SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989, FILED
AMOUNT DUE ON CR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jlll 22, 1 999 8 : OO am
Katherine Harris Secretary of State

Secretary of State —
DIVISION OF CORPORATIONS 07-22-1999 90017 028 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # - p97000004557 |, .
UNIFIED FINANCIAL SERVICES, INC. ] sz - 9001/ - 25
I 59T ) St 7 e v -

§ TTTone

R

Pl “ay i *
%{ J}:&%‘: i — i —— ::“. = - lll |I! |I U lll
Principal Place of Business Mailing Address
5350 WEST QAKLAND PARK BLVD.. STE. 201 5950 WEST OAKLAND PARK BLVD.. STE. 201 i
LAUDERHILL FL 33313 LAUDERHILL FL 33313 1
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified E
01/10/1997 - I
2. Principal Place of Businaess 2a. Mailing Addres: . 4. FE! Number Applied For II :
211/ 900 (humedcine Bl 26 /900 Crpengomtciie Blod) 650123183 Not Applicable | &
- Suile;Apt-# elo————————— — | BuiteApL#,aic.— S Ceriifcats 5T s Dasired———|—— DB+ L2.Additional __|_ !
E] w2 ;ﬂ EHiro - weniticale Fee Requirad |
City & State City & State 6. Election Campaign Financing $5.00 May Be H
| FT. LAaw) el DAcde, FC |2 7, /—Af/ﬂmﬁﬂg Ex | Trust Fund Contribution LJ Added to Fees E
Zip Country Zip Country 8. This corporation owes the current year
;l 33%@4" ?S-I MS/é— ;} ?glch ;l Zf 5/4' Intangible Personal Property. D Yos D No
‘8. Name and Address of Current Reglstered Agent v 10, Name and Address of New Registered Agent
81| Name
SCHWARTZ HOWARD L 82| Street Add (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD., NW., STE. 204 ross 5 iy
BOCA RATON FL 33431 a3
84| City 85| Zip Code
FL

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation subrmits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan reinstating) DATE 8 =

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | @ ~
TIE D [JoeLete 11TITLE [ change [ addtos | S _
NANE SCHWARZWAELDER, DOUGLAS 12N & =
sreeTaporess | 5950 W. OAKLAND PARK BLVD., STE. 201 1.36TREET ADDRESS W
CTY.ST-2P LAUDERHILL FL 33313 14 CITYST-2P . . % B
TIm.E LPEACH JOSEPH o ) EEP_ELETE ] z;;:’:_i P&% J—OS 20 H D LQ_‘ﬂc:a am C%[__:I-Change' L] adiion =
NAME D. ¥ - - : K B
sTReeTanpreEsS | 5950 ‘a\'f OAKLAND PK BLVD, SUITE 201 23 STREET ADDAESS / QOO Colmeacine B D BN B
CITY-STZIP LAUDERHILL FL 33313 24 CTY.ST-ZP F7 . AR Dites B 333 oG =
TITLE [ I oELeTe 31 TLE [ change [] Addion =
NAME 3.2 NAME _
STREETADDRESS‘ 3.3 STREET ADDRESS =.
CITY-ST-ZIP 3.4 CITY-ST-ZIP =
TITLE ’ ] pELETE 41 TMLE 1 change L J addition

NAME 4.2 NAME

STREET ADBRESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CITY-ST-ZP —
TILE [ peLete 51TITLE ] change [] addition -
NAME 5.2 NAME =
STREET ADDRESS ;. L ' - 5.1 STREET ADDRESS -
GITY-STZIP el : ' 5.4 CITY-ST-ZIP _
TME e [ Joetere 6.4 TITLE T change L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS ,
CITY-ST-2IP 6.4 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that ! am
an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 134f change or g an hment with an address.

SIGNATURE: Tesiion Tosepn - Lot 7/55/‘?7 757 22405

Dsw'-me Phond #




