FILE NOW: FiLIN'3 FEE AFTER MAY 1ST 1€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretaly of State

BDIVISION OF (2CRPORATIONS

1. Corporation Name

UNICORN OF S.W. FLORIDA, INC.

DOCUMENT # P97000045759

Principal Pz.ce of Business

1907 SE 35 STREET
CAPE CORAL FL 33904

Mailing Address

1907 SE 35 STREET
CAPE CORAL FL 33904

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90057 024 ***150.00

O

DO NOT WRITE IN THIS SPACE

3. Date Inzorporated ar Quatited
05/21/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber Appied For
1] 26] 65-0757068 Not appTabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
l P 5. Cenifcite of Status Desired ! 58'75 AL\Q|t|onaI
’zl —2—7i Fee Required
| City & S'ate - —— T -City & State - 6. Electio » Camipaign Financing D" $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
24 El 29 @ | Personal Property Tax. [1Yes [INo
9. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
81! Name
SOYKE, GISELA 82| SteetAcd 0. Box Number is Not A bl
t 0. er o 1
1907 SE 35 STREET treet Acdress {P ox Number is Not Acceplable)
CAPE CORAL FL 33904 3
B4| City FL 85! Zip Cade

11. Pursuz nt to the provisions of Sections 607.0502 and 807,1508,

Fiotida Statlles, the above-named corporation submi s this statement for the purpose of changing its registered
v the corporation’s board of directors. | hereby accept the apyointment as registered

office «r registered agent, or beth, in the State of Florida. Such change was authorized b
agent. | am familiar with, and aucept the abligat ons of, Section 607.0505, Fl srida Statutes.

SIGNATURE
Slgnalure, typed or prnted ne ma of registared agen and bife if applicable. (NOT Eieglste(ed Agent signature reqg lired when reinstating) DATE
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [ DELETE P 1TIMLE [JChange [ Addition
NAME SOYKE, JUERGEN 12 NAME
streerapori 83| 1907 SE 35 STREET 13 STREET ADDRESS
CITy-8T-2IP CAPE CORAL Ft 33904 14 CITY-ST-2IP
TME y} [ DELETE 2.1 TITLE [JChange [ Addition
NAME SOYKE, GISELA 22 NAME
sTReeTaporiss| 1907 SE 35 STREET 23 STREET ADDRESS
ChY-ST-2P CAPE GORAL FL 33904 2.4 CITY-ST-2P
TME ] DELETE 34TIMLE TJchange [ Addition
NAME 32 NAME
STREETADDR =SS 3.3 STREET ADDRESS
CITY-8T-ZIP 3.4.CITY-8T- 21
TME O DELETE 44TITLE ClcChange  [] Addition
NAME 4,2 NAME
STREETADDRZSS 4 2 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZIP
TMLE [J DELETE 5.1 TITLE [Tchange  [] Addition
NAME 5.2 NAME
STREET ADDF £SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-81-2IP
TIMLE ] DELETE 61 TILE ClcChange  [] Addition
NAME 6 2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST.ZIP 64 CTY-8T-2P

14. | here by certify that the inform ation supplied w th this filing does not qualify for the exemplion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicsted on this annual repon or supplemental annual report is true and ac curate and that my sign:{ure shall have he same legal effect as if made inder oath; that | am an
officer or director of the corporation or the receiver or frustee empowered o execute this report as r:quired by Chagter 607, Florida Statutes; and th.at my name app2ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerec .

p
SIGNATURE: /.

. SIGN/.TURE AND TYPED O PRIM;

OF SIGNING OFFK

e

LA SIUE) #7577 745

Daytime Phone #

CR2E034 {11/98)

#-0e3d




