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PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000016373 (0)
UNICORN FUNDING INTERNATIONAL, INC.

FILED
Feb 02 1998 8:00am
Secretary of State

AT A

Principal Place of Busingss Mailing Address |
6504 US 41 NORTH THOMAS P. CORR UNICORN FUNDING INT'L. INC |
APOLLO BEACH FL 33572 P.C. BOX 3667 | .
Us 3, Date Incorporatez]‘l or Qualified
02/10/1994 -
2. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
|21] 26 59-3221350 Not Applicable
Sulite, Apt. ¥, ete. Suite, Apt. #, etc. ; i
— e, Ap e L. O e 5. Certificate of Status Desired R\ $8.75 additonal
E[ ;;] Fee Required
City & State City & State 6. Election Campaigh Financing $5.00 May Be
;:;i E‘ Trust Fund Conttibution Added to Fees
Zip Country Zip Country 8. This corporation dwes or has paid the qurrgnt year Intangible
;‘ E‘ _231 ;l Personal Property Tax cdue June 30, Yes [ No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registereg Agent

CORR, THOMAS P 81 Name
8504 US 41 NORTH 82| Street Address (P.O. Box Number is Not Acceptabla)
APOLLO BEACH FL 33572 = ,

84! City

85| Zip Code
FL [*]

11. Pursuant to the provisions of &
affice or regisiered ag

agent, | am fami " Section 607.0505, Florida. Statutes.

Y508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rida¢ Such change was authorized by the corparation's board of directors. | hereby acce

the appgintment as registered

25
=

SIGNAT e g~

~ " Slgnatide %0 of prinied namd Gl registared agent and litle if applicable. NOTE: Regl Agent si whan reinstating) o -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D LT DeLETE 1AL . LT Change [T Addition
NAME CORR, THOMAS P 12 NAME |
smeeranoress | P.O. BOX 3667 N/A 1.2 STREET ADDRESS .
gITY- 57-21P APOLLO BEACH FL 33572 14 GITY-§T-2P ~
TITLE D LT pELETE 21 TLE [T change [T Addition
NAME CORR, PATRICIA L 2.2 NAME ,
seeraporess | P.O. BOX 3667 N/A 2.3 STREET ADDAESS
CITY-SI-TF APOLLO BEACH FL 33572 ] 2, 4 CITY=5T-2IP L
TME o LT DELETE 31TME : [ Change LT Acdition
NAME 3.2 NAME !
STAEET ADDRESE 3.3 STREET ADDRESS ;
CITY-S1- 2P 34, CITY-ST-2P E
TILE || i DECETE 41TE ' [Tchange [ Addition
NOME 4.2 NAME |
STREET ADDRESS 4.3 STREET ADDRESS !
CRY-§T-21P 44 OITY-ST-2PP '
TITLE [T DELETE 51 THLE ] Change ] Addition
NAME 5.2 NAME |
STREET ADDAESS 5.3 STREET ADDRESS ;
CITY-S7-2P 5.4 GITY-ST-2P |
TITLE [J peteTE 6.1 TIFLE i L] Change [T Addition
NAME 6.2 NAME |
STREET ADDRESS 6.3 STREET ADDAESS ,
CIY-ST-2Ip 6.4 CITY-ST- 217 5

indicated on
Block 12 or Block 13 if changed, grtnyn ghackment with an addrogs.

//
SIGNATURE: -

14. | hereby cerh:z tha! {he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Is annual report or supplemental annual report is true and accurate and that my signature shall have the same ledal effect as if made under vath; that t am an
officar or director of the corporation gf the receiver or frustee empowered 1o execute this report as required by Chapter 807, Fioqida Statutes; and that my name appears in

iy & SO w3645 4t

CR2E034 (10/97)



