FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Privcipal Place of Business

6425 15TH STREET EAST
SARASOTA FL 34243

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrelary of State

DVISION OF CORPORATIONS

| DOCUMENT # P92000013844

1. Corporation Naroe

UNITED FINANCE, INC.

(5)

M;ﬂ?r@ Agcirﬂss

6425 1STH STREET £AST
SARASOTA FL 34243

WA

3. Date Incorporated or Qualified

12/21/1982

3a. Date of Last Report

09/15/1995

i "2'.”F’rirwc7:'w"r;a" Fuace of Business | 2a. Mailing Address 4. FEI Number Applied For
1J_ e ~ 1@ 650389165 Not Applicable
; g, ot i ) : -
) Suite, Apt. #, ote B Suite, Apt. ¥, elc 5. Cerificate of Status Desired 0 $8.75 Adqnmnal
221 27] Fee Raquired
. City & State | Gty & Stata 6. Eloction Campaign Financing [ 35.00 May Be
L2‘3} 28] Trust Fund Contribution Added to Fees
L ___ Country | Zp | Country B. This corporation has labilty for intangible tax under s 199,032,
124 25| 29| 30| Fiorida Statutes [@Ses CINe
9. Name end Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CHONG, WILUAM 82] Streol Address (P.O. Box Number is Not Acceptabie)
7927 LONG BAY BLVD.
SARASOTA FL 34243 a3
841 Cily FL 85 Zip Code

11, Parsaant o

the provisions of Soclions 6070507

7 1508, Flonda Statutes, the above-named corporalion submits this statemant for the purpose of changing
or registered agent, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointmant as registered agent. | am
Tarmiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

g its registered office

SIGNATLIRE . o o e ~ o e e _
Sagtine e 2 0 et pac of regtered ageal amt il | ey catis {HOTE - Rogustared Agent sigralare reduires when renstahog! DATE
2o OFFICERS AND DIREGTORS B, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
(R S T DECETE 1 ATLF T D) Change [ Addition
Hetat CHONG, WILLIAM 12 NaME
s anoess | 6425 15TH ST, EAST }3STREET ADDRESS
T [CY DELETE 2 1TILE [7] Change [T} Addition
HAME 2 2 NAME
STREFD ADDRESS 2 3STREET ADDRESS
ovestw {0 e 24CITY-51-2P
TIHF [] DELETE 3 1TIE {7 Change [ Addition
VAL 3.2 NAME
ST L ATVIRESS 33 STREET ADRESS
| vtz , R Y [EE:L0 = LU O
T [] DELFIE 4 1TNE ] Crange [ Addition
LR 42 NAME
SIRE: 1 ADDRESS 4 3 SIREET ADDRESS
ey s | o 440V-ST-2p
WLE [ DELETE 5 1 TILE [0 Change [ Addilion
HAME 52 NAME
STHiL T ATDRESS 53 SIALET ADDRESS
Lomisea | 54C1T¥-51- 219
TilF ) DELETE 6 11ITLE [ Change [ Additan
HAME 62 HAME
SIRIbE ADDRESS 63 SIREET ADDRESS
CITY-S1-2ir 64 CITY-ST-2IP

14. | do hereby

cerlify that the informabon indicated on this
oath; that | am an officer or drecl
appears in Block 12 or Block 33

SIGNATURE:

certify that the infomation suppi

1-3|-96 23 x§-©

Dsla e me

”'Dawmé—ﬁhcna 1]

g filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
 gp-supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under
e receiver or trusteo empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

7

CR2E034 (12/95)




