FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

| DOCUMENT #

1. Corporation Name

UNITED RESEARCH CORP.

Malling Address
481 NW 107TH AVE

Frincipal Place of Business

489 NW 107TH AVE
PEMBROKE PINES FL 3026

PEMBROKE PINES FL 33026

A

3. Date Incorporated or Qualified 3a. Date of Last Aeport

2, Principal Place of Business 2a. Mailing Address 4. FE! Nymber Applied For
o 2 Lr-0) 20519 ot A

- y - T v - 7 .
| Suile, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Adqltlonal
22] ;7—‘ Feo Required
| Gty & State Gity & State 6. Election Campaign Finanging O $5.00 MayBo
23] ;?l Trust Fund Cantribution Added to Fees
| e | Country Zin | Cauntry 8. This corporation has liability for intangible tax under s 198032,
24| 25| [20] 30] Forida Statutes " Yes [INo

’ 9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| MName

KAYE, LORI
481 NW 107TH AVE
PEMBROKE PINES FL 33026

82| Street Address [P.0. Bax Number is Not Acceptabie)

83

Ba| City

Zip Code

FL |”

famihar with, and accept the abligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florlda Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Fiorica. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

CR2EQ34 (12/95)

Sigaturt Typed o pited nanie o registered agent and e it applizable INOTE: Ragstered Agant sigrarure required whon reingtafing! parg

[z OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIRLE D (] DELETE 1.1 TIMLE {J Chang: [ Addition
NANE KAYE, LORI 12 NAME
STREET ADDRESS 481 NW 107TH AVE 3.3 STREET ADDRESS
CITY-ST- 27 PEMBROKE PINES FL 33026 14CITY-ST- 2P
TILE B ?mEIE 2 1T0LE O Chang:  [J Addilion
NAME BROWN-GARA— 2.2 NAME
STHEFT AODRESS 844-LYONS-RD Y2908~ 2.3 SIREET ADDRESS
CITY-51-2P COCONYT CREEK-FL-83083 §2eomy-sior
TITE . {] DELETE 3 1T1LE [ Chang: [ Addition
NAME 32 NAME
STREF | ADDRESS 33 STREET ADDRESS

| cuy-si-zp 34CIT7-51-2F
TLE [ DELETE 4 1 LE [ Change  [C] Addition
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITy-5T1-2IF 44CITY-51-2IP
TLE [ DELETE 5 1 TITLE [ Change  [T] Addition
RAM= 5.2 NAME
SIREET ALIDRESS £ 3 STREFT ADDRESS
CT¢-ST- 2P §40TY-51-2P
TILE [ DELETE 6 1TITLE [ Charge  [) Addition
NarT 62 NAME
STREET ADRESS 63 STREE] ADDRESS
CITy - §1-2IF 64 CITY-§7-2iF

14. | do hereby certify that the information supplied with thigiling
certify that the information indicated on tH: annual re
oath; that | any an officer or direglor of th

(}

appears in Block 12 or Block 13\ ehan

SIGNATURE: [

r ihe recaiver or,

|, or on an afachment wnress.

“FIONATURE

is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florda Stetutes. | further
dt or stpplermental annual report is true and accurate and that my signature shall havo the same legal effect as i made under
gloe empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

Data De,zt.mer Prune #




