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

CPROFN FLORIDA DEPARTMENT OF STATE Feb 27 1997 gooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT sorotary of Siate
1997 (’.)IVISICS)N oF CVOHPOF{ATIONS S ecretary Of State

DOCUMENT# P95000029375 (9)

1. Corporabon Nane

UNIQUE MARKETING, TRAVEL AND INCENTIVES, INC.

Pl P of busness T Wi Addross ”ll"m "IIlmm“"’""lllllm ""IIIII"I‘IIm“""llml“l

(I
ey i

2230 GULF SHORE BLVD. NORTH 2230 GULF SHORE BLVD. NORTH
e T
NAPLES FL 33940 NAPLES FL 341021614
3. Date Incorporated or Qualified 3a. Date of Last Report
L 04/10/1995 05/01/1996
2. Principal Pigce of Business 72a. Mailing Address 4. FEI Number Applied For
2 R 650569070 Not Applicatile
Suite, Apt # etz Suie, Apl. #, etc. i
Lo T ¢ ! P e 5. Certificate of Status Desired [ $8'75 Adkillongl
21{[ o ;l Fee Required
City & Stae | City & State 6. Elsction Campaign Financing $5.00 May Bo
N 28] Trust Fund Conlribution Added to Fees
. Lantry o dw Country ‘ B. This corporation has liability for intangible tax under s. 199.032,
25 20 30] Florida Stafules [JYes Bl No
| 9 Name and / Address ol Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CRISWELL, LINDA G 81| Name
2230 GULF SHORE BLVD. NORTH 82| Swreet Address (P.O. Box Number is Not Acceptabie}
T4
NAPLES FL 33940 83
84/ City FL 85| Zip Cods

syabove-named corporation submits this staterment for the purpose of changing its registered
ad by the corporation's board of direclors. | hereby accep! the appointment as registered

SIGNAT '_ i \Y . .‘ ) 0‘2420’?7

QTNOTE Registerad Agent signature required when teinstating) DATE 4

CR2E034 (9/96)

[z on IS AND DIRECT O1FG | K2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
we [J cecere V1TILE [T change [ Addition
Habt CRISWELL, LINDA G 1.2 NAME
sirtancress | 2230 GULF SHORE BLVD. NORTH 1.3 STAEET ADDRESS
CIY- 51 20 NAPLES FL 33340 14 LAY ST-2P
me | TP ) (] orwee 21 TLE [T Change [ Addilion
NAbE CRISWELL, W.R. 22 NAME
s nonatss | 2230 GULF SHORE BLYD. NORTH 2,3 STREET ADDRESS
cr-ste | NAPLES FL 33940 2 4CITY-ST- 2P

e | [_] DECETE I1MLE [l Change ] madition
NEME 32 NAME
SIREEY ADDRE ST 3.3 STREEY ADDRESS

| cvs o o o 34 CITY-S1-2P
mi | R | 41TIME T Chenge™ (3 Addition
BAV: 4.2 NAME
SIREET ADDRESS, 4.3 STREET ADDRESS
Cay-41- 2P 44 CITY-8T-21P
T I ecere 53 TILE [Jcrange [ Additian
hawe 5.2 NAME
STRFET ALLFESS 5.9 STAEET ADDRESS

IR R (L SO 54 CITY-ST- 7P
e T [T oECETE 61 11TLE [J Change ] Addition
HAMI | 6,2 NAWE
STREE T ATk 5 ; 6.3 STREET ADDRESS
| ovsian | B4 CITY-SI-2P

ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

4. 1 clo heraby gl iy thal The miomng bupphed vith this filing does not
mformalion indicated on this anngal gpor! or supplemental annual re

true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
I am :m (lffl("?' (:' dirctor 0| the:

o porﬁii ") or the receiver or trusted empgwerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

& or on an atlachgoent with an dddress,
2285 /-6

Date

HE AND FYPED OR PRINTED NAME OF SIGENAG DFFIGER OR DIRECTOR



