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FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 1ST IS

o O FLORIOA DCPATIMENT oF STAT Apr 14 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # PQ7000045759 (2)

UNICORN OF S.W. FLORIDA, INC.

O 0 N

Principal Place of Business

1807 5€ 35 STREET
CAPE GORAL FL 33904

Mailing Address

1907 SE 35 STREET
CAPE CORAL FL 33304

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/21/1997
2. Principal Piace of Business 2a, Mailing Addross 4. FEI Number Applied For
;‘ ﬂ 55 - 0 75' 7 06X Not Applicable
Suite, Apl. #, etc Suite, Apt. #, etc. ith
_I P b— P 5. Cantificate of Status Dasired O 33.75 Add_monal
2 27] Fee Reguired
City & State City & State . Election Campaign Financing $5.00 may Bs
El ;3] Trust Fund Contribution Added to Feas
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
[24] 26 20 |30] Personal Property Tax dus June 30. [ ]Yes [J Mo
__9. Name and Address of Current Reglistered Agant 1p. Name and Address of New Reglstered Agent
SOYKE, GISELA 81) Name
¢l
1”7 8E 35 STREET 82! Street Address {P.0. Box Number Is Not Acceptable)
CAPE CORAL FL 33904 =
84| City FL ssl Zip Code

1%. Pursuant to the provisions of Seclions 8070507 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its repistered
office or registered agent, of bath. in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent, | am familiar with, and accapt the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typrod o pratod name ol regsterrd Agent and hne i apglezatidn {NCTE Registered Agent signature required when reinsteling) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLem 11TME [J change  TJ Addition
RAME SOYKE, JUERGEN 1.2 KAME
sreeraooress | 1007 SE 35 SYREET 1.3 STREET ADDRESS
oY -51-29 CAPE CORAL FL 33904 14 CITY-§T-2F
THLE D T DELETE 23 TILE [1 Change L] Addition
NAME SOYKE, GISELA 22 NAME
smeet aponess | 1007 SE 35 STREET 23 STREET ADRESS
CiTY-S1- 2P CAPE CORAL FL 33904 24 CITY-5T-2IP
TME T DELETE 31TIILE [J Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITy-51-2P 3.4 CITY-5T-2IP
TILE [T oerere 41TLE "~ [JcChange  [] Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 44 DITY-8T-2p
THLE T DELETE 5.1TLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-§T-2IP
MLE ] oeLete &1 TITLE [ thange [ Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P . BACITY-ST-2IP
14, | heveby certify that the informalion supplied with this tling doos not qualily for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed, of on an ddress

indicated on this annual reporl or supplementat annual reporl is true and accurate and that my signalure shall have the same legal eifect as if made under vath; that | am an
officer or directar of the corporation or the recenver or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

(GTSELZ SONE) 4-F-57 9%/-597 0678

CR2E034 (10/97)



