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FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 55 o FLORIUA DEPARTMENT OF STATE
CORPORATION & %\, Sandra B. Mortham
ANNUAL REPORT é' Socrelary of State

1997

DIWISION OF CORPGRATIONS

DQCUMENT # F95365

C(?rporalion Name
U § AGENCIES, INC.

(6)

Principal Place of Businoss
14645 NW 77 AVE

104
MIAM! LAKES FL 33014
5

Maiting Addross
P O BOX 2662
OCALA FL 34478-2662
us

ETSRRA AR A

office or registered agenl, or bath. in the Blale of THorida. Such change was authorized by the corporation’s board of directors | herehy aceept the appuintment as registered
agent. | am familiar with, and accept ihe obligations of, Scction 607.

5005, Horida Statutes,

3. Date Incorporated or Qualified 3a. Date of Last Repaort
08/06/1962 07/24/1996
2, Principal Place of Business | 2a. Mailng Address T 4. FEI Number - Applied For
2 26] o 59-2216090 Not Applicable.
ite, ApL. ¥, ofc. Suito, Apl #, ot it
Suf P - Lo, A e B. Certificale of Status Desired D $u'75 Adc!ﬂlonal
2-;| Fee Reqguired
City & State | City & State 8. Election Campaign Financing $5.00 May Be
28] ] Trust Fund Contribution Added 1o Fess
Zip Country L - Gountry 8. This corporation has liability for intangible tax under s. 192.032,
;E‘ 29] o 30—[ Florida $tatutes Oves Ono
9. Hame and Address of 0urrepj Reglstered Agent 7' 1o 10. Name and Address of New Heglsie;_g'cim&genl
SCHERMANM AND ZELONKER P.A. 81| Name
1“0 w‘ 49TH ST" SUITE 510 82| Streel Address {P.O. Box Numbcr is Nol Acceptable)
HIALEAH FL 33012 L
83
B4| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Flofida Statues, Ihe abave-named corporalion submils 1his staternent for the purpose of changing its regislered

SIGNATURE e L e e e e e R
Signaluro, lypod or prntod name of regstered agert and 1ile i apnl.cable (NOTE Fegistorod Agonl s.gnatare tegaired wharn re nslating} DATE
12. OFF ICERS AND DIRECTORS 18, ADDITIONS/CHAN O OFFICERS AND DIRECTORS IN 12
e o oeete Qv T T M change. [ Addition |
NAME SIMONS, ANNAGENE | 12 NAME
seeTanoress | $4645 NW 77 AVE STE 104 110 STREET ADDRESS
crv-sr-zp | MIAMI LAKES FL 14.0NY-51-2F
ILE 4 T okeTe AL ClCuange T Addition |
NAME SIMONS, MERLIN A 2 NAML
smeeTaporess | 14845 NW 77 AVE STE 104 23 STREFT ADDRESS
orv-st-ze | MIAMI LAKES FL 2 4CIY-81-2P L ]
TITLE ] DELETE TAME | [J change  [J Additicn
NAME 37 NAME
STREET ADORESS 35 STHEET ADDRESS
CITY- ST- 7P 34 CNY-§1- 2
WLE [F oetere 41 TILE [Jchange [ Addiiion
NAME 4.2 NAME
STREET ADDRESS A STREET ADDRESS
CiTy-St-2Ip - 44TV -51- 20 )
TITLE [ pEcETe 5 1TIMLE [T change ] Addition
NAME 57 NAME
STREET ADDRESS §:3 STREET ADDRESS
CITY-ST-21P 5.4 CHY-5T- 7P ~
TME T TDECETE 6.1 1I1LE U change  [J ddition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-ST- 2P 64 CIFY-ST- 71

14, | do hereby certiy that the information supplicd with this fiing does not gualify for the exemplion stated in Saclion 119.07(3)1, T lorida Stalutes. | furlher cerlly that the
infarmation indicaled on 1his annual reporl or supplemental anawal report is trae and accurate and that my signature shall have tho same legal effect as if mado under oath; that
¥ am an officar or direclor of the corparation or tho geceiver of Trusten empowerecd 10 execulo this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o

Y 2

n attachmenl wilth an address

P .Y, I A p

L .1/.1/;'-‘

P S

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)

'yl



