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

PROFIT A FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION A MPAD Sandra B. Mortham ay .uvam
ANNUAL REPORT LA A Secratary of State S f St t
1998 DIVISION OF CORPORATIONS ecretal S’ O a e
DOCUMENT # ( )
DOCUMER PO6000084581 (3
UNICORN INVESTMENTS, INC.
Principal Fiace of Businoss Maing Address ||||"||l IH II"l Iml Ilmllm III" IIII’ "m“"""" llmml 'm
$30E SHORECREST DR. 5366 SHORECREST DR.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
10/10/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-3409270 Not Applicable
ite, Apt. ¥, eic. ilo, Apt. #, etc. i
vy Suite. Ap vl ';I Suile, Ap st §. Certificate of Status Desired 3 s%;i::ﬂ:_l:;nal
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
;] ?s] Trust Fund Contribution ] Added to Fees
2ip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;I ;9_] 30 Parsonal Property Tax due June 30. Oves One
9, Name and Address of Curreni Registered Agent 10, Name and Address of New Reglstered Agent
MEISTER, ROBERT 81| ‘Nane
5366 SHORECREST DR. 82| Strest Addrass (P.0. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City 88| Zip Code
FL

#1. Pursuant to the provisions of Seclions 607.0502 and £07.1508, Florida Stalutes, the above-named corparation submits this statement Tor the purpose of changing its registerad
oftice or registered agenl. or both, in the State of florida_Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accept the abligations of. Soction 607.0505 Florida Statutes.

SIGNATURE _

CR2E034 (10/97)

SiDnaiure, lypas o prnted e f fogrsierad Apem and Ll 1 sy cAbie (NDTE Rogrterad Agent signature requirad when rel1staling? DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE D [T oeceTe 11TME ’ [T change ] Aodilion
NAME MEISTER, ROBERT A 12 NAME
swmeet aopeess | 5366 SHORECREST DR. 13 STREET ADDAESS
ITY-51-71P JACKSONVILLE FL 32210 1AETY-ST-2P
TITLE D T DELETE 21TMLE [T change [ Addition
NAME MEISTER, BRENDA G 22 NAME
sweeraporess | 5366 SHORECREST DR. 2.3 STREET ADDRESS
CITY-57-2IP JAGKSWU.E FL 32210 2 4 CITY-ST-21P
TITLE T DelETE 3.1 TITLE [T Cnange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS |
CTY-51-2% 34, CNY-ST- 7P
THLE L] becere 41TME LI change [T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
ey-S1- 29 44 CITY-ST-ZP
TITLE | GENG 51TITLE I Thange LT Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P 5.4 CITY-5T-7IP
TITLE L e 617TITLE [T Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CHY-ST-2% £4LITY-51-20P

14, [ heraby corlify thal the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | furlher cartily that the information
indicated on this annual report or supplemantal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or diractar of the corperdion o the receiver or trustee empowered Lo execute this repart as required by Chapler 607, Florida Statutes; and that My Name appears in

Btock 12 of Block 13 if ch . of on an attachment with an address.
DLLd A= U~ .6Q BT 99 =l

RIRANATIIDEG



