IRl J-ARGO FL o 240NV SI-2P )
Tt ] DELENE 3T [ Changz  [] Addition
Rt 32 NEME
SlnphT ADUHE A 33 STHEET ADDAESS

| Ll I s s 34C17¥-51. 71 B
T [] DEETE 4 1 TLE [ Change  [] Adawion
Kl 42 NAMF
Siagh AR 43 5THEHT ADIRESS

RVL}' AR o o . 44CHY E1-4F
it ] DELETE § 17TIMLE [ Change  [J Addilion
vt 22 NAME
SlAgrT At 53 SIRECT ADDRESS
on o - o 5§40 5770 B
T [ DELETE § 1 TILE [ Change  {7] Addition

62 NAME

ki ALDHESS B 3 STREL T ADORESS

| Gl sl-an | e G40y S)-2IF
14. | do herehy cortify that [ne informay ::‘;['JI)‘\E."'l wilh this hling is voluntariy furnishad and goes not qualfy for the exemption stated in Section 118.07(3)ik), Florida Statutes. | furtner

certify that tiwe inforriabon ndca

P4 AN

+AIGNATURE AND TYPED ORPH

corpirah

o i

i 4 ient with an address

AME OF SIGNING OFFICER OR QIRECTOR
¥ L P S L

Nkl repor o supplenienia’ annual report s true and accurate and that my signature shall have the same legal effect as if made under
receiver or truaten empowersd to execute this reporl as required by Chapter €07, Florida Statutes: and thal my name

Chiytew PR B

. //M/ﬂ Atn) 510 pess

CR2E034 (12/95)




