FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

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

DOCUMENT # K16379

UNITED AMERICAN REALTY CORPORATION

(5)

Principal Place of Business Mailing Addross
PO. BOX 637 P.O. BOX 637
10? §. EVERS 107 8. EVERS
DOVER FL 33527 DOVER FL 33527

FILED
May 08 1998 8:00am
Secretary of State

AT RE MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

02/23/1988

2, Principal Place of Busiicss

21] 26]

"1 2a. Maiiing Address

4. FEI Number

Applied For
Mot Applicable

592879953

Slite, Apt. #, etc.

) T‘S;[J_i-l(a Apt. # ole.

O $8.75 additionat

2 ;] B. Certificate of Staius Desired Fee Required
City & Stato . Ciyd Sate 6. Election Campaign Financing $5.00 May Be
23] e Trus! Fund Contribution Added to Fees
Zip ___ Country | Country 8. This corporation owes or has paid the current year Intangible
24 2;1 L g}l] o m Personal Property Tax due June 30. ves [JINo
9. Name and Address of Gurrent Registered Agent 10. Neme and Address of New Registerad Agant
LARKIN, PATRICIA A. 81| Namo
107 8. EVERS. 82| Street Address (P.C. Box Number is Not Acceptable)
DOVER FL 33527
83
8] Ciy 85| Zip Codo

FL

SIGNATURE ____

1%. Pursuant 1o the provisions of Seclions 607 0602 and 607.1508, Fiarida Siatulos, the apove-named carporalion submits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of Flonda Such chango was aulharized by tho corporation's board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Statules

Signalue, lypred o prated tane o rfr-"p'lllr:t.‘:aum i n}x}:}rl;‘? it ary ,:{.-dl}li':_:’ INOTE fegstered Agent signature required when reinstating) DATE =
12. OUEICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE o 7 I eeve 11101LE ;Q'Change TT Addition g_
NAME COIMER, GORDON 12 NAME §
seer aporess | 2115 BRUCE ST. TASTHEET ADDRESS | 1 4™ LI €5T Al i s OPia A TEh 2
orv-s-ze | LAKELAND Fl ) aene-size | VPN aN gt RL 23586 g
THILE TT DELETe 21T v [Jchange L] Addition |&2
NAME 22 NAMT
STREET ADDRESS 23 STREET ADDRESS
CITY-5T- 2P o , 2 A0IY-ST- 7P
TILE I i ) T 31 THLE T Change~ L] Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-5T-2F o 34 CIY-S1-2P
TITLE O oeLete L1TME T Change [ Additicn
HAME 4. ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-2IP 4.4 CITY- §1-2IP
TITLE o T beLeTe 51TILE I change [} Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P o 54 CIY-S1-21P
TIME [ DELETE 611NLE [ change I addition
NAME 62 NAME
STAEET ADDRESS | 63 STRELT AUDRESS
OTY-ST-21 5 64 CITY-ST- 7P

indicated on this annual
officer or director of P corpora

Block 12 or Block 540 cha;rcrl‘

" cmc” alle

e o o g

men] wilh an address.

o o

14. | hereby cerlify thal the information supplicd wilh 1his Tiing cdos nol qually far the exemption slated in Section 119.07(3)(), Florida Statutes. | further cerlity thal the information
r supplemental annual report is truo and accurate and that my signalure shall have the same tegal effect as if made under vath; that | am an
N or 1he: m;yn)lruslue empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

o _ 9.0 d



