FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

I “prOFIT ;
CORPORATION HORIS:&E.:A:.T :T—:nc::mm Apr 02 1997 8:00am
ANNUAL REPORT Secretary of Stata

1997 OV OF SoRpORATIONS Secretary of State
DOCUMENT # P95000034431 (3)

1. Corparabon Nome

UNISCIENCE NEWS NET, INC.

- Ll

AN AR

Principal Biace of VHU,HH'\(?E;S:,N ’ Mailing Address
3307 SE. 2 AVE. 3007 SE 2 AVE
CAPE GORAL FL 33904 GAPE CORAL FL 330044862
3. Date Incorporated or Qualified 2a, Date of Last Reporl
| 2. Frincipal Place of fus-nss | 2a. Muiling Address 4. FEI Numbaer Applied For
Eﬂ e e e et e et 25] 650577010 Not Applicable
Suite, Apt #, el Suite, Apt. #, etc. » ) $8.75 additional
—2—7—1 5. Cerlificate of Status Desired ] Fee Required
. Cily & State 8. Eiaction Campalgn Financing $5.00 May Bo
za~l Trust Fund Conlributions 0 Added to Fees
_ip Country 8. This corporation has liability for intangible tax under &. 189.032,
29‘ -351 Florida Statutes Yes [l Mo
 Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
3007 SE. 2 AVE. 82| Sireet Address (P.Q. Box Number is Not Acceplable)
CAPE CORAL FL 33904
83

Zip Code

84| Ciy FL BS

10 provisions af Sections 607 0502 and 6071508, Florica Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
alhce o reg-stored agent, or bath, in the State of Flarida. Such changs was autharized by the corporation’s board of diraclors. | hereby accept the appoiniment as registered
agent | am farnihas with, and atcept 1he obhgations af, Section 607.0505, Flarida Statutes.

SIGNATURE -

St tened or fa e name of registered agont and titke 1| eRAICRDIG (NOTE: Rogistered Agenl signalure required when reinsteling) DATE
| 12. QOF FICERE AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] PO [T Deete 11 T0E [Jchange L] Aation
Kt RADLER, DON 12 NAME
staren aooeess | 3907 S.E. 2 AVE. 13 STREET ADDRESS
Cily-§T- e CAPE GORAL FL 33904 14 CITY-5T-21P
IR | | I 1 peteve 24 WILE L] change 3 Addition
NAME RADLER, BARBARA 22 NAME
s aoness | 3907 S.E. 2 AVE. 2.3 STAEET ADDRESS
2.4 CITY-ST-2P
1 oeete 31 TITLE ~ [Jchange T Adaiton
HARE 32 NAME
STREET BLDRESS, 13 STREEY ADDRFSS
oS | 3 34 CIFY-ST-2p
i ok 41 TTLE [T change [T Aduition
MEkEE 4,2 NAME
SIKEFT AL 55 4.3 STREET ADDRESS
LIY-S1 A 44 CY-81-2IP
| T [ DECETE 51 TIILE [ Crange ™ L] Addition
HAM; 5.2 NAME
STHEE D AL 55 3 STAEET ADDRESS
RSN LS S 4 CITY-8T-1IP
Tl T oRLETE 6.1 TILE ] Crange ] Acdifion
PRTE 6.2 NAME
SURELY ABDSESS 6.3 STREET ADDRESS
G- 64 CITY-ST- 2P
[_Ti_" Ing geegnot gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

dport is true and accurate and that my signature shall havg the same lega! effect as if made under oath, that
empoméered to execute this report as required £y Chapper 807, Florida Siatutes: and that my name
n an address.

alethe 1 Den 1 RipL ek €7 Gl -sts-T1¥8

g anh YvpED OF FRINTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Date Datime Prona §
| 0397488

) arm an oflcor or director of the corpg!
appears in Block 12 or Block 13t

CR2E034 (9/96)



