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FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 I

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P34085 (1)
UMION MANAGEMENT COMPANY USA, INC.

AR AR A A

Principal Place of Business Mailing Address
1091 W. MORSE BLVD. 1031 W. MORSE BLVD.
STE 140 STE 140
WINTER PARK FL 32789 WINTER PARK FL 32769 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualdied
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 1031 W. Morse Blvd. [] 1031 W, Morse Blvd, 59-3065140 Not Applicable
Suile, Apt, #, slc. Suite, Apt. #, etc. N . $8.75 additional
@ Suite 250 ;;' Suite 250 5. Certificate of Status Desired O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] Winter Park, FL 6] Winter Park, FL Trust Fund Conribution | Addod to Feas
Zip Cauntry Zip Country 8. This carporation owes of has paid the cyrenl year Intangible
24] 32789 25] USA 20| 32789 [30] USA Personal Property Tex dus June 30. L%"es One
§. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SWANN, HADLEY & ALVAREZ, PA. 81| Name
1031 W. MORSE BLVD. SUITE 270 82| Sireol Address (P.0), Box Number is Nol Acceptabla)
WINTER PARK FL 32789 =
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Fiorida Statutes, ihe above-named corporation submits this statement for the purpose of changing is repistered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmeént as registered
agent. | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signatwa, lyped or printpd name of rogistored agent and litle i applicable {NOTE- Repistared Agenl signalyra required when reingtating) DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONSLHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSTD 7 oecere 11 TH1LE L Change  T_J Addition
NAME BLANCHARD, JONATHON R 1.2 NAME
smeeraponess | 1031 W, MORSE BLVD. STE 140 13 STREET ADDRESS
CITY-ST-2P WINTER PARK FL 32789 14 CiYY- $1-2IP
TLE [T DELETE 2.1 WITLE [Jchange ] Addtion
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T- ZIP 2.4CITY-51-21P
TIME [T DELETE 3ATILE [J Change ] Addition
NAME _ 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IF 34.CITY-ST-ZiP
TIILE [ DELETE 41TILE Tl change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-81- 2P
TInE [J ortere 81TI1LE T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY - $T-21P 54CITY-ST-2P
TMLE [T beLete 6.1 TITLE I change  TJ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITV-ST-2 64 ITY-ST-21P

14, | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuat rapor! or supplemental annual report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an

officar or director of lW@uaﬁon or the receiver opdrysige empawgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
L phl f

Block 12 or Biack 13if ¢ ged.oronanaWn hn addredf /
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e , FLORIDA DEPARTMENT OF STATE Mal' 1 1 1 99 8 8 O O am

CR2E034 (10/97)



