FILE NOW: FILING FEE

PROFIT s
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

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

POCUMENT # G05782

UNICORN CHARTER SERVICE, INC.

©)

Principal Place of Business

2616 H2TH AVE
TAMPA FL 33612

Ma.ling Address

2616 112TH AVE
TAMPA FL 336126247

FILED
Jan 21 1997 8:00am
Secretary of State

(T T

3. Date Incorporated or Qualified | 3a. Date of Last Reporn

10/25/1982 04/16/1806
2, Principa’ Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26| 59-2360892 Not Applicable
Suile, Apt. #, elc Suite, Apt #, etc. dditio
uie A o I i 5. Canfficate of Status Desired ] $8.75 A ! nal
22 2—7—1 Fee Required
Cry & Sale | Ciy & Stata 6. Eloction Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution Added to Fees
Zip __ Country | e Counlry 8. This corporation has liability for intangible fax under s. 199.032,
;;I 251 291 m Florida Stalutes ] Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Addrass of New Regisiered Agent
WHITE, ELEANOR A 81} Name
2616 112TH AVE B2| Sireet Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33612

83

84( City

Zip Code

FL |®

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registarad agent, or both, in the State of Fiorida. Sush change was authorized by the corporation’s Doard of directors. | hereby accept the appoiniment as regstered
agent | am familiar with, and accept the: obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e e

Sigratare tyned o printed nane oF terpsbensg ageed are e iF appheaiie, {NOTE* Regislered Agent siinatura fequired when remstating} DATE
12. OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML P [J oetere TTME [ Change [T adadion | &5
HAME WHITE, CHARLES H. 1.2 NAME §
sreet anoness | 2616 112TH AVE. 1.3 STREET ADDRESS 3
smv-si-zr | TAMPA FL 14 CITY-5T-IP &
TLE ST T bELETE 24 TLE [l Change [ Acdilion | O
NAME WHITE, ELEANOR ANN 22 NAME
stheer anaess | 2616 112TH AVE. 273 STREET ADDRESS
orv-st-ze | TAMPA FL 2 4CTY-ST 2P
TINE ] DELETE 31TIILE {Tchange T[] Agdition
NAME 32 NAME
STAEEF ACIRFSS 3.3 STREET ADDAESS
CiTY-S1- 7 3.4 CIFY-ST- 2
TINE T oeLete 41 TILE [Jchange [ Addition
NAME 4.7 NAME
STREFT ADDRESS 4 3STREEY ADDRESS
iy -st. 44 CITY-ST-21P
TITIE ] DELETE 51TMLE ) change [ Addition
Y 5.2 NANE
STREET ADCRESS I 5.3 STHEET ADDRESS
L7512 54CITY-ST- 7P
T T peLETE &1 TILE [Jchange [T Addition
NAME €2 NAME
STREET ADDRESS 63 STREET ADDRESS
o1 -1 21 64 CITY-ST- 2P

appears in Black 12 or Block 13

SIGNATURE: '

14, [ do hereby certfy that the infarmeabon supphed with this filing aoes not quabfy for the exemption staled in Section 119.07(3)(i). Fiorida Stalutes. | further certify that the
information indhcated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
i am a officor or dreclor of the corporanon or the recever of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

hanged, or on an attachment with an address.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(J13 /17 813914-038 -

ahe Daylime Phons &



