- =

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

CORPORATION F FLORIE:n[:I{i:A:.Tziﬁh(z;STME Apr 1 5 1 997 8 : Ooam
NUAL REPORT ¥ Secretary of State
N ea7 oSN 1 conronaTions Secretary of State

1997 N

DOCUMENT # P25398 (9)

1. Corporation Name

UNC ARDCO INCORPORATED
% 175 ADMIRAL COCHRANE DRIVE % 175 ADMIRAL COCHRANE DRIVE
SUNC INCORPORATED - TAX DEPARTMENT SUNG INCORPORATED - TAX DEPARTMENT
ANNAPOLIS MD 21401 ANNAPOLIS MD 21404
3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
07/26/1969 04/30/1696
2. Prncipat Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
|21] 26] 59-1633418 Nol Applicable
Suite:, Apit #, et Suite, Apt. #, , L
il At #, e uie. Aplt H, oie 6. Certificate of Siatus Desirad (I $B.75 Addsiona)
a ?;1 Fee Requirad
i City & State R Cry & State 6. Election Campalgn Financing $5_°0 May Be
2| 28] Trust Fund Coniribution (W) Added to Fees
2 | Country ap Country 8. This corporalion has liability for intangible 1ax under & 189.032,
m . 25‘ 29 —Sﬂ Florida Stalules [dves [Ino
o 9. Name and Address of Curren! Registered Agenl 10, Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PINE ISLAND ROAD 82| Street Address (P.Q. Box Numbes is Not Acceplable}
PLANTATION FL 33324
83
84| City FL asl Zip Code
L Parsaant o the provisians of Sections 607 G602 and 6071508, Florida Statutes, ths above-named corporation submits this statement for the purpose of changing its registered

otfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont | am famibar with, and accep the obligatons of, Section 607.0505, Florida Statutes.
SIGNATURE VS
. S‘c{_-ffurr tygrech o4 prnte) paerie of fegrecsred agont and it it applicatble (NOITE: Registered Agenl signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me Vsh AT DELETE 11TITLE AS [J change  £7T Addition
HAME LANGE, RICHARD H. 1.2 NAME TERRI E, TRAUTH
s aooness | 175 ADMIRAL COCHRANE DR 135meeT Appagss | 17> ADMIRAL COCHRANE DRIVE
Y10 ANNAPOLIS MD 14 GITY- 5T-2P ANRAPOLIS, 1D 21401
P-l—lﬁg—;i __UM ] DELETE 21TINLE D Change D Addilion
NANE PEVENSTEIN, ROBERT L. 22 NAME
STREET ADDRESS 175 ADMIRAL COCHRANE DR 2.3 SIREET ADDRESS
civ-seoae | ANNAPOLIS MD 2.4 CATY-5T-2P
EraE .\ [J oecere 34 TITLE TJcange T Adoition
NEME FAHEY, JAMES P. 32 NAVE
ket aeonss | 175 ADMIRAL COCHRANE DR 3.3 STREET ADDRESS
Y81 ANNAPOLIS MD 24, O1Y-51-29
e T AEGER 41TME T [ change™ LA Addiion
o BUES, Gn.fﬁo gch RANE DR L 135 ATLIBAL COGRRANE DRIVE
sirert ancress | 175 ADMI Hi 4.3 STREET ADDRESS 1
crv-size | ANNAPOLIS MD wprvsipp | ANVAPOLIS, D 21401
e PD KT oecEie 51TILE PD [T Crange 1 Radiion
NAME GUSTAFON, ROBERT A 52 NAME L. DAVID CLEMONS
saeeraooness | 175 ADMIRAL COCHRANE DR sastheET aochess | 432 NORTH 44TH STREET, SUITE 340
orsize | ANNAPOLIS MD cocry-srop | POCNIX  AZ 85008
mi AS ' - LT DELETe E11MLE DS Tl Crange L] Addilion
WAMT KROUPA, SHARON A. 6.2 NAME
sk arss | 175 ADMIRAL COCHRANE DRIVE £:3 STREET ADDRESS
CIT- 870 ANNAPOLIS MD 64 GITY-S1. 2P

14. | do hereby cerlily thal the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the
inforrmalion ndated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an ofLgor or director of the corporation or tho receiver or Lrusteo ampowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 8 changed, or on an attacpgnent with an address.

f SIGNATURE: .

U v {fy e
: v E t‘ \2 il L 't ~ )
TUHE AND TYPED DR PRINTED NAME OF

LAUIETE Eamms p. pAREY, ASSISTANT TREASURER 4/10/97 {410) 266-7303

G OFFICER OR DIRECTOR Date Dayvme Frone &
I SLITE]

CR2E034 (9/96)



