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

corroration  AiWiky  onmmmenevorewe | May 12 1998 8:00am
ANNUAL REPORT S Yt o

1998 cHvoN OF GORPORATIONS Secretary of State

DQCUMENT # P@E000020521 (6)

UNITED DESIGN ASSOCIATES, INC.
e ren e OO
T, e,

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuelified

2. Principal Place of Business : 2a. Mailing Address 4. FEI Number _L Applied For
Py I ) APPLIED.FOR 59350 6508 not Appicabie
Suite, Apt. #, elc Suite, Apl. #, elc. i
P P 5. Certificate of Status Desired O $8.75 Adaitonal
—z;[ ;-;[ Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Be
;;l E Trust Fund Contribution Added to Fees
2ip Couniry 7ip Counlry 8. This corporation owes or has paid the current year Intangible
2_4] ;‘ ;J m Personal Proparty Tax due June 30. [Oves [OOnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEVENS, MICHAEL F 81| Name
1]
800 BAI.MORAL ROAD B2| Street Address (P.O. Box Number is Not Accaptable)
WINTER PARK FL 32789
B3
84| Ciy FL ]us Zip Code
1%, Pursuant to the provisions of Sections 6070502 arxi 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registored agent, or both, in the State of Florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am tamuar with, and accept the obligalions of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2EG34 (10/97)

m pratocl name of mgsnied agont And tiler o apgihdable: INOTE: Regsterad Agent eipnalure required whan reinstating) DATE
12. OFFIQLRS ANL DIRE CIORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ [T pewtte 11TILE [J change T Addition
NAME STEVENS, MICHAEL F 12 NAME
streer aooness | 680 BALMORAL ROAD 13 STREET ADDRESS
£iTY-51-2P WINTER PARK FL 32709 14 CTY-ST-21P :
TTLE 7 oedeTe 21T00LE I Change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-2IP 2. 4CITY-5T-2P
TILE L] DELETE 1T [Jchangs ™ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-ST-2%9 34.CITY-ST-2p
THLE [ DeELETE 41TILE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-ST- 71
TTLE [T oELETE 5.1 TrLE T Change [} Addition
RAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2iP 54 CITy-5T- 2P
e [T DELETE 61TIMLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-81-2IP 64 CITY-ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiarida Stalutes. | further certify that the information
indicatad on this annual report or sypplfingnyl wal report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an

U1 or ustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

o | 80198 dtidi a7l

officer or director of the corporal
Block 12 or Block 13 if chan

CIGNATIIRE.




