FILE NOW: FILING FEE AFTER MAY 118 $225.00

PRORIT LORIDA DEPARTMENT OF S1ATE
CORPORAT!ON Sandea B Mortham
ANNUAL REPORT

Secretary of Slale
CIVISION OF CORPORATIONS

1996 = <&f®”  owsonorco
DOCUMENT # P94000032055 (3)

1. Corporaton Name

UNITY SOGIAL CLUB, INC.

I T RO

Principal Place of Business 7 Mailing Address
14485 N'W. 228D AVE. 14485 NW. 22ND AVE.
MIAMI FL 33054 MIAMI FL 33054
3 Dot Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Business 28, Maing Addess T 1 & FENuniter ) Aaplad For
;1—1 e 25] L B NOT APPLICABLE Not Appilcable
Suite, Apt. #, et Suite, Apt # ele R
HiLe AP E 8 | e A e 5. Certhicate of Status Desired ] $8.75 dditonal
E _— ) 271 . Fee Required
City & State Gy & Siate 6. Election Campaign Financing $5.00 May Be
2E| Trust Fund Contribution a Added to Fess
&p - 2y Country 8. Thus corporation has lahilty for atangdse tax urder s 199.032,
24 - 29] 30 Fiorida Statutes [ ves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent T
B1| Name
WITTER, ENROY T 82 Stren! Address (P.0. Bax Number is Not Acceplable)
14485 NW 22 AVE. - )
OPALOCKA FL 33054 83
84| City 85| Zip Gode
. FL *

d GFR08. Fioridn S
a5 IILIL\ vead athiorge
i Fiotida Stabyes

Tt é ahove named (umommn sobriits s statenent for e purpose of changing its registered off.ce
L ,ftln Corporalon’s bioad of dieectors | harety ancepl i appoingnenl @+ regisiored agent. | am

11. Pursuant to the provi
o registerad agen
farmilar with, and

ris of Sections 607.0502 ar
uotid, i the State of i .

Cgp\ tha obhgatians
7 l/ﬁ(/

CR2E034 (12/95)

SIGNATURE
Slgrust an- lva ar; o] Nt e U u Sl [FENI3

12. QFfi ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T T T T T Oeane T R ovwe [T T T [ Crange ] Ada:non

NAME WITTER, ENROY T 12 NAME

sreceracoress | 14485 NW, 22ND AVE. 1 3 STEEET ADDRESS

orsiae | OPALOCKAFLS%0S4 ~  Nwersw | _

TITLE [] DELETE 2TILE {7 Crange [} Adduor

NAME 72NME

STREET ADDRESS ¥ 35IREET ATDRESS

Cry-ST-212 L adcrystpe |

HILE Y DELETE 31 IHLF {) Change [ Addihar

NEME 32 RaME

STREET AODRESS 33 STREF! ADDRT 3¢

CITY-S1-21° e 3Gy 5120 o

TIFLE [] GELETE ERROI ™ Criange

NAME 43 NAME

STHEET ADDRESS &ASIHEL® ATORESS

GiIY-ST-217 o B ___RAACTY ST ] e .

DItk [ Ceieie 5 1Lt ] Cnange [ Adduor

NAME 52Nt

STREET ALURESS 5 3SIHEE | AZDRFSS

eY-§1-22 . M saciese

TILE [T DELETE E1TILE [ Change  [] Additon

MAME £ NaklE

STREET ADDRESS B VSIRE T ATDRESS

cvestepe f oo RACHY 5179

14. | da nerehiy certity that the information supphec wath s fing is volunt a‘lly Hanvshed and doos nat gual ty fur the exemption stated in Section 119.07(33:k). Florida Statates | further
cedtify that the information indicajeelon this ancua’ repon or supplemental annua! repogt 15 true and accurate and that my signatare shall have e sanie lega effect as if made uader
oath: that | am an officer or diraftor of the cory mraurm or the regénver or trustee erpnoRofid to exacule th+ report as requ redl by Chapler 607, Flonda Statutas: ard that Ny Name
appears in Bock 12 or Block 1 -GRangdd. or onar at'a(hm nan arﬂrc‘

SIGNATURE: =\ J7LA{A

SIGNATURE AND TYPED O PJINTED NAME OF SIGNING OFFICER OR DIRECTOR - 'a [ ’ T Daw P b

. i
. P T




