FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEFARTMER OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISICN OF CORPORATIONS

1996 | bw
DOCUMENT # 4)
1. Corporation Name

INVESTMENTS UNLIMITED HOLDING CORPORATION

O RS

Principal Place of Business T Maing Address
2862 SHADOW wOOD CT. 2862 SHADOW WOOD CT.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
3. Date Incarparated or Qualified 3a. Date of Last Report
o B 04/23/1985 05/01/1995
2. Principal Place of Business _Ra. Mailing Address 4. FE! Number Applied For
21 26| - 533012931 [Nt Aplicani
Suite, Apt. #. etc ., Sule. Apt.i etc. 5. Ceorlificate of Stalus Desired 0 $8.75 Adcfitional
22 27 ] Foe Flequied
City & State Oy & Slale 6. Election Carnpaign Financing $5.00 May Be
23 28] . Trust Fund Contribition 0 Added to Fees
lla} | Country m Zip _ Country 8. This corporation hag Fabiity for intangible tax under s 199,032,
[24] 25] 28| 30] , Florida Statutes [ Yes BNo
9. Name and Address of Current Registered Agen T 10, Name and Address of New Registered Agent T
81| Name
SUMMERTON, ALAN 82| Stool Aadress (5.0 Box Nimber s Not AcGentabie)
2682 SHADOW WOOD CT.
* KISSIMMEE FL 34746 83
84| Ciy FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and £07 1508, Florida Statutes, 1he above named corporation submits this stalement for the purposs of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of drectors. | hereby accept the appointment as registered agent. | am
farnilar with, and accent the obligations of, Scction 607.05050, Tlorida Statutes

I AT URE e e e et o e . S T
Sgnature, typed or prinkad na ¢ of registersd agent e e | apleatds (HEH 2 Rogislerod Agent signatang réauinad wien reinglating) DATE
12, OFFICERS AND DIRF‘:E'I_ORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [C] DELETE 11TTLE [ change  [C] Addition
HAME SUMMERTON, ALAN 12 NAME
streer anpaess | 2862 SHADOW WOOD CT. 1.3 STREET ABDAESS
CATY-S1- 29 KISSIMMEE FL 140TY-51-2F
TME PD [7) DELETE Z2INLE [C} Change  [] Addition
NaME SUMMERTON, JANET 22 NAME
streeTanoress | 2862 SHADOW WOOD CT. 23 STREET ADURESS
CITY-S§1-7IP KISSIMMEE FL 24 CITY-S1-21P o
TITLE S {J DELETE 3 1TILE [ Change  [] Addition
NAME JULIE LEVENGWOOD 32 NAME
sweeranoress | 2803 PRINCE OAK CT 43, STREE] ADDRESS
CITy-51- 2P ST. CLOUD FL 34CITY-$-2p
TITLE {1 DELETE 4170 [] Change [ Addition
NAME 42 NN
STREET ADDRESS 43 STREET ADDRESS
onY-ST-1P 44CTY-ST-2P
TITLE [] DELETE 5 1TNLE [} Change ] Addilion
NAME 52 NAME
STHEE? ADDAESS 5 3 STHEET ADDRESS
CITY-ST-2F o 54 CITY-$1- 7P
TR ) BELETE b1 TITLE [ Change [} Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREE ) ADDRESS
CITY-§1- 2P 64 CITY-51-71P

14. | do herety certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repent is true and accurate and that my signature shall have the same legal effect as if made under
oalii; that | am an officer or director of the corporalion o the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 If char ttachment with an address.

SIGNATURE: _ = Qs Commorren $ Cl9L  dor a3 2065
E OF SIGNING OFFICER OR DIRECTOR »,)’uq-o&- Date Daam e Fhane #

SIGHNATURE AN OR PRINTED

CR2EC34 (12/95)




