- . .
. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPRUVEL
;AMOUNT DUE ON OR BEFORE 9/17/97: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ARD

PROFIT <@, FILED

CO OR FLORIGA DF.DAR] MENT OF STATE
RPORATION ¥ Sandra B. Morth .
ANNUAL REPORT ' - 9g JuM -t AMI0: 15

Socrelary of State

1997 L mmaen DIVISION OF CORPORATIONS E)'C[;RE,}.\AR%;{’Q}'FEB%J%A
.!Al.l#h‘-H ol
DOCUMENT # G73290 (0)

UNITED INTERNATIONAL DEVELOPMENT, INC.

B R A

Principa! Piace of Business ' Mé]\fri;dddress

[T HOIND AVENGE NORTH — 110 HANNOVER DR., STE. B201 T
FOEMINOLE-FL-04608- : . a -
= e REINSTATEMENT 2286

o 3. Dale Incorperated or Qualified 3a. Date of Last Report
2. Piincipal Pigce of Business ':ﬁ'e'.- Mailing Addrosg 4. FEl Number Applied For
7] P.O. Bax S I | I 53-2124954 Not Applicable
ite, Apt. #, elc. Suite, Apt i, etc, i
Sulls f\ Y D ' . A He 5. Certificate of Status Desired ] $0'75 Additienal
2]\ § ayshore Drive 7] Foa Required
City & State ! City & Sale 8. Election Campaign Financing $5.00 Ma
. ,, d . y Ba
23 Y v O *PL.D RADA 28 o Trust Fund Contribution O Addead 10 Fees
Zip Coprtry 21p Country B. This corporation owes or has paid the curent year Intangible
;l .?)(’" Q\SO h;]_u\ . S ‘5‘ g] o &;‘ __Personal Property Tax due June 30 Cves e
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
«  SCHNEIDER, C W . 1) Name
Tatas0aNB-AVENENORTH | 8 o0 (uyshore Drive |
p o I"}ZK 20 82| Streot Address (P.O. Box Number is Nat Acceptable)
—BEMINGLE-FL-B4644— 0. BoKk ¢ N
Fevve Sein, Flovider,
’SL“— 3\%0 84| City Zip Code

FL |®

11, Pursuant 1o the provisions of Scctions 607.0502 and 607 1508 Florida Salules, the above-named corparalion submils this staterant for the purpase of changing s regislered
office or registerod agent, or boih, in the State of Flonda. Such chang(e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am familar with, and accept the obhgatigue e, Section 607.0505, Florida Stalutes
/
SIGNATURE X% WWM .

Sigaare tygnd v [\j‘-je{-[j e g R g Lt )¢ Al B TINOTE Reg stured Agen signature raaquired whion restlatng) DATE
12, o OTFICERS AND DIRECTORS - R KLY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS % 12 %‘
TIFLE DELETE 11T Addilion
NAME PARTRIDGE, WALLACE 12 HAME EDD%E;%%%:%% ___EiE‘& <
staeer aopeess | 190 HANNOVER DR. 13 STHEET ADDRESS *,m*ggﬁ 00 **E¥900. 00 L§u
crv-si-ze | ST. CATHARINES ONT. CANADA 14CHY-SL 7P i ' ! &
THLE 4] Tt T T T ILETE PRRG; [Tchange  [J Addition | O
NAME PARTRIDGE, WALLACE 25 NAME
steer aooress | 110 HANNOVER DR, 23 STHEET ADDRESS
orr-st.ze | ST. CATHERINES ONT. CANADA 3 4 CITY-SI- 7P
TITLE VO - o |RIEGE 31TILE [T change ] Addition
e ZAHORALHAK, ROBERT 22 A
street aooress | 109 RIVERYIEW BLVD. 33 STHEE| ADDRESS
orv-srze | ST CA INES ONT CANADA 34 CITY-S1-2Ip
TTLE PO T h T T T otlete 41 T1MLE [J Change [T Addition
HAME ZAHORCHAK, MARY 4.2 NAWF
streer aooess | 108 RIVERVIEW BLVD. 43 STREFT ADDRESS
CITY-SY- 21 ST, CAW|NES OFT_CAE{\DA_ ~ 44Ty -§1-2P
[ [T DeckiE 51TILE [J change ] addition
NAME 5.2 NAME \gl “
SFREET ADDAESS 5% STREMT ADURESS h \
CITY-ST- 2P e §4C1Y-51- 710
TLE [T ot 69 THLE Tl Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET AIDRESS
CIvY-ST- 2P 64 CiTY-S1- 7iP

14. | do haraby certify thal the information supplhed with this filing does nol qualify for the exemplion stated in Section 118,07(3)(i), Florida Statutes. | furthar cerlify that the
information ingdicated on this anual report or supplemental annual reporl is true and accwate and that my signalure shall have 1he same legal effoct as if made under cath; that
I am an officer or diroctor of the carporation of the receiver or trusleo empowered o execute this teporl as required by Chapter 607, Florida Statutes; and {hat my name
appears in Black 12 or Block 13 1f changed oo onoom atlachment with an address.,

P C-he BV A PRl Yol v IRLYL b s MLA A~ oy fon




