FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROF ] .
| comporaTON May 13 1997 8:00am
: ANNUAL REPORT Secretary ol State

1997 s ;:..“‘; ! DIVISION OF comlqnfmows SGCI'etaI'y Of State
OCUMENT # P96000084581 (3)

. Corporation Name

UNICORN INVESTMENTS, INC.

Principal Place of Business Mailing Addross o HII“I“ "l 'l“l IN" IIIN Ilm "m |||Il ||IH I‘Ill I'm ‘III‘ |}|| |||’

§366 SHORECREST DR. 5366 SHORECREST DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-7439

3. Date incorporatad or Qualitied 1 38, Date ol Last Heporl

_1010/1996

4. FFI Number T ’» Apphed For

2. Principal Place of Busincss 2a. Mailr

Sulte, Apt #, elc, Suile, Ant. 4, olc.

| Emw 89-3d0F270 | |Noappioatic

$8.75 Additional

2 7 5?] B. Cerlificate of Status Desired D Feo Roquired
City & State __ City 8 Stale 6. Election Campaign Financing $5.00 May Be
28| Trust Fund Contibution [ Added 1o Fess

| Counlry e B ‘__bUU"'“V B. This corporation has liabilily fior ‘imangkialo tax under s, 199.032,
2;[ gQJ e ?0] o Florida Statutes [ ves B l;! Mo
8. Name and Address of Current Registered Agent o " 10. Name and Address of New Reglstered Agent B
MEISTER, ROBERT 81 Name
5366 SHOREGREST DR. 182] Streel Addross (P.O. Box Number is Not Acceplable} i
JACKSONVILLE FL 32210 - e e
83

84| City T U [as | aip Code |
FL %]

11, Pursuant to the provisions of Scckons 607.0507 and 607, 1508, Floniga Stalules, 1he above namos corporation submils this statement for the purpose of changing its regisicred
office or registered agent, or bolh, in the State of Floriga. Such Chang(: was awlhoriged by the corporation's board of direclors. | hereby accept e appoiniment as regislered
agent. | am familiar with, and accopl the obhigalions ol, Seclion 607.0505, Flonda Statutes

SIGNATURE

W;mﬁF.ilw'ci'n‘a‘&.’é‘ai'.egf-,{.};7;1.;1 et appicate T DL Togisleren Agent sigraliee Tequirce when reinstating} ; ) T
53 GrTIGES Al i ions T L DDITIONSICHANGES 10 OFFIGERS AND DIRECTORS N 2~ | @
TME D T etive 1UTNIE O Chenge T agdion | &
NAME MEISTER, ROBERT A 12 NAME 3
streeT sporess | 5386 SHORECREST DR. 1.3 STREFT ADDRESS o
orv-st-ze | JACKSONVILLE FL 32210 140081 2P &
TITLE D [ biteTe | EXRIE: O thenge [ Addition | O
NAME MEISTER, BRENDA G 2 HAML _
staeer aooness | 5366 SHORECREST DR. 24 SIHEET ADDRESS "
orv-st-ze | JACKSONVILLE FL 32210 2 ATHTY-S1. 7 ,
TME T DeLETe sone T T T ehage [ Addition |
NAME 32 HAME
STREET ADDRESS 39 STREET ADDRESS
CITY-ST. 2P 3LONY-§1-2P
TITLE TG T e T T T T T O ehange T Addition
NAME 4.2 NAME
STREET ADDRESS 48 GIREET ADDRESS
CTY-S1-2P 4ACNY-ST- 7
TILE T T Ooouet . s T T T T T M hange [ Y Addition |
NAME 5 Wbt
STREET ADDRESS BESTRLL ADDRESS
CITY-ST-20P BAGITY- ST 717
TR - B T ETETIC T [ change U Addition
NAME 5.8 NahlE
STREET ADDRESS SESTRLT ADDRESS
CITY-S51-2P 6.4 CITY-ST-2IP

14, Tdo hereby cerlify that the information supplicd with this fiting docs not qualify Tor the exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerbify thal ihe
information indicated on 1his annual report of supplemental annual reporlis true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or director of the corporalion or the receiver or trustee empoweored to executo this report as required by Chapter 607, Florida Statules; and that my namc
appears in Biock 12 o:_’? 13 if changed, or on an allachment with an address.

S iyl B L e e

CSIAAAIATIITO™ .



