1. G

11,

DOCUMENT # P95000043853 (7)

Frincipa Fhace of Bus:

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandia B. Mortham
Secretary of State
DVISION OF CORPORATIONS

Crporal o Nane

UNITED STYLES ACADEMY, INC.

A

RMailing Adidess

207 ATLANTIC AVE. 207 ATLANTIC AVE.
FORT PIERCE FL FORT PIERCE FL
|8 Date Incorporatad or Qualified Ja. Date of Last Report
2. Froncipal Placs of Busings, “2a, Maling Addess 777 T4 FE Number Appled For
{21] 1—5‘ 71 O/mdw B/Vd _zgal_ T B -2 2 05‘ 96306/ Nat Applcabic
N Syt | e "
‘ Sl At el Suite, Apl. 4 et 5. Cenrifcate of Status Desired O $8.75 Adqmor\al
.22; »zz] 7 } N I Fee Required
( iy & State | City & State: 6. Election Campaign Financing $5.00 May Be
be pje f 6 F b 28‘ Trust Fung Contribution O Added 1o Fees
) /l;u Country g ~ Gounlry B. This carparation has liability for intangiblp tax under s 199.032,
L?d 3 }/ ?S- O |=s] 29| _}EU] Farida Statutes O ves [Qﬂd)p
ot 9. Name and Address of Current Registered Agent 7 " 10. Name and Address of New Reglstered Agent
81| Name
KENDRlCKSON' KEVIN 82| Strect Address P.O. Box Number is Not Acceplable)
210 ORANGEAVE. [ e
FORT PIERCE FL 34950 83
84| Ciy - FL 85| Zip Code

Puarsuant 1o the pru.mr- (e of Sectans 607 0502 and 6071506, Fonda Statutes, the alove -named. corpor ation submits this staternent for the purpose of changing Its registered office
or rugisteresd anent, or both, in the State of Florida Such change was autnorized by the corparation’s board of directors. | hereby accept the appoiniment as registered agenl. | am
farmika wit, a7l ar:cept the obligations of, Section 607.0505, Frorida Statates

SHENATLIRE - o - e e e e e e e e en

o Ny prntes nacee O tegetessd Btk e (M Hagetenza Agent &.gl lures e wiroc when r;-fbta'wr:g\ DATE

12 TG T Y. AoonlorqsonA?ijs TC OFFICERS AND DIREGTORS IN 12
e D L] DELETF 11 TLE [ Change [ YPRddition
SHAFER, T. CHARLES o > W 7 Charles
s eooies | 207 ATLANTIC AVE. 113 SIREEY ADDRISS Mc, 4‘(/

Sl B FORT PIERCE FL 34950 14 0TY-81- 7P Pd ry preree P 3 ffﬂ P

[ ’ I B f] DECFIE 2 1o [ Change [:YAddilion
ko 72 NAME
SIATH L ADORT 23 SIRLLT ADDRESS

R o o sapimy-stae |
1hi [ DELETE 3 TILE [ change [ Addilion
KA 37 HAME
SO 1 AN 33 SIREE T ADDRESS

IR : RN 5.5 LILAJo- Ly LG R
Tl ) DLt 4TI [ Change [ Addition
K 47 NAME

. £3STALE! ACIORESS
Cov &0 o - e RAACTYCSTIR )
NG [)DELFIE 5 1T [0 Change [ Addition
LA 52 NAME
L A 53 STREET ALDRESS
ooy 570 e phaowesTze L
i {3DELETE b 11IE [J Change ] Additon
IO B 7 N
SR AL B3 STRELT ALDRE 53

BACITY-51-2F

ety cenbify thal the mbor nation supplied mtr. triis fing 1 voluntarily Tornished and does not q Jal 13. for the axerrption stated in Section 119.07(3)(k}, Florida Statutes. | further
ity tha the inforination maicated on this annusd repor ar 5uppIcmu‘IaW annuat repor g true and accurale and that my signature shall have the same legal effect as if made under
ot tl.\ Caran officer or draclor of the corporation o me recanver or rusted emipowered 10 exacute this report as regdired by Chapter 807, Florida Statutes; and that my nanw

appaca s in Black 12 or Bioack 131 changerd, o2 et wijth an addross
2-5-7 (42) %7269

F SIGNING OFFICER OR D'RfCTOR ﬂ‘ ’ Date Da,hme Pricng «
e a N o

e

CR2E034 (12/95)




