FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFT 3 FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O 0 am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 o G Secretary of State
DOCUMENT # P94000033555 (1)

1. Corporahon Narme

UNITED CAPITAL MANAGEMENT, INC.

AR S

——'-f;;i;ﬁ:_urn_él--F;\eiléé:'-c-n_l-gu;mc&s Mailing Address
1777 TAMIAM) TRAIL 1777 TAMIAMI TRAIL
SUITE 0@ SUITE 302
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33048-1051
3. Date Incorporated or Qualified 3a. Date of Last Report
- 05/02/1994 05/01/1996
2. poncpal Flace ol Business 2a. Mailing Address 4, FE| Numbar Applied For
r?ﬂ 26 650492567 Not Applicante
~TSule, Apl # el Suite, Apt #, e1c, . . $8.75 Additiona!
{22] 27 6. Certificate of Stalus Des.lracl O Fee Required
Oy & st City & State 6. Edection Campaign Financing $5.00 may Be
231 L _ ?8] Trust Fund Contribution J Added to Fees
L | Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 183.032,
gaﬂw ‘El Eﬂ Eﬂ Floriga Statutes . Rlves [Jno
______ 9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Raglatsred Agent
PLATT, DANIEL B. 8 Name
;3277 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Not Acceptabla)
PORT CHARLOTTE FL 33848 83
84| City FL 85] Zip Code
arsuant 1o the provisions of Geclions 6070507 and 607 1508, Fiorida Statules, 1he abova-named corporalion submits this stalement for the purpose of changing s registered

oflce or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent 1am famitiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGHATURE

i

||,w| o; ;;.‘mk-ﬂ name ol re”;

A agent ad It i applcabie (NDTE. Rogistered Agent signature raquired when reinstating) DATE

GFFICENS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS N T2 |8
. TP ] DELETE 11 TLE T Change [ Addition | &5

NAMI PLATT. DANIEL B 1.2 NAME g
siart wobisss | 1777 TAMIAMI TRAIL,STE 302 1.3 STREET ABDRESS g
rrn | PT. CHARLOTTE FL e stap 8
ThE [T oecete 21 TE U Change L] Addition |©
NAME 22 NAME
SINEET ADDHE 55 23 STREET ADDRESS
CITY-51- 7 2 4C11Y-§1-2P
i ) LT DELERE 31TIMLE [ Crange” [_J Addition
HARY 12 NAME . .
STREET ADGRESS 3.3 STREET ADDRESS

o st ae b 34 CITY-§1-2IF
e T o MIGEEE 41T [ Crange ) Addition
NAME 4.2 NAME
SIREFT ALIDHESS 43 STREET ADDRESS
OlY-51 b 44 CITY-5T-2P

TR [T oaer o1 TITLE [JChange [ Addition
NANE 5.2 NAME
STREFT ALIRESS 5.3 STREET ADDRESS
ervstan | i 54 CITY. §T-21P
T [ DELETE &1TITLE Clchange L Addition
Ha 62 NAME
SHRCE ABDAESS 6.3 STREET ADDRESS
Gty 512 64 CITY-S1-2P

14. | do herchy cmuly thal the information suppliod with this filing does nol quality far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further gertity that the
infarmalan indicated on this annual repoer or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arr an ofhcer or director of the carporation of the receiver or trustee empowered (o execute this repost as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 13if changad, of on an attachment wilh an address.

SIGNATURE: . S, TS =t H R /77 THAS93Y

SIGHATUR N P A FFICER OR CTOR Date Daytima Phone #

o4OTS?Y




