SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. ‘ g

AMOUNT DUE ON OR BEFORE 09/15/¥5: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REWSTATE: $750). g
« PRQAIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris F ' L F
ANNUAL REPORT Sacretary of State T b

DIVISION OF CORPORATIONS

1999 s 2
| DOCUMENT # J51652 P9ISEP 15 PH L '6

1. Caorporation Name GR
TA E1AN Y {,[
UNIVEST AMERICAN CORPORATION LLAHASSEE, F ‘m
1479 CAPITAL CIRCLE NW. 1476 GAPITAL GIRCLE NW.
TALLAHASSEE L 32303 TALLAHASSEE FL 32300
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
I 01/13/1987
2. Principal Place of Business T 28. Malling Address 4. FEI Number Applied For
] |26] 59-2785206 Not Applicable
~ Suite, Apt. #, elc, Suite, ApL. #, etc. 5. Certificats of Staius Desired O 8.75 Additional
B{J,ﬁg L a Fee Rsquirad
City & State City & State 6. Etection Campaign Financing $5.00 may Be
Ea] . 28 Trust Fund Contribution ] Added to Fees
| __ Country Zip Country 8. This corporation owes the current year
[4 _ 25] m m Intangible Personal Property. [:] Yes D No
| __.8. Namo and Address of Current Registered Agent 10. Name and Address of New Refjistered Agent
81| Name
H Es' J 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
1479 CAPITAL CIRCLE N.W. - piatle
TALLAHASSEE FL 32303 )
84| City 85} Zip Code
FL *]

ﬁr Pursuant to the provisions of sections 6070502 and 607.1508, Florlda Stalutes, he above-named oorporatlon submits this statemant for the purpose of changing its registered
olice or registered agent, or both, in the State of Florida. Such chan, ge was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Fiorida Statutes.

SIGNATURE Signature Tyfdxd o pinted name of ragistered agent and utle if appicable {NOTE: Ragistered Agent signature requirad when minstating) DATE o~
K OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE P L oetete A1 TILE D 1] change Agdiion | 2
KavE HOLMES, DON E 12NAME Mo Cay , Tony R, g
streeTancress | 1411-C LAZY BROOK 13STREETADORESS | g SGA CH 1 Ro AD T8
Lovsize | TALLAHASSEE FL 32301 wonsze | wgeT. PALM ERRY 3] 3;;%% &
e oC (Joecere 217ME Change Agdiion
NAVE MOBLEY, SYBL C 22 NAME
street apoaess | 520 HAMPTON AVE. 23STREET ADORESS
| crvstze | TALLAHASSEE FL 32310 = 24 CITvSTZI e
TILE D DELETE 31TITLE w
NAWE MILLER, WILLIAM JR. 32 NAVE 1 DDD I 7/ 99—-01 005-"00?
sweetaooness | 2857 BREEZEWIND DRIVE 33 STREET ADDRESS BRES50, 00 aN5SD. D0
| cmvsrze ) ORLANDO FL 4 OTY-STZP
TINE ove [Jbewete £1TME [J cranga [} Addition
NAME DICKENS, JACOBY 42NAME
street aooress | 2733 COUNTRY CLUB DR. 42 STREET ADORESS
arestze | OLYMPMA FIELDS L aacTvgTze
T ) [ peceTe S1TITLE [T change [] additen
NAME JOHNSON, ROBERT L 5.2 NAME
streeranorese | 340 BARTON AVENUE 5.3 STREET ADDRESS
| arvsrze | EVANSTON IL B4 CITY-ST-ZP
T D [ Joewere 61TIMLE 1 crange [ additon
NAME SIMS, JOHN L §2NAME 3
sreetaooress | O EMERSON WAY &3 STREET ADDRESS T
| cresrze | SUDBURY MA 01776 sscmvsize £F1TS

[ 44 hereby cerm?:I that the information supi)hed with this filing does not qualify for the exemption stated In section 118.07(3)(1), Flor‘nda Stalutas | further ceriify that the mtotmatlon
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If mada under cath: that | am
an officer or director of the corporation or the receiver or trustee gmpowered Lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an A3dress.
sIGNATURE: __) oy G A%LLH:!HS 850 57691
BIG UHE AND TYP Deyume Prone ¥




