FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT UL
CORPORATION

ANNUAL REPORT A :

1996 o

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

UFC FINANCIAL HOLDINGS CORP.

93000010487 (5)

Principal Piace of Business

M2 U.S. HIGHWAY ONE
N PALM BEACH FL 33408

Mailing Address

712 U.S. HIGHWAY ONE
N PALM BEAGH FL 33408

GO A

3. Date Incorporated or Qualified

02/04/1993

3a. Date of Last Report

08/02/1995

21]

2. Principal Place of Business

211 Sylvan Ave,

A

Suite, Apt. 4, etc.

sl 1118

| Suite, Apt.
27|

2a. Mailing Address
,y] van-Ave.
. eto.

4. FEI Number

650419493

Appliec For

Not Applicable

5. Centificate of Status Desired

O

$8.75 Additional

Fee Required

City & State

07104

Gy & State

6. Election Campaign Financing

$5.00 May Be

FL

;:;I Newark s N.J. E\ Newark , N.J, 07104 Trust Fund Contribution Added 10 Fees
Zip Country | Zn | Country B. This corporation has liability for intangibie tax under s 199.032,
;;l 25 29] 30 Florida Statutes 1 Yes CINe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN. FRED C 82| Street Address (P.C. Box Number is Not Acceptable)
712 U.S. HIGHWAY ONE
N PALM BEACH FL 33408 83
84| City 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,108, Flarida Statutes, (he above-named corporalion submits this statement Tor the purpose of changing s registered office

or ragistered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directars. | hereby accept the appointment! as regrstered agent. | am
familiar with, and accep!t the okligations of, Section 07,0505, Florida Statutes.

SIGNATURE _ . . . e .
Signature, lypad o prirted name ol registeced agen? anc: tide il appl Sabic (NOTE: Registered AQonl shararrg rec red wher Feinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12

TI1LE D [C] DELETE LATILE [] Ghange  [[] Addition

NAME PAPARATTOQ, SABATINO 1.2 NAME

staeer aponess | 6574 NORTHSTATE ROAD 7 RTE 441 1.3 STREET ADDRESS

oITY- §1-20 COCONUT CREEK FL 33073 14 C1Y-ST-21F

TIME [J DELETE 21TINE [7] Change [ Addition

NAME 2.2 NAME

STREET ADDHESS 2.3 STREFT ADORESS

GITY-ST-2P R 24 CITY-§1- 210

TILE [ BELETE 3 1TILE [J Change  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-$T-2IP o 34 CITY-S1-7

TTLE [J GELETE 4 1TILE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 4.3 STHEE? ADDRESS

CiTY-§1- 2P . 44 CITY-81-2IP

TITLE [ BELETE 51 THLE [[] Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-87-2P 54 CITY-S1-2IP

TITLE [3 DELETE 6 1TILE [) Change [ Addition

NAME 6.7 NAMT

STREET ADDRESS 64 STREET ADDRESS

GiTY-5T-2P 64 CITY-S1-2IP

14. 1 do hereby cerlify that the information supplied with this -flTiﬁ:g is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

cerlify that the information indicated on this aanual report or suppiemontal annual report is true and accurate and that my signature shall have the same legal effect as ¥ mads uncer
oath; that | am an officer or director of the carparation or the re trustee empowered Lo execute this report as requirad by Chagpter 807, Florida Statutes; and that my name
4n agdress

appears in Block 12 or Block 1

SIGNATURE: _

SIGNATURE AND TYFED OR PRINT

i

€0 RAME §

ged, or on an attachmen

IGNING OFFICER OR DIRECTOR

> prss.

Dae

Dagiae Phene &

CR2E034 (12/95)




