FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED
+  PROAIT B0Es

o U2
CORPORATION

R e et May 14 1997 8:00am
ANNUAL REPORT Secretary of Stata
1997

W _ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT #  F 95000005167

1, Corporation Narme

Unites! SHures M¢ﬂ({ﬁ'n\7 aned Qevelopmens o )
Lorporarion

Principal Piace of Busingss Mailing Adoress

Hio INW. Darh Jorrae Koad
Ocale, FL, 3YYE2-20859

3. Date Incorporated or Qualified | 8a. Date of Last Report

- Ao~ :_7.5 | A;p//'/' /77 ¢

2. Principal Place of Business 2a. Mailing Address ' 4, FE! Number Applied For
[21] 25] FY=/0 22894 Not Applicable
Suile. Apt. ¥, €t Suite, Apl. #, etc. i i
vie. Apt o €1 ° §. Certificale of Status Desiret 0 -38'75 Additional
B_;I ;ﬂ i : Fee Required
City & Stato Ciy & State 6. Eteclion Campalgn Financing $5.00 May Be
;;l @ Trust Fund Contiibution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24| 25 2] [30] . Florida Statutes Cves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

B1; Name /'/0 C}Tén?tf_

82| Strent Address {P.0. Box Number is Not Acceptable)

O'cornor, bevald L.
B3 MW, 29/h Jerrace load o \(

blrala, £y FYY82- 20869 4 City

11, Pursuant to 1ne provs ons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmiits this stalement lor the pUIpose of changing its registered
ofiice or registered agenl, or bath, in the State of Florida. Such change was authonzed by he corporation’s board of directors. | hereby accept the appeniment as registersd
agen! | am lamilar with, and accapt the obligations of, Section 807.0508, Fiorida Stalutas. .

85| Zip Code
FL '

SIGNATURE s :

€ ordure yERA L D FRA RAME ¢ regEtEed agent ana bt 1l applicaba (NOTE Fapsiored Agenl $prature requiréd when renstating) . . DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 7 ) OFLETE 1.1 ITLE (I Cheage  [J Adorton | G5
HAME O'conner. Gemid D, 12 NAME ‘ 3
s1kT aoopiss | Lptder B W, 54,8 Terroace /‘?J . 1.3 STREET ADDRESS o
arv-srze | Drgla Fe. Beyei- 2089 140TY-ST- 2 _ ‘ ﬁ ;
TILE DS " TV DELETE LIIME _ | [T Crange T Addiion |
KAME Daley, CAarles W 22 NAME
STHEET A0DFESS | )22~ Bhlensowm f 23 STREET ADDRESS
oy ST-20 Llenn, O} Y I%0S 2 4TTY-S1-2P L
TIE i [ ecert 13 THE ! [T Crange L] Addition
NAME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS
Y-S 2P 34.69TY-ST- P
TITLE ] DELETE 41TTLE : T Change” 1T Addition
MAME FRTTY S
SYREET ADDRESS 4 3 STREET ADORESS : .
CITy-S7- 2P 440ITY-37-2P b Lx "/\ ‘
TiE [J OeeETE 51 1ME ‘ W W\ v L Change” ] Addition
NAME 5ZHAME _ : Q\
STREET ADDAESS 53 SIREET ADDRESS : / i
CTY ST 1P 54 CY-51-2P ‘ ,
TinE T DeLETE 61 IMLE L) Change [ Addition
- BINME SD0O002131 105
STREET ALORESS 13 STREET ADDRESS ~05427/97--01039--017
P §4 CITY- ST- 2P w¥1ES, 00 .

14. 1 ao nereby cert'y hal the information supplied with this filing does not qualify ‘or the exemplipn stated in Seclion 119.07(3X1), Florida Statules. | further cerlily thal the
inforemation indicated on this anawal rt or suppiemantal annual report is irue and accurale and that my signature shall have the same legal eflect as 1 made undger gath: thal
g

I'am an oficer of directar of the corpkrayon of the receivah or trustee empowered to execuie This report as required by Chapter 607, Florida Statules: Bnd that my name
appears n B'ock 12 or Blagek 1Rif chagged, or on an attabment with an agdress.

SIGNATURE:

/ ";‘uam'rune AND TYPED DR PRINTED MAME OF BIGNING OFFICER OF DIRECTOR Duto BeytmaPrere s




