H*Fll:ENOW _If]_L|NG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LY L2 Sandra 8. Mortham Mar 03 1997 8:00am

ANNUAL REPORT Seotelary of State

1997 - DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # PQB000084313 (1)

1. Corporation Mame

UNLIMITED MANAGEMENT, P.A.

Principal Place ol Busingss Mailing Address ’ ‘II“II’ “l II"I |“|I "m ||m Ilm ||||| ilm nlll I"I| ||I|I |m |||l

STE. 1203, 2200 W. GLADES RD. STE. 1203, 200 W. GLADES RD.
BOCA RATON FL 3240 BOGA RATON FL 33431-7357
3. Data Incorporated or Qualified  { 3a. Date of Last Report
10/11/1996

2. Pripcipal Flace of Busingess _2p. Mailing Addres . 4. FEF Numbar Applied Far

;—l ZZ ﬁ ' f:}fLAfJ bic A’M .25—| 777 E . ﬁfMﬁHl c ﬂl/! é;—- 070&0/ C![ 5 Not Applicable
Suite. 7 1 #, elc. | Suile, Apt. #, etc. i, . 8.75 Additional

22] 2—_;| 7 - , ~7 7 5. Certificate of Status Desired 0 Fee Required

| W Stle | Riy& Stte €. Election Campaign Financing $5.00 May Be
25} -@ iﬂl@] Q‘ M F (I 28] D £ IPN’I Bea "l" FL‘ Trust Fund Contribution ] Added to Fees
O N _Gounty Zip ) Country 8, This corporation has liabllity for intangiblg tgx under s. 199.032,
m L 33“% 25] * u cSA' EI 33{58 30 ” SA’ Florida Statutes E] Yesﬁo
Agol

@, Name and Hddress of Current Registered Agent 10. Name and Address of New Regletar nt
FILINGS, INC. 81| Name
3732 N.W. 18TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
83
84| City FL 85| Zip Code

11, Pursuantio the p)
oflice or rogiste
agenl | an far

wisions of Soclions 607 0602 and B07.1508, Florida Statutes, \he abave-named corporation submits this statement for the purpose of changing its registered
agent, or both, ig the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the apppiniment as registered

ith,_anc accepNne vhligations gh! Section 607.0505, Florida Statutes.,
rd [ 4

SIGNATURE ____

e ¢ {NOTE. Registared Agenl signalure required when reinstating}
§2. [] QOFFICERS AND (HRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T v L) DECETE 1ETILE ¥ Change ] Addition 23
hAME DIGIROLOMO, JOHN T 12 NAME §
swren soresss | STE. 1203, 2200 W. GLADES RD. 1.3 STREET ADDRESS i
CIN-S1. 20 BOCA RATON FL 33431 14 CITY-5T-21P &
TiLE [ pecene 21Tk T [Ochange [ Addition [
NAME 22 NAME
STRELT ADDH S5 2.3 STREET ADDRESS
CHY-51-ap 2.4 CITY- 1. 2P
TinF T beceTe 31TILE [ Change L] Addition
NAME 32 NAME
STREET ADDAESS 2.3 STREET ADDRESS
LAY-SI- P 24, CITY-ST-7IP
THE LI OeLETE 41 TME [T change [} Addition
NAME 4.2 NAME
STREFY ACDRESS 4.3 STREET ADDRESS
GiYr- 512 A4 CITY-ST- 2P
TIE ) [T DELETE 5.1 TITLE Tl thage ] Addition
NAME 5.2 NAME
STREFT AEDRESS 5.3 STREET ADDRESS
cily-§°- 7P o 54CITY-51- 2P
TIng ] DEtETE 61 ITLE [T Change 1 Acdition
NAM 62 NAME
STREE T ADIRESS 63 STREET ADDRESS
CilY. 512 64 LY-51-2P

14, 1 do hereby cortify that the informalion supphiod with this fing does not gualfy for the exernption staled in Section 118.07{3)(i), Florida Statutes. 1 further certify that the
infarmation indicated on thes annual raporl ar supplemental annual report is true and accurate and that my signature shall have the sams legal effect as it mads under oath; that
| am ar oftcar ar dirgator of the corparalion o the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appesrs in Block 12 or Block 13 phanged, opap agaflachmant gyth an address,

SIGNATURE: et 7B 3‘,/‘?.4",/ 92 Bb/[-2¢-1370

E AND TYPEO GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dajylime Frone #




