SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFlT -’/Lf:ﬁ“ .““.S"-Vb A FLORIUA DEPARTMENT OF STATE
CORPORATION o d
ANNUAL REPORT

1996
DOCUMENT # P94000076845 (4)

1. Corporation Mame

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

UNICOM SERVICES, INC.

Principal Place of Busingss

106 W. LAUMAN STREET 106 W. LAUMAN STREET
MT. HOLLY SPRINGS PA 17065 WT. HOLLY SPRINGS PA 17065
3. Daw Incorporated or Qualited | 3a. Date of Last Report
2. Principal Place of Business 7T 24, Mail g Addiress 4. FEINumber Appled for
m 2a 77777 65'%31%4 Mot Applcabis
Suite, Apl. #, etc Suite:, Apt #, elc
wie. ap ’ - e e ele 5. Certificate of S1atus Desired [_] $8'75 Adcfhmnal
;‘"l 27] Fee Required
City & State | Cry & Bate 6. Election Campaign Financing (] $5.00 May Be
;] L o 281 Trusl Fund Conlribution ) Added 1o Fees
i Country 2 Country 8. This corporation has habilty for intangible tax under s 189 032,
- L . g
24 25| o 29] i a0} Fiarida Statules [L] ves [] No i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
B1] Name
OVERSTREET, JIMMY E _
8016 GREENSHIRE DRIVE 82| Street Address (PO Box Mumber is Not Acceptable)
TAMPA FL 33634 5
84| Ciy FL 135} Zp Code

11. Pursuant Lo the provisions of Secthang G07 0502 and 607.1608, Flonida Statutes, the abave-named corporation subimits this statenent for the purpase ol changing its registeresd
oft.ce of registered agent. o bot, e the State of Flenda Such change was asthorized by the corparat an's board of d rectors | nerehy accept the appantment as registered
agent | am farmil.ar with, anct accepl the abligahons of, Section 607.0505. Flonidia Statutes

SIGNATURE ___ . e e - P PR I, -

Sl atare Lypdd 5 prite 1 e i e Qe Tened age sl a0 L gk ate IRt B s e vee o] AT G St Liart
12 T OTNIGERS AND DIRECTORS o 13, ADDITIONS/CHANGE 5 TO OFF ICGE RS AND DIRECTORS IN 12—
TILE [ ] oeeete 11 TILF L] crangs [ ] Addton
NAME QVERSTREET, JAMMY E 12 hAME
streer aporess | 108 W. LAUMAN ST. 13 STAEET ADTRESS
Cily-ST-2F MT. HOLLY SPRINGS PA 17065 14077 -51-29 .
T ST [T oeesre 21TLF (] changs [ ] Aadion
NAME OVERSTREET, EVA N 22 MAME
siveetaconess | 106 W. LAUMAN ST. 2 3STRELT ADORESS
Y-St 2P MT. HOLLY SPANGS PA 17085 2 4QITY-ST 2F
TMLE o T oidee TUTIILE [J cnawge T ] Adevien
NAME 32 hAME
STREET ADDRESS 335IREF] AODRESS
CIvY-§1-2IP 34 CIv-51-2P o
TITE L] oeeere 41TIE [T Crange [T Additon
NAME 4 2 NaKE
STREET ADORESS A35IREET ADDRE 55
iy -5T-2P 14CITY S81-2P
THILE ) REEEE BT ; T cnage [ addion |
NAME 52 NAME
STREFT ADDRESS 5 3STRCE T ADDRESS
CITy-51-21P 54 /1Y -55-2F
TME . ] oeeete 61TILE ) T crange [ Addtar
NAME €2 Nant
STREET ADORESS £ 3 5TREET ADORESS
onY-51-2P B4LTY -5 2P

14, | do hereby certify thiat e |'nfu'nmhon_'e.‘_ﬂp;‘)\ act wilty H'»is:hlug & vowntanty turrished and does not qualiy far bne exemplion stared ir. Section 119 07(3)(k). Flanda Statules 1|
furthar certify that the infarmanon indicated on this annual reporl of supplemental annual repor s true and accurate and that my signature shall have the same lega efiecl as i
made under cath, that | ami an olcer or d rectar of the carparat an o the receiver or frustec empawered 1o execule this report as requiedd by Chapter 617, Florida Statutes and

thal my name appears n@cm 12 ar Bock Ja<f changed, or on an attachment withr an address
SIGNATURE: Cua /) o-10-at  (717) 486 $t4%
SIGNAT! Ty 3 1

1 g e e e
0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Prew e

CR2E034 (3/96)




