FILE NOW: FILING FEE AFTER MAY 118 §

PROFN /@f““ iy 3 FLORIDA Dt PARTMEN]
Sandra B. Morl

CORPORATION
ANNUAL REPORT Secretary of St
DIVISION OF CORPOSRTIONS

1996 i
DOCUMENT # L1497 (3)

1. Carporation Name

UNITED MUTUAL TRUST INC.

Puncipal Piacs of Businoss | II I II ’I IIIII ”II I|| I I Il 'I II I”II| l"

Mailing Addiess

2740 E. OAKLAND PK. BLVD.. #300 2740 E. OAKLAND PK. BLVD..
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
Us us

3. Date Incorporated or Qualified 3a. Date of Last Report

09/08/1989 01/25/1995

2. Principal Place of Business 2a. Mai—hdél.‘ﬂ\adr'ess 4, FEI Number Apphed For

211 o 25[ NOT AP PL'CABLE Not Applicable
|

T S, AL ¥, ote. S ‘ it
e, Apt. B, e | Suite, Apt#, ete. 5. Certifcale of Status Desired 0 $8.75 Additional
[22 o 27] Fee Requirad
City & State: | City & Stato 6. Election Campaign Financing $5.00 may Bs
e . Trust Fund Contribution 0 Added 1o Fees
Zipy ~ Counlry L Zp Coftry 8. This corporation has liability for intangible tax under s 199.032,
2a| - 2§J i o _____29] o ;‘ﬂ Fiorida Statutes [ ves [ONo
_ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
JOHNSON, ERICR B2| Straat Address {P.O. Box Number is Not Acceptable)
2740 E. OAKLAND PK. BLVD.
#300 B3
FT. LAUDERDALE FL 33306 siton [

1. Pursuant 1o e provisions of Sections 607, 0507 and G07.1508, Fiornda Statules, he above-named corporation sUbmits this statement for the purpose of changing As ragistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accepl the obligabons of, Secton B07.0505, Fiorida Statutes

SIGNATURE

] O ot A6 OF feesta el B T d gt NOTE Rogisterd Aganl Sgnalars requined when renstalng: DATE

2. S C T TOMNCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLt | PSD [ DELETE 1T [y Change [ Addiban
Nab: JOHNSON, ERIC 12 NAME
SIREHT ALDESS 4230 NW 28TH AVE 1.3 STREET ADDRESS

_ays e | FTLAUDERDALEFL 14GHY-1. 26
e [] DELETE FRR G [ Change [ Addition
[NLARE 2 2 NAME
STHEe | ABDRESS 23 STREET ADDRESS
Clr 80 7% e 24CITY-SI- 7P
T [} DELETE 31TALE . .. 3 Change [ Addition
HEn: 32 NAME
STATHE ADDRE 58 33 STREET ADDRESS
S-S S [ sacrestap
Tnr [C] DELETE 4 1UTITLE [ Change [ Addition
Kot £ NAME
SEAFt T ADDRESS 43 STREET ADDAESS
Cly-S1- 70 S 44CTY-ST-29
TILF [] DELETE 5 1TLE [ Change [} Addition
KaM: 52 NAME
STt T ADURE 53 53 STREE| ADDRESS
SRR o S 54CTY-ST-2P
TILE [J DELETE 6 1TIMLE [ Change  [7] Addition
HAM: 62 NAVE
S14p T ADDHESS §3 SIREET ADDRESS
Gy sl-a0 o GACITY-5T- 2P

14. | o0 horeby certify that the informalion sappied witl This fling 1s voluntarily furmished and does not gualify Tor the exemption stated in Section 118.07 Bk, Fiorida Statutes. | further
cerliy thal the infurrnation indicaled on this annual report or supplemental annuat repont is true and accurate and that my signature shall have the same legal effect as it made under
aath; that L am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter BO7, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if chg .‘5‘"’*3!* on ttarhmgent with an address.
SIGNATURE: _sfoalte. 954- 56~ 2660

SIGNATURE AND TYPED O ME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



