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

PROFIT 3
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT

1997 DIVlSiOS:C:I:a(r:;C;PS(;E:zTIONS Secretary Of State
DOCUMENT # | 86007 (6)

O

UNITY DEVELOPMENT CORP.

Principal Place ol Busness

g‘g! FLORIDA DEPARTMENT OF STATE Apr 1 8 1 99 7 8 O O am

P.0. BOX 1232 £.0. BOX 1232
INDIAN ROCK BEACH FL 246351232 INDIAN ROCK BEACH FL 337854232
3. Date Incorporated or Qualifiad 3a. Date of Last Reporl
_ 07/05/1990 05/01/1996
2. frincipal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
L . . 28] 50-3020068 Not Applicable
Suite, Apr #, eto Suite, Apt. #, etc. i
| Sulte. Ap ol L uite, Ap etc 5. Certificate of Status Desired a $B'75 Addillonal
22] . . 2;| Fee Requirad
_ Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Bs
231 N ;8‘| Trust Fund Conlribution |l Added 10 Fess
__Aw ..., Country - Country 8. This corporation has liability for intanpible tax under s. 199.032,
2a] 25 20 |20] Florida Statutes [Jves [No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EVELYN PAGE 81| Name
19535 GULF BLVD 82| Strest Address (P.O. Box Mumber is Not Acceplable)
SUTE B8
INDIAN SHORES FL 34635 83
B84, City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 807 05602 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

ofhice ar registered agont, ar holh, in the State of Florida. Such changa was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am famil.ar with, and accepl the obl:gations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Lot INQTE: Rogstered Agent signature required when reinslating) DATE
R OFFICERS AND DIRE CTCRS ] 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE PS 1T pecete 11 THTLE L] Change  [_J Addition
HAME PAGE, EVELYN I 1.2 NAME
srier anoriss | 19535 GULF BLVD., STE. B 1.3 STREET ADDRESS
LG JNDMN SHORES FL 1.4 CIYY - ST-2IP
HILF [ peLeTe 21 TiTLE [ Crange  [] Addution
HAME 22 NAME
STREE T ALDRESS 23'STREEY ADDRESS
By S1. 2 4CY-ST-2IP
TIHLE [T orcere $1TE [Jchange [ Acdition
KANE 3.2 NAME
SIREE AP 3.3 STREET ADDRESS
CIy-ST- 2P 34.G41Y-51-2P
B 1 T TRLETE A1 TILE [ Crange 1T Addition
HEME 4 2 NAME
STECFT ALLIHE 54 4.3 STREET ADDRESS
onegrae | 44 CITY-ST-21P
Tl T_T DELETE 59 TITLE LY Change L] Addition
NAME 5.2 NAME
STHEE | ADDRE S5 52 STREET ADDRESS
SITY - 515 54 CITY-ST-2IP
TLE [ DELETE 6.1 TITLE {_IChange [_] Addition
MAMLE 6.2 NAME
STHEET ADRESS 6.3 STREET ADDRESS
CTY - ST 2 64 CiTY-81-2IP

14, 140 heraby cendy thal the mformation supplied wilh this fiing does nat qualily for the exernption stalad in Section 119,07(3)(). Florida Statutes. ) further certily thal the
mfarmaticn indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Iarm an olhcer or drector of tho carporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my nams

appears in Block 12 or Block 13 changad, or on an attachment with an address. .
SIGNATURE: RSN SV I il? N 1( #E&Vapli i!.,,,.llm} Ayw e /‘;,
i

SHSNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daylire Phore ¥

CR2E034 (9/96)



