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

PROFY FLORIDA DEPARTMENT OF STATE
ANNUAL HEPORT Sendea 8. Mrihars Jan 15 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecretary Of State

1. Corporation Name

UNITED INVESTMENT CORPORATION

DOCUMENT # P96000015240 (0)
AT DT

Frincipal Place of Business Mailing Address
1933 AYRSHIER PL 1933 AYRSHIER PL
QVIEDO FL 32765 QVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/15/1996
2. Principal Place ¢f Business 2a. Mailing Address 4. FEl! Number Applied For
;l E‘ 59-3362353 Mot Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. it
=[ P _l P 5. Certificate of Status Dasired O $8.75 Adcfitlonal
20 27 Fee Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
;_:‘:] E‘ Trust Fund Contribution O SAdded to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the CUEAI year Intangible
;I E‘ E‘ ;‘ Personal Property Tax due June 30. ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Li0U, JUIN-JEI 81} Name
1933 AYRSHIER PL 82| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
a3
84| City EL 85 ’ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or printed nama of registerad agent and fite if applicabfe. {NOYE: Registerad Agant signatura required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICEES AND DIRECTORS IN 12
TTLE DP [ DELETE 1LUTIILE LI Change [ Addition
NAME LIOU, JUIN-JEI 1.2 NAME
swerraneeess | 1933 AYRSHIER PL 1.3 STREET ADDRESS
CITY-ST-2P OVIEDD FL 32765 14 CITY-5T-28
TTLE Dv [ OELETE 21 TLE [ Chenge [ Addition
NAME LIOU, PEI-LI 22 NAME
sreeTsooress | 1933 AYRSHIER PL 23 STREET ADDRESS
CITY -ST-7P OMIEDQ FL 32785 2. 4 CITY - ST-ZIP -
TITLE [ 1 DELETE 34 TLE [ ] Ghange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81-2IF 3.4 CITY-8T-2IP
mE [T DELETE 417LE [d change [ Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADCRESS
CIFY-ST-7P 44 GITY-5T- 2P
TOLE [T peLETE 51 TITLE [IChange L[] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-ZIP 54 CITY-ST-21P
TITLE T 1 DELETE 6.1 TITLE ) [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 5.4 CITY-87- 21
14. | hereby certify that the information supplied with this filing daes not qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, on\an attachment with an addrass.
SICNATURE:- ﬁw@ “Avoe RECIL Cfefap (epme ey

CR2E034 (10/97)



