FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 N

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

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # N425;/'4

1. Corporation Nama

UNITED PROFESSIONAL CUSTODIANS, INC.

(6)

U

Principal Place of Business Mailing Address

4 25]

8630 NW. 35TH AVE. 8630 N.W. 35TH AVE.
MIAMI FL 33147 MEAME FL 33147-3920
3. Date Inoo?)nloraled or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
P P §. Centificate of Status Desired O $8.75 addiional
;2_] ;I Fes Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
2_3] 2_8‘ Trust Fund Contribution Added to Fees
m Zip Country Zip Country B. This corporation has liablity for intangible tax under s. 199.032,
2

Florida Statutes Yos No

9. Name and Address of Current Registered Agent

10. Namea and Address of New Registered Agent

PIERCE, MATTIE
8630 N.W. 35TH AVE.
MIAMI FL 33147

B81{ Name

B2| Street Address (P.O. Box Number is Not Acceplable)

[=]

B4| City

85 Zip Code

FL

1. Pursuant 10 the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the al

: e above-named corporation submits this statemaent for the purpose of changing its registerad
oifica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarida Statutes.

informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal elfect as if made undar path; that
I am an officer or director of tha corporation or the receiver or trusiee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an addrees:

SIGNATURE: _ Igrw;g T e il O

TYPED OR PRINTED NAME OF SIGNING OFFICER

SIGNATURE Signalure, typad of printed narra ol registered agent and tille if appiicable. {NOTE: Repistered Agent signature required whan reinatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127 ©
HLLE D [T DELETE 11 TILE ‘ [Jchange [ Addition g
HAME PIERRE, MATTIE M. 12 NAME fy L, De AL g
streer aooeess | 6630 N.W. 35TH AVE. rasmeeranoness | SE7 N W 4T T Fer: §
eIy ST 2P MIAMI FL venvstae | Muzitl 0 23727 < |8
TILE D (] DELETE 21TNLE v . [JChangs [ Aadition |©
. HUDSON, GEORGE 22N E.C. D f,‘; /;’r

steer aoress | 3255 N.W. 48TH TERR. aasmeeTaopatss | AG 4 AGS [ KA

CITY-§1-2 MIAMI FL P 2 4 CTY-ST-2p fg)’éu re Coaf/, //A}. 3) YA

e SD [AFDELETE 31TIE D /M i / A L) Change 1T Aadition
e COOKS, NAOMI 32NE cnrl Wp Iher

steeraporess | 87715 SW. 72ND ST, 33STREET ADDWESS | 950 R W g =7

CITY - §T- 21P MIAMI FL P 34, OITY-5T-2P }91 /84, /f’/ F 3 f &6 7 P

TTLE [ TaDELETE 41 TILE T EJ cnange™ T Radition
e CASH, THOMAS o2 f PR etbe Wal Ker

saeetanoness | 1710 NW. ST. sasmeEraoniess | 1@ S0 W) W gy Ter-

CITY -5T-21F MIAMI FL A4 GITY-5T1-21P (20a, )i, 3 305h

TITLE i) [ DELETE 51TIE M —~ L] Crange [ AAadition
NAME HOLMES, ROBERT 52 NAME FPren K S uwe € + ir-

streer aooress | 6421 SW. 64TH AVE. sasmervrss | 9301 MW _ 4

CITY-§F- 21 MIAMI FL 54 DITY-ST-21P Mitia i 1~ /4 22,50

TIRLE D [] Decere 17TILE LI Changs  [=tHddition
NAVE BROWN, JIMMIE 62NAME bvey . YEM+

streeraoress | 40750 SW 146TH ST sasmeeroeiss | 3p S Pw_ 5§ ST

CITY - 5¢- 2P MIAMI FL 64 CATY-ST-21P Mitipe 2w B34 7

14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Sfatutes. 1 further certify that the

Lt {/;205/? rd

GE£Y-9/87

Baviime Phone §# AnAses s




