SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1998,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

R

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

Hx,
00 B T

DOCUMENT #

1. Corporation Narme

UNATE, INC.

K53669 (3)

Principal Place of Business Mailing Address

C/O JAMES KENT

C/O JAMES KENT
2378 GOLF VISTA BLVD

2378 GOLF VISTA BLVD

0 T

Vll‘fm FL. 32955 ESEFM FL 32955 3. Date Incorporated or Qualfied | 3a. Date of Last Report
12/27/1988 Q/14/1995 |
2. Principai Place of Business | 2a. Mailing Address 4. FEI Number Appled For
;] 26_| 59-2924440 Not Applicable
Suite, Apt # elc Suite, Apt #. etc. iti
' P = : P © 5. Certificate of Slatus Desired D $875 Adl:!lllOﬂai
;‘ 2;1 Fee Required
City & State Gity & State 6. Election Campaign Financing . $5.00 may Be
a 2_8l Trust Fung Contribution Addead to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s 199032,
24 25 [20] 30] Florida Statutes ves [ ] No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registerad Agent
81| Name —
KENT, JAMES VELLFAM \a.
“mmm 82| Streel Address (PO. Box Number is Not Accepta&z)
MELBOURNE-FL-32948 ‘E.lll_%)s,.j;mjsw .
83
84| City ’ 85 ‘i\ Code
NCra FL | $8ayy

11. Pursuani to the prov:sions of Sechons 607 0507 and 607. 1508, Florida Statul
office or registered agen!. or both, in the Stale of Florica Such chan
agent | am farlar with and accepl the obhg

es, the above-named corpor

atioRs of. Section 607.0505, Floridla Slatutes

ge was aathorized by the corporabon’s board of

ation subits this statement for the purpose of changing its registeres

vectors | heraby anoepl the appointment as registored

SIGNATURE ____ AV %\ /.__Ah!fss_-}_\; i SN _ L @ dwwmaNy
Signaire Ty h 3o pr nted navwe of registeczMg et an l(\- Afrcane (NOIE Bh-gsrered Roorl s g oature nequesd ahen sl 3} DATE

12. I\ CFFICERS AMQDIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TINE VPSD\J T ] DEcete 11TIME LT changs [_] Addiioa &

NAME KENT, JAMES 12 NAME 3

stheei anpaess | 2378 GOLF VISTA BLVD 13 STREET ADDRESS a

CiTY-S1-2Ip VIERA FL 140ITY-ST- 2P &

gt p (] oecere 21MLE L] change [T Agation |O

NAME WITCKER, JAMES E 22 NANE

streeraooress | 555 ASHWORTH CT 2 3STREET ADDRESS

CTy-si-2p MELBOURNE FL 2 4CHY. ST 7

THLE L[] oetere I1TITE T changs T T Ascition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CAv-ST-1P 34 CITY-5T-2P ]

TTLE [T oecere 41TME L] Crange [] addinor

NAME 4.2 NAME

STREET ADRESS f 435Teer noness

CITY-5T- 2P 440ITY- 57 21P

TITLE [T Decere 51 TILE L] crange [ addition

NAME 52 NAME

STREE T ADDRESS 53 STREET ADDRESS

CIFY-ST-2 S4TITY-87-72 3

TTE [] pecere B1T0E [ crange T ] Additicn

HAME 62 NAME

STREET ADDRESS £ 3 STREEY AIDRESS

CITY-ST-Z1P B4 CITY-51-22

14. ) do heraby certify thal the information supplied with this fiing is
further cerliy that the information ingicated on this anau
made under cath, that | am an officer or d rect
that my name appears in Block 12 or Black 13

SIGNATURE: _/\
I

or of the corparal.on or the receiver or trustee empowerad 1
if changed. ar on an attachment with an address,

.._;bg A\nwe;%

} lr/né OFFICER OR DIRECTO!

e i
ATURE AND TYPED OR PRINT R

volurdanty furnished and does not gualify for the: exemption stated in Sect
al raport or supplementa’ annaai report is true and accurate and thal my

AW Xy

10n 119.07(3 Kk}, Florida Statules. |
signature shall have the same legal effect as if
o execule this report as required by Chapler 617, Florida Siatutes and

2N el Yo

[YRY

5.0 M -8

Dftire frane




