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ANNUAL REFPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Morthant
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

1001 TROONTRACE
UMSNTEH SPRINGS FL 32708

2. Principal Place of Business
[21]

Suite, Apt. #, elc.

P96000066793 (6)
UNION INVESTMENT CONSULTANTS, INC.

N Mailzng Address

POST OFFICE BOX 2164
WINTER PARK FL 32790

FILED
May 05 1998 8:00am
Secretary of State

VAR O R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Gualified

EN
26]

08/12/1996
4. FEI Number Applied For
59-3395 101 Not Applicable

Suile, ApL. #, elc.

8. Cerlificate of Status Desired

0O

$8.75 Additional

E‘ Faa Required
City & State | State 8. Flaclion Campaign Financing $5.00 may Be
23 ) ] EI o Trust Fund Contribulion Added to Fees
Zip Country o p Country 8. This corporation owes or has paid the current year inlangible
24 25 e 29[ - 5' Personal Property Tax due June 30. Yes [ Ma
9. Name and Address of Current Registered Agent I T, | X Mame and Address of New Registered Agent
GILTZ BYRON W. 81| Namo
1001 TROON TRACE 82| Steel Address (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 :
8
84| City FL 5] Zip Code

505, Florida Statutes

11. Pursuant Lo the provisions of Sections G07.0L02 and 6071508, Flonda Stalules, the akove-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, i the Stale of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appaointment as registered
agent. | am familiar with, and accepl the obligalans of, Sechan 607

SIGNATURE e e e
Signatue, typred of pinted name of fegetercd a gent aod Skeal apsplhal e (NOTE- Rogistored Agent signature roceired whon tainstating) DATE
12, OF HICT RS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
WILE D o Oortere 1ATTLE T Change L] Adition
NAME GILTZ, BYRON W 1.2 NAME
smeeranoress | POST OFFICE BOX 2161 A//A— 1.3 SIREET ADDRESS
CITY -51- 2P WINTER PARK FL 32790 1.4C0Y-S1-2IP
L ['D T DFLETE 2ITIIE TTthange [T Adation
HAME QGILYZ, CAROLEM 2.2 NAME
smezraooress | POST OFFICE BOX 2181 MA RS-
CITY-5T-2P WINTER PARK FL 32780 2.4 CITY-51-2P
TITLE I orCere 21 TITLE " change [T Addition
HAME 1.2 NAME
STREET ADDRESS 9.3 STREET ADDRESS
CITY-$1-2P B - 1.4 CITY-5T.2F
TE - T Tdone 41TMLE [ Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-§T- 2 44 CITY-ST-2IP
TITLE [T orLeTe 5.11ME [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDAESS
CITY-ST-21P R 5.4 CITY-5T-2P
ME T oFLETE .1 TITLE [T Crange [ Addition
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
QIN-ST- 2P 54 CITY-ST-2F

14. | hereby certi

Block 12 or Block 13 if

- £ .

Manged, or onan allachey

m with an adclre?
/A 7

Ft,

AP

that the infonnation sepphed with this filing does nat qualify for the exemption stated in Soction 119.07(3Xi}, Florida Stalutes. | further certify that the information
indicated on this annual repaorl or supplemenlal annual report is true and accurate and thal my signature shail have the same legal eflect as if rnade under oath; that | am an

officer or diractor of the gorporation or the receiver or tustee cmpowered to execute this report as required by Chapter 607, Florida Stal/ms an
! 9) 24 /s

that my name appears in

7 (™

CR2ED34 (10/97)



