¥
!

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

comian emrmer™ | Mar 10 1998 8:00am
ANNUAL REPORT Sacretary of Stale Secretary Of State

DIVISION OF CCRPORATIONS

1998

DOCUMENT # PO5000046838 (5)
UNIQUEST INTERNATIONAL, INC.

AR RV AR

Principal Place ol Business Mailing Address
4350 W. CYPRESS STREET 4350 W. GYPRESS STREET
SUTE 450 SUNE 450
TAMPA FL 33807 TAMPA FL 33507 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/12/1095
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
2 26 59-3339373 jNo! Applicable
ite, Apt. #, efc. Suite, Apl. #, etc. i
Sulte, Apt. . et vile. Apt. . ele 5. Cenificate of Status Desired [} 58'75 Add_'“onal
22 ;\ Fee Required
Gity & State Gity & State 6. Elsction Campaign Financing $5.00 May Bo
—2;| E;] Trust Fund Contributicn O Added to Fees
Zip Country Zp Country 8. This corporation owss o has paid the current year Intanglble
24 _2_5] ;;‘ 30 Personal Properly Tax due June 30.  [JYes [ Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
VALONE, ANTHONY F 81| Name
1912 LAKE PLATT LANE 82| Strest Address (P,0O. Box Number is Not Acceptable}
TAMPA FL 33818

83

Ba| City FL

ssJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change wasg autharizad by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typod ot printed nama of regisicred agent and tilks 11 applicable (NCTE: Registered Agent signaturs requirad whan feinsiating) PATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 17 peLete 11TTLE - O change T Addition
NAME VALONE, ANTHONY F 1.2 NAME
staeer aporess | 1812 LAKE PLATT LANE 13 STREEE ADDRESS
CATY- 57-2iP TAMPA FL 33618 14 LITY-ST-20
TITE ] oeLene 21TIME " Tchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
ITY-5T-21P 2 4 GiTy-51-2IP
WILE [T DELETE 31TITLE O change [ Addition
NAME 3.2 NAME :
STAEET ADDRESS 3.3 STREET ADDRESS
OATY-ST-21P 34. GY-ST-70
TIME : [J oeLeTe 41 TIRLE - [echange [T Addition
NAME £ 2NANE
STREET ADDRESS 4.3 STREET ADDRESS
CTY-$T- 21 44 01Ty -ST-2P
L [T ceLete 5.1 TTLE ~ [T'Change 1] Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2iP 54 CITY- 5T-2IP
TIME (7 oLEre BATMLE [T change” [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 OITY-ST-2IP

14, | hereby cartily thal the informals pplled with this filing doas nol qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information

| annuaf reporl is true anc accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
celvos orfirustoe grnpowerad to execule this reporl as required by Chapter 607, Florida Statules; and that my name appears in

1angod‘ opfon anfaitachihieny with gfyaddress.
How  93-900.1233

Block 12 or Block 13 if

QIGNATIIRE-




