FILE NOW: FILING FEE AFTER MAY 1 IS $550

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 31 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalizn Namie:

UNICOM SERVICES, INC.

Princpal Place of Busaess
106 W. LAUMAN STREET
MT. HOLLY SPRINGS PA 17065

Mail'ng Address
106 W. LAUMAN STREET

MT. HOLLY SPRINGS PA 17065-1234

O

3a. Date of Last Report

4. Date Incorporated or Qualitied

10/17/1994 06/13/1

72.7P i 2a. Mailing Address a4, FEI Number Applied For
Eﬂ_ |25] 650531964 Not Applicable
& Sute. Apl. #, elc, . "
- = wie. Apl 1, ele b. Certificale of Status Desired O SB 75 additonal
2_2-[ {7] Fee Raquired
City & Suate __ Cily & Sate 8. Elgction Campaign Financing $5.00 Mey Bo
E_____ 2e] Trust Fund Contribution Added to Fees
L Country | Zp Country B. This corporation has liabllity for intangible tex under s. 199.032,
24] B 25] ) 2—!;] m Florida Statules ves [_] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OVERSTREET, JIMMY E 81| Name
8016 GREENSHIRE DRIVE 82| Stroel AGGIess (P.0. Box Number 18 Nol Accapiabia)
TAMPA FL 33834
B3
B4| City 85| Zip Code

FL

11, Pursuan to the provisions of goctions 607 0602 and 6071508, Florida Statutes, the &

office or registered agent, or both, iriho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as regisiered
agent, Lam familiae wih, and acecept the chligalions of, Section 6070505, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registerad

an addiess.

appears in Biock 12 or Block 13 changed, or on an attachme

SIGNATURE: Vg W Ouerstre€ U

FIGNATURL AND TYIED OF PFAENTE O NAME OF SKANING

n

SIGNATURE e e e i s

s typedt o peetes rangs 0F regiclered agonl aned tite d applicablo (NOTE: Registerad Agenl signalure ragulred when reinstating) DATE
12 o OFFICE TS AND DIREGTORS 3, ADDITIONGICHANGES TO OFFIGERS AND DIRECTORS 1N 12 g
e ? J DELETE I AT [T Change L1 Adgtion | g5
WAt OVERSTREET, JIMMY E 12 MM §
sraeraroness | 106 W, LAUMAN ST. 1.3 STREET ADDRESS 8
arv-stze | MT. HOLLY SPRINGS PA 17065 14GITY-ST-2P &
TIMLE ST [ DELETE 21TI0LE [J change ] Addition |©
NAE QVERSTREET, EVA N 2.2 NAME
siastanoness | 108 W, LAUMAN ST, 23 STREET ADORESS
env-st-z¢ | MT. HOLLY SPRINGS PA 17065 2 4QITY-ST. 2P
e ) T oilete 34 TILE 7 5 L[ Change L] Addiion
Het 32 NAME ' o
STEEET ADDRESS 33 STREET ADDAESS
CIlY-§- 2P o N 34, CITY-5T- 2P
TmF T beLete 1 THLE [T Change ] Addtion
NAME 4, 2 NAME
STREET ACDAESS 43 STAEET ADDRESS
oy 57 2 A5 LTY-ST- 7P
e [T DecETe 51TME [Jchange [ Addition
NAME 52 NAME
STREED ADDRESS 6.3 STREET ADDRESS
BIY-5)- 2 5 4.CITY-5T- 2P
e [T peLete 6.1 TITLE {Jchenge L[] Addition
KAz 6.2 NAME
STREET ADDRISE 6.5 STREET ADDRESS
Ciry-§1-2p . 64 CITY-§T- 2P
14. 1 do hereby Gerbfy thatihe inlonnahon suppled with this filng does not aualify lor the exemption slaled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the

information indicated on this annual report o supplemental annual report is true and accurate and that my signature shatl hava the samae lega! effect gs # made under cath; that
Larm an officer or director of 1ng corporation or the mecever of trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name

5 KL
LFFICEA OR DIRECTOR

5, /7486 Bl

Draptimas Phonn #

A m e



