FILE NOW: FILING

[ PROFT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  P95000066883 (6)

1. Corporaton Nare

ULTRAFIN INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED
D:wswf:fcr)a;afr;gquie:;|0Ns Feb 23 1996 8:00 am
Secretary of State

AN A

., e
Ry IR

Frirncipal Place of Busingss Mailing Addrass

3551 USt SOUTH. SUTE 7 3551 US1 SOUTH. SUITE 7
ST. AUGUSTINE FL 32066 ST. AUGUSTINE FL 32086 0 /2 /as”
3. Date Incorporated or Qualiied | 3a. Date of Last Report
o B 08/29/1995 FinsTHiunG
i 2. Priccpal Place of Business _‘ga. Miailing Address 4. FEI Nimbar Applied For
21 S _. x POBOKX )1LSE N 3302-4%% Not Appicable
Suite, Apl. #, el  Suite, ApL #, etc . $8.75 Additionat
22) e A HL.BENSHN B. Certicate of Situs Desied R Fe Required
'y & Slale | Cily & State — 8. Election Campaign Financing $5.00 May Be
Lzal o ~ £| é’T ﬂu 60 s T INE 1: L Trust Fund Gentribution O Added to Fges
A _ Courtry Zip Country 8. This corporation has liabllity for intangible tax under s 199.032,
@l }251 ;El SL 0Sei-nT{ ?(ﬂ Ji b Florida Statutes O Yesﬁo
| ’s.Nameand Address of Current Registered Agont 10. Name and Address of New Registered Agent
81| Name
BENSUN. HORACE L 82| Street Address (P.0. Box Number is Not Acceptable)
3551 USt SOUTH, SUITE 7 o
ST. AUGUSTINE FL 32086
B4 City 85| Zip Code
FL [*]

31, Fursuant 1o the provisions of Seclions 607.0502 and 6071508, Flonda Sialutes. the shave rarmed corporation submits this statement for the purpose of changing its registered offica
or registered agonl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

CR2E034 (12/95)

familiar with, and accept 1t oblgations pf, ion 607.0505, Florda,Statutes,
SIGNATUHE Natd Pum~  fpnace L 76‘:'»-\599 D'“E.‘#‘\' QOL-14-96
o Stgnat e tyoed o 5Nl oo O reastere | agent and b it appd abis (NOTE Registeren Agent signat.rre required when reinstating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ce W D [ DELETE CTHILE 00 Change L] Addition
ha't BENSON, HORACE L 1.2 NAME
STHEL T ALCRESS 110 OCEAN HOLLOW LANE #207 13 STREET ADDAESS
Cenvsize | VILANO BEACH FL 32095 Lecrv-st-zp
it [T] DELETE 2 VTILF [J Change  [C] Addition
NahE 22 NAME
CIREET ADDRESS 23 SIREET ADDRESS
LA (N N Z4CTY-51-2P
TIE [JCELETE 3 1TILE [ Change [ Addition
hAM: 32 NAME
SIKEE] ADDRESS 33 STREET ADDRESS
L ony-staw | - L 34CITY-5F-21P
TIeF [] DELETE 4 1TILE [ Change [ Addition
NARE 42 NAME
STHEED ALDRE S 4.3 STAEET ADDIRESS
| cieesteze . ] 4400Y-ST-2F
riF [] DELETE 5 { L [ Change [ Addition
NaM: 5.2 NAME
ST ADLRE S & 3STREE] ADDRESS
L one-seene [ i 54CI0Y-§1-2P
HIe ) DELETE 6.1 TITLE [ Change  [] Addition
raks 52 NAME
STHEFT ADIRESS 63 STREET ADDRESS
| CTy-sT-2e _ B4 CITY-SI-71P

4. 1 do hereby certify that the infonmation sugpled with this filng is voluntarily furrished ana does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cedify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rmade under
aath; thal | am an officer or direclor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 18 if dyanged, or on an attaghyment with an address,

SIGNATURE: (W - Hﬁ"“&%’&ﬁf’ O1-w-46  Qoy "JIJCFJ‘qu
TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRE: Toﬂl InEaon » Data Daytirg Fhone 4




