FILE NOW: FILING FEE AFTER MAY 1 IS $550 00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # p93000073227 (9)

. Corporaton Name

UNIWAY OF HILLSBOROUGH COUNTY, INC.

_F’l_ru;)l”ki(“( ¢ Busnese Mailing Address
8036 Phillips Hwy, Ste 9 P.0. Box 105335
Jacksonville, FL 32256 Atlanta, GA 30348
3. Date Incorporated or Qualified 3a. Date of Last Raport
10/21 3
[ 2. Fend pal Place ol S0siness a. Mailing Address 4. FEI Number Applied For
E - 2 59-32075631 Not Applicable
Sote At et - Sune Apt 4, et i
|, e A e we e 5. Certificate of Status Desired hb $8.75 Addiional
22]7 L E’] Fee Required
| Ciry & Statn City & Slalo B. Election Campaign Financing $5.00 May Bo
23] L ;ﬂ Trust Fund Contribution Added to Fpes
21p Country 2p Country 8. This corporation has fiability for intangible tax under s, 189.032,
24] 25 E;[ a Florida Statutes [Oves o
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
CAPITAL CONNECTIONS, INC. Gl e B i T A
e ss (P.O.
41? E VIRGINIA ST ree ress (| ox Number is Not Acceptable)
SUITE 1 5]
TALLAHASSEE, FL 32301 : :
84] Ciy FL Ias[ Zip Coda
(4 17. Fursuant [0 tno provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office o regsterad agent, or poth, in ine State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl | ar famihar welh, and accept the abligations of, Seclion 607.0505, Florida Statules.

SIGHNATURE

o e Typedl L BT nan e Of regueired agerd ane i it sppicable (NGOTE. Registored Agent signature retjared when relnstating) DATE

) 12 o OFFIGF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wi | p ' (O nitete 11 TLE O Change™ [ Addivian
MALE HARDY ROBERT C 1.2 NAME
et aess | 277 SOUTHFIELD PKWY SUITE 170 STREETADDESS
Ciry-SI- 716 _FDREST PARK G 14 CITY-5T- 217

(o T Beeie 21TME [TCrange L] Addilion
hir MCLAIN EMILY J 22 WAke
shEpAss L 277 SOUTHFIELD PKWY SUITE 170 2 3 SIREET ADDRESS
Cily SE.pIF : - 2 4 CiTY-81- 2P

SR FOREST-PARK-GA—-— D DELETE 31TLE [JChange ] Addition
AR 3.2 NAME
SIHEET A AFSS 33 STREET ADDRESS
ooy s ae 34 (ITY-ST-21P

T [ oecere 41TME [T ctange L] Addition
RAL: 4 2 NAME
SIRLEY AR 55 4.3 STREET ADDRESS
oy 5l A - 44 CITY-5T- 7P L

e R O peleie 51 TILE ng 1T Addition
HAL 5 N ’3/
SIREL AL 53 SIREET ADDAESS \}

L N 54 CITY-5T-21P - ¥

r Tl I DeCETE 6.1 TILE 100002151 S-ﬁlihange T-T agdilion
oo -4/23/97--01031--044
Sl ) A 63 STREET ADDRESS 'Y 3 1?3. ?5

o ' 54 0I7Y-87-2P
on supplied with INSWing doos pot qualifgfogihe exemplion stated in Section 119.07(3)i}, Florida Stauies. | turther certify that the

annualfepart is #aeknd accurale and that my signalure shall have the same legal effect as it made under oath: that
3¢ empfwerd to execute this report as requized by Chapier 607, Florida Statutes; and that my name

roation e aled on this an
aran officer or chrector of th
“[);)( ars 0 Bk 12 or flack

al report of SUR )\Lrnent
arperation g
it changstl,

|CER OR DIRECTOR _I Daytima Phionc #
52?4! C?[!'f ;/c',f - j

CR2E034 (9/96)



