RS

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000073136 (0)

UNIBEE CORPORATION

Principal Place of Business

225 SHADOW BAY BOULEVARD. SOUTH
LONGWOOQD FL 32779

Mailing Address

LONGWOOD FL 32779

225 SHADOW BAY BOULEVARD. SOUTH

1‘

O A

3a. Dale of Last Report

3. Date Incorporated or Qualified

09/18/1995

2. Principal Place of Business 2a, Mailing Add-ess 4. FEI Number Applied For
E‘ 26‘1 S q -— 3 3 Lj‘ O J o8 Not Applicable
Suite, Apl. #, otc Suite, Apl. #, etc §. Certificate of Status Desired 0 $8.75 Ad‘?""’"a'
E] z;l Fee Required
City & State | Cny & State 6. Election Campaign anancing ] $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
B Zip | Country | &p Coumitry 8. This corporation has liabifity for intangibla tax under s 198,032,
24 25] 29] 30 Florida Stetutes (1 ves [®No
| 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| MNamoe
BERNSTEIN, GLADYS 82] Street Address [P.0. Box NUmber s Not AcGeptania)
225 SHADOW BAY BOULEVARD, SOUTH
LONGWOOD FL 32778 83
84| City Zip Code

FL |*

or registered agent, or bath, in the State of Florida.
familiar with, and accept the obligations of, Saction 807.0505, Florida Staiutes.

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the abave named corporation submits this statement for the purpose of changing its registered office
Such change was authorized by the corporation’s board

of directors. t hereby accept the appointment as registerad agent, | am

SIGNATURE __ _

Signaiues, Iyped o e nare of rmgistered agm and wle | apicable TTTINOTE Fegisterad Agent signatiirs rersired wion reinslating; DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1IN 12
TIILE PD ] DELETE 1.1 TITLE {J Crange [ Addition
NAME BERNSTEIN, GLADYS 1.2 NAME
STHEET ADDRESS 225 SHADOW BAY BOULEVARD, SOUTH 1.3 STREET ADDRESS
Sy -ST- 2P LONGWOOD FL 32779 1.4 CHY ST 2P
e D [ DELETE 2 1TITLE [ Cnange [ Addition
NAME BERNSTEIN, HOWARD 22 NaBE
STREE | ADDRESS 225 SHADOW BAY BOULEVARD, SOUTH 2 3STREET ADDRESS
CTY-51-2P LONGWOOD FL 32779 24CY-51.7P
TIE D [) DELETE 31NILE [ Change [ Additien
HAME BERNSTEIN, JAMES 2.2 NAME
STHEE| ADDRESS 225 SHADOW BAY BOULEVARD, SOUTH 33 STREET ADDRESS
CTY-51-2p LONGWOOD FL 32779 34 CTY-5T-2P
TILE [C] OELETE 4 1TILE [} Change [ ] Addilion
NAKE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST- 2P 440I1Y-5T-2F
TINE [ GELETE 5 1TILE [ Charge [ Addition
NAME 5.2 NAME
STAEE! ADORFSS 5.3 STREET ADDRESS

| Ciy-g1-2Ip 5.4 CITY-§T-2IP |
THLF [C) DELETE B 1TIILE "] Changs [ Addition
NAME 62 NAME '
STRFET ADIRESS €3 STAEET ADDRESS
CITY-$1-2FF 6.4 CITY-S1-21P

appears in Block 12 or Block 13 if changed, or on an a‘tachment with an address.

SIGNATURE:

14. | do hereby certify that the information suppliod with this filng is wolunta-ily lurnished and does not
certify hat the information indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have tha same laga! effect as if made under
cath; that | e an offizer or director of the: corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

e WO

qualify for the exemption stated in Section 118,07{3)lk;, Florida Statutas. | further

th O PRINTED NAME OF SIGNING OFFICER DR DIREGTOR
Y I 1 -

#[aol9¢ (Go1)174-7941

Daytvie Phone 4

CR2E034 (12/95)




