FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M47193 (1)

1. Corporation Name

UNITED CAPITAL DEVELOPMENT CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

TAECA UM rER R AR

Principal Place: of Business Mailing Address
110 COUNTRY CLUS DR 110 COUNTRY CLUB DR
ROYAL PALM BCH FL 33411 ROYAL PALM BCH FL 33411
3. Date Incorporated ar Qualified 3a. Date of Last Reponl
02/25/1987 04/12/1935
2. Principal Place of Business ¥ 2a. Maiing Address 4. FEl Number Appliad For
21 |26] 58-2773945 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 5. Certificate of Status Desired O $B8.76 Additional
EEI ;l Fea Required
City & State City & State 6. Flection Campaign Financing $5.00 May Be
rz—ﬂ 2—81 Trust Fund Contntution t Added 1o Fees
Zip Country Zip Country 8. This corporation has liability {or intangible tax under s 199.032,
24 E{ E EI Florida Statutes [FYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ B1| MName
PAUL, STEVEN F. 82| Streel Address (P-0. Box Number is Not Acceptable)
110 COUNTRY CLUB DR
ROYAL PALM BCH FL 33411 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and B07.1508, Flarida Statules, the above-named carporation submiits this statement for tha purpase of changing its registered office
or ragisterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ . I . . I
Signature, typed of printed name of regstered agarl and thhe f apphcatie. NOTE" Rogisterad Agenit signature required when reinsating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12 EOQ'-‘
TTLE DP [[] DELETE 1. 1TILE [J Change [ Addition | =
NAME PAUL, STEVEN F. 1.2 NAME 3
sreer anoress | 190 COUNTRY CLUB DR 13 STREET ADDRESS 2
CITY-S1-2P ROYAL PALM BCH FL 14 CTY-S1- 7P &
TIME ["] DELETE 2 1 TILE [ Change  [] Additicn o
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cy-84-2¢ 24 GITY -5T-2IP
HILE ("] DELETE 3ATILE [ Change [ Acdition
NAME 12 KAME
STREEY AGDRESS 3.3 STHEET ADDRESS
ClY-$1-2IP 340TY-ST-0P
1IiLE [J DELETE 4 1THILE [0 Change  [] Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CIy-51-2IP
TITLE ] DELETE 5 1TITLE [ Change [ Addition
NEME 5.2 NAME
STREET AUDRESS 5.3 STAEET ADDRESS
CITY-S1-21P 54 CITY-ST-2P
TILE [ DELETE 6 1TITLE {77 Change  [] Addition
RAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADORESS
CiTY-81-2IP 6.4 CITY-ST-ZIP i
14. | go hereby cerlify that the information supplied with this fiing is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)K), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that niy signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporalion or the raceiver or trugles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appaars in Block 12 orioilg’s if changed, or ch@ with ss
SIGNATURE: ) - Nedrsmen £ Caoe  Vrfoe  (m)Ho-croi
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OF DIRECTOR te Day.rme Phone #




