NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

Corporation Name

N97000004473 (1)

FILED
Feb 05 1998 8:00am
Secretary of State

UNITY UNLIMITED, INC.
Principal Place of Businass Mailing Address ||II"II“|I ||“| |Im m“ "I“"m |||N "lell I’In II"”m "”
10125 WINDTREE LANE 10125 WINDTREE LANE 3. Date Incorporated or Qualified
BOCA RATON FL 30428 BOCA RATON fL 33428 I
4. FEI Number Applied For
WSO —-7¢ - 43 ﬂ Not Applicable
2. Principal Place of Businass 28. Mailing Add|
P g e . Cerlificate of Status Desired 0 $8'75 Additional
21 26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. . Election Campaign Financing $5.00 May B2
m Trust Fund Contribution Added to Fees
City & State City & State . Is this nonprofit corporation a homeowners geSoclation?
;;I [ ves No
Zip Country Zip Country . This corporation owes or has pald tha current year Intangible
};I —z—;-l -3—0] Personal Property Tex duse June 30, E] Yos No

0. Name and Address of Current Reglstered Agent

-

. Name and Address of New Reglstered Agent

POLLACK, LEON A
10125 WINDTREE LANE
BOCA RATON FL 33428

81| Name

B2| Strest Address (P.O. Box Number is Not Acceptable)

8

B84 City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 end 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing iis registered
office or regletered 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 accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatute, typed or printed name ol idgisterad agent and tilke il applicable. (NCOTE: Registerad Agant signature reguired whan rainstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11 TITLE [T thange [ addition
Name POLLACK, JOSEPH M 1.2 NAME
sweeTaporess | 10125 WINDTREE LANE 1.3 STREET ADORESS
CITY -5T- 2P BOCA RATON FL 33428 14 GITY-§1-21F
TME 0 T DELETE 21 TILE ClCrange” L Addition
HAME POLLACK, LEON A 22 NAME
sweeTaporess | 10125 WINDTREE LANE 23 STREET ADDRESS
crv-st.ze | BOCA RATON FL 33428 2 4CY-S1-ZP
TILE D [ DELETE 3HIMLE [ Change [T Adattion
HAME POLLACK, ANNE 32NAME
sreevapbress | 10125 WINDTREE LANE 3.3 STREET ADDRESS
£ITY-ST-29 BOCA RATON FL 33428 34.01Y-57-2IP
TILE _ T DELETE 41 TILE [l change L] Additien
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CirY-5T-2p 44 GITY-ST-2IP
TITLE [ Okcere BATITLE [ change L] Addition
NAME 6.2 NAME
1 STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2P 54 CITY-57-2IP
TLE [J GELETE 6.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS £ STAEEF ADDRESS
GITY-§T- 2P 64 CITY- §1- 2IP

Block 12 or Block 13 If chan

| s1/vAI AT IFY =

14. { hereby certify thal the information supplied with this filing does not qualify Tor the exemﬁiinn slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annua? report is Irue and accurate and 1

at my stgnature shall have the same legal effect as if made under oath; that | am an
officer or direotar of the corporationLr the receiver or frustee empowerad to execuls this report as required by Chapter 617, Florida Statules; and that my name appears in
go@,an altachmeant with an addr

A S ¥

W7 o Y5

CR2ED37 (10/97)




