o FILE NOW: FILING FEE AFTER MAY 1.1S $550.00

PROFIT o A FLORIDA DEPARTMENT OF STATE F ﬂ-”)
CORPORAﬂON i Sandra B. Mortham
ANNUAL REPORT Secrelary of Statd® ’ NS Tl
1997 ‘ owision oF 80RPORATIONS 97 AUG 21 !'J 8 b

DOCUMENT # D\ CO N/
Untbed FinanciaAllesishnce T

Principal Place of Business Mailing Address

B6lB s (4210 Avenve

M( .d/’” lo/ ‘F/O/’?.&/Q 33 / FB 3. Date Ingorporated or Qualitied 3a. Date gf Last Report
43 ~o0p-1196| N[

? -

W

2. Principal Place of Busingss 2a. Mailing Address 4&5 Nurnber ! Applied For
21 [26] S~ 06 "/? 728 . Nat Applicablo
Suite, Apl. #. elc Suite, Apt. #, olc. +
P Y §. Cerlificate of Slalus Desired Z/ $8.75 Add_wtlonal
a ;ﬂ . Fee Requirad
City & State City & State - 8. Eloction Campaign Financing $5.00 May Ba
23 m Trust Fund Contribution D Added to Fees
Zip Country p Country ; ili ; ;
I 8. Thws‘ corporalion has liability for intangible 1 cers 199.032,
2] El ;;l 3_01 Florida Statules [ Yes No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registerad Agent

81} Name

Kook Catuse

$613 50 (F2nd fiuenve_

- toemnt (‘T:{orr‘o’a 82193 8
B84 Ty FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florsda Statutes, the above-named corperalion submits this statemenl for the purpose of changing its registered
office of reglslered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations ol, Scction 607.0005, Florida Statutes

82| Street Address (P.Q. Box Number is Not Acceptable)

85| Zip Code

HGNATURE
) . $lgneture. typed or prinlod name of togisterod agnnt and Wilo # appicable (NOTF: Hegistored Agent signature recuired wha ro nsialing) DATE
(T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 1O DFFICERS AND BIRECTORS IN 12
T W ECTD BN K TOOGDE 2 7 SO 7Ll
NAME PonoLfd TS 1.2NAHE ~08/27 /37 -- 01 11 2--002
STREET ADORESS (2 S AT RD B % 1.3 SIREEY ADDRISS EEELTIL TS 173,75
CITY-5T-21P BALA CAD A AR > 14CNY-ST- 2P
e OPF\CELR - VicePeas\pewil] it 2ATIIE [ Change T Aadition
NAME tow g C'Amie‘ 22 NAME
stheer aooress | M4 E QS 4DV R ST 2.3 STAEET ADDRESS
CHY-81- 2P, 15,1;41._.&.\ JHoriD A 224 2 40NY-S1- 2P
TITLE v TJ oecete 3ATILE [ Change [ Addition
HAME 32 NAME
STAE £SS 33 STRCCT ADDRESS
CITY.§T- 2P 34.00¥-51-20
TE T oeeere PEET; T change [ Addilion
ﬂAME[“_ 4.7 NAME
STREET ADDRESS ) 43 STAEET ADDRESS
ofy.s1-20 44CITY-SI- 7P
¥ e [T DECETE 54 TITLE [ Change L] Agaition
" NAME i\ . r\ ¢ 5.2 NAME

STREET ANDRESS IR 53 STREE] ADDRESS

Y oiry.sr-me 54 GITY-51-7IP

: 'rmi . L¥ DELETE 6.1 1ICE [Jchange 7 Addition

| v e 6.2 NAME /(()

| STREET ADORESS o €3 S1RIF| ADDRESS % _ Zj’
CITY-ST- 2P y. §40TY-51-2P

14, 1 do hereby"eénii‘y thql'xrb\r‘ﬂwmali - supplicd with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | {urther certify thal the
information indicated on 1hid annom 3oL oS ipplempe il annual repodlis true and accurate and that my signalure shall have the same legal effect as it made under oath: that
| am an oflicer or director of the corpora 5 phwored to execule (his report as required by Chapter 607, FloridmSlalules; a1d thal my name

appears in Biock 12 or Block 13 it
SIGNATURE: _ < -8 -7 oS ~3EP(T2

CR2E034 (9/96)

~

SIONATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Datn Caytimg Proce ¥
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