FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & ”fg? FLORIDA DEPARTMENT OF STATE
CORPORATION 1 . M:‘! Sandra B Mortham
ANNUAL REPORT 17 S Secretary of State ;

1996
DOCUMENT # P9500

1. Corporation Narme

UNBEHAGEN, INC.

3. Date Incorporated or Qualified | 38. Date of Last Report

12/19/1995

Principal Place of Business

T Mailng Adr;res; ”Im"“'l ||||| |||‘||Im I|||I II”llllll

45 WEST TARPON AVENUE 45 WEST TARPON AVENUE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34669

2. principal Place of Busncss 2a. Mailing Address A.7FEl Number Apphed For
< il
[21] S e8] 59-3349246 Not Appiicable
Suite H, ete wite:, el ) it
| Suite, Aptt, et | Suile, Aot ele 8. Certificata of Status Desired | $8.75 Adgional
3?] . 7 S 27] N Fes Required
Gty & State | City & State 8. Election Campaign Financing 55_00 May Be
[123] - S 23! Trust Fund Contribution O Added to Faes
7 __ Country | 7p Counlry B. This corporation has liability for intangible tax under s 199.032,
24 T (28] (30} Flarida Stalutes B8 ves [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
UNBEHAGEN, ROGER J 82| Street Address (P.0. Box Number is Not Acceptablo)
45 WEST TARPON AVENUE
TARPON SPRINGS FL 34889 83
B4 City FL IBSl 2Zip Coda

|41, Pursuant o the provisions of Sections £07.0602 and 6071508, Forida Stalutes, the abave nanted corporation subniis ths stalement for The purpese of changing ils regstered ofice
or registercd agent. or both, in the State of Fiorida. Such ¢hiange was aathorired by the corporation’s board of drectors | hereby acoept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0504, Florida Stalutes.

SIGNATURE

o Wit N2 o regisird aget and T Lappl cable T NOTE Rugistared Agant Sigiatare reired when runstatng: "DATE &
14 ~ OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS 1N 12 s
I [TDRLETE 11 THLE [ Change A X Addition =
hatit ROGER J UNBEHAGEN 12 NAME >
STREE T ADGRESS 2 1 0 HOLLOW OAK foliy 1.3 STREET ADORESS 8
L oestae ' TARPON . SPRINGS, Rl -34689 14Cy-5T-20P g
I.g D,VP,S [} DELETE 2 17LE [ Change XX Addiion o
HAR L.CIS A UNBEHAGEN 7 2NAME
SWiARSS 1210 HOLLOW OAK CT 2 3 STREET ADDRESS
| avse2» ITARPON _SPRINGS —FL.__34 I 24 CITY-§1-20P
1Lk ! Eﬁl&m’ 3 1TIRLE [M Change  [J Add-tion
NAME 32 NAME
105 | ADDRESS 33 SIRLET ADDALSS
cloestee (0 L 34 GITY-ST-21P
1Lk [C) OELEIE 4 TITLE [ Crange [ Addition
HaM: 42 NAME
SFRT: | ANDAESS 43 SIREET ADDARESS
| Cv-s1-2F e 44 LITY-ST-ZF
TILF [Cj DELETE 5 1TIILF [J Change [} Addition
HAN: 52 NAME
STATE | ADDRESS 53 STREET ADDRESS
| S-Stz _ R e 5401Y-5T-2P
TILF ] DELETE & 1TITLE [] Change  [] Addition
KM €2 NAMIE
SIKEET ADDRESS 63 5TREEI ADDRESS
Y- -2 €4CITY-SI-2IP

14, | cla hercoy cerlity that the information suppiiesd with this Tiing s voluntarity furnished and does not qualify for the oxemplion stated in Section 119,07 (31K, Florida Stalutes. | furthar
cartify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as i made under
cath, that ) am an officer or drector of the Gorporahon or the receiver or frustes empowared to execute this report as required by Chapter 807, Florda Statutas; and that my name

appears in Black 12 or Black 13 if changed, or on an allachment with an addrass ‘6
SIGNATURE: _ROGER J UNBEHAGEN  O2/0¢ f9c __ 93¢-7759
MING OFFICER OR DIRECTOR Date & Daytime Phone ¥ M

SIGNATURE AND TYPED OR PRINTE



