FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

RO} 11 FLORIDA I PARTMENT OF STATE Jan 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

&,
ANNUAL RLPORT Siecretary of Stato
l 1997 ™ DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT# P95000043853 (7)

- Corporal ot M

UNITED STYLES ACADEMY, INC.

10O AN

[ Pang oat Place of Business 7 i ‘ -I\'A;n-iirug]”f’\'cicifﬁs-:% T
2522 OLEANDER BLVD 207 ATLANTIC AVE.
FT PIERCE FL 34950 FORT PIERGE FL 343504392
s
3. Dale incorporated or Qualified 3a. Date of Last Heport
*"2 Frowipat Place of Basit g _éa. Mailing Address "’ "4, FEINumber Applied For
3]]7 o ) o 267|7 R 65"0596301 Not Appligable
Suite. At b o Suite, Apt #oetc. it
' 5. Corlificate of Status Desired | $8'75 Adc!ltlonal
2] N 2] Fee Required
Gty & State Gy & Statn 6. Eletion Campaign Financing $5.00 may Be
23] 7 e Trust Fund Contribution 0 Added o Fees
G Cinintry ) A Country 8. This corporation has liability for intangible tax under s. 193,032,
_25_] 25| 291| 30] Florida Statules Cves [Onie _—
‘9. Name and Address of (:urrenl Reglsiered Agem R 1 10. Name and Address of New Reglstered Agent
~ KENDRICKSON, KEVIN Name
210 ORANGE AVE. Swent Address (P.O Box Number is Nat Acceprable}
FORT PiERCE FL 34950

City FL 85| Zip Cade

i parcis i o Sactions 607 0008 and 667 18 L:nda Saluless, the above-named corporation submils this statemert for the: purpose of changing ns regisierad |
il aggend, o0 balhy iy i vas aulhorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

el \mth sl e epd 1 Uhll:].ﬂu: " (1‘ 5(‘: tion E(li (‘ 15, Florda Statutes.

SIGNATURL

[ R R T RN T . 0d :‘xgw-nlns';arﬁ(m- Tecquted W rerstating) T RATE .
[ 12, [ATEALs A i GG D R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | @
RIS PST [Totiete VLTILE [l change T Addition | &
have SHAFER, CHARLES T 12 NAME g
skt op ¢ 207 ATLANTIC AVE 13 5TREE] ADDRESS 2
orvse  FTPIERGEFL 1ADTY-51-7P &
e TR N W R 0i 21IME [Jchange [ Addeion |©
Mk % 2 NAVE
SR A I 5 7 3 SHREET ADDRESS
AN N EXLREI
Tk ) ' COonee R [ Crange [ Addition
HAME 3.7 NAME
SUNLET AT 55 33 STHEF T ADDRESS
Ly Af Fo 34, GI1Y-57- 2P - )
R ' ST STTNLE o [T change ~ [ Addiion
Naks: 4 7 HAME
SIE 1 ADORT 5 43 SIREET ADDKESS
CHY- ST 1 44 CITY-51 . 2P
Fo T ' o T oRuETe S11ME L] Change (] Addition
ot 5.7 NAME
SIR: 1AL ESS 5.3 STH7ET ADURESS
-5 2 5401y 51-2IF
Ce o - B T G [T Crange [ Addition
M 7 NAME
STREVY DL 63 SIFEET ADTRESS
omes e 64 CIY-ST. 7P

ad with this fiing ot qudhf,« for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the
el i o trw, sl report of supplomeantal anngal report s trae and accuraie and that my signature shall have the same legal effect as if made under path; that

GAices o ¢ rectes of P corporation G ha reccwe O lrustee empowered 1o execulé this report as roquired by Chapter 807, Florida Statutes; and that my name

arsan Block 12 e Bl A% el of o an allachmenl with an address

7., Chavles Shaf J- 777 Ge)der-2c0]

O OH FHINTECQ ﬂAMt QF SfGNING OFFICER OR DERECYOR Loatptiree, Prigiw: #

0473769

14, I(nr r(l)('”‘\f”h‘”l inkormatorn s

F



