FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHI:‘QHATEONS

Jan 20 1998 8:00am
Secretary of State

DOCUMENT # P94000041541 (1)

UNITED MANAGEMENT SERVICES, INC.

Maillng Address

9452 PHILLIPS HWY,
SUITE 2
JACKSONVILLE FL 32256

Principal Place of Business
8452 PHILLIPS HwY.

SUME 2
JACKSONVILLE FL 32256

~ AL

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
06/03/1994 .
Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
25] 593346200 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, stc.

22

=]

27}

$8.75 Additional
Fee Required

5. Certificate of Status Desired |

24} 5] 29]

n

30]

City & Slale City & State 6. Election Campalgn Financing $5.00 May Be
El E ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Clne

Personal Property Tax due June 30. Yes

9. Name and Address of Current Registered Agent

JACKSON, ANN

9452 PHILLIPS HWY.
SUITE 2

JACKSONVILLE FL 32256

10. Name and Address of New Registered Agent
81| Name :
82| Street Address (P.O. Box Number is Not Acceptable)
83 7”
84| Ciy FL IGSJ Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes,
oifice or registered agent, or both, in the State of Florida. Such chan
agent. [ arm familiar with, and accept tha obligations of, Sectian 607.

SIGNATURE

th;a above-named corporation submits this statement for the purpose of changing its registered

& was authorized by the corporation’s board of directors. | herely accept the appointment as registered
505, Florida Statutes.

Block 12 or Bleck 13 i changed, n an attach with an address.

SIGNATURE:

officer or dirgcior of the corparation or the recelver ar trustee ermnpowered o exegd

Stgnature, typed or pantad name of registerad agent and tite i apglicabla, (NOTE. Hagis}_sred Agent signature required when relnstating) DATE

12, CFFICERS AND DIRECTORS 13. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRSIN 12
TILE P T CELETE 11TILE J Change ] Additian
NAME JACKSON, ANN 12 NAME
steetaporess | 9452 PHILLIPS HWY., SUITE 2 1.3 STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 32256 1.4 CITY-ST-217 -
TITLE ! DELETE 23 TILE L | Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 4P 2.4 CITY = 5T-ZIP
THLE [T DELETE 31 TITLE [T Change  _] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
£ITY-5T1-2IF 34, CITY-87-2P
TIME L} DELETE 4.3 TALE £ ] Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTy-ST- 2P 4.4 CITY-5T-2IP L
TTLE [T DeLeTE 51 TITLE [J Change L] Acdition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-212 )
TME [T DEETE 6.1 TITLE M change [T Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-ZIf 6.4 CITY-87- 21P o
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statates. | furlner certify that the information

Indlcated on tzis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

this report as required by Chapter 607, Flarida Statutes; and that my name appears in

/)9 199 Opd-£90-0i5

CR2E034 (10/97)



