FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT LS FLORIDA DEPARTMENT OF STATE O 1 99 8 8 . O O
CORPORATION » .' Sardiva B. Mortham May 5 uvam
ANNUAL REPORT £ W Sacretary of Stata S reta Of State
1998 GIVISION OF CORPORATIONS e C ry
DOCUMENT # P97000076409 (6)
UNION MEMBERS ONLY, INC.
8
G R
F Principal Place of Business Mailing Address W !
; 5785 WEST IRL) BRONSON MEMORIAL HWY. 5785 WEST IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746
DO NOT WRITE (N THIS SPACE
3. Dats Incorparated ar Qualifiad
09/02/1997
: 2. Principal Place of Business 2a. Mailing Addross 4. FEI Number . Applied For
t [=] . 26] 59 -3} B ) Not Applicable
v lta, . #, gic. Suile, Apl. #, etc, i
. ;-I Sulte. Apt. #. 6o —z;l ullo. Apl. #. ete 5. Certificats of Status Desired 4 53':-9795H:;!j:ic;na1
City & Stato City & Slale 8. Election Campaign Financing $5.00 May Be
—2_3-[ e E] Trust Fund Contribution Addad to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currgnt year Intangible
Pola4 ?5—| m —3;| Personal Property Tex due June 30, ves [JNo
H §. Name and Address of Currenl Reglstersd Agent 10. Name and Address of New Reglstered Agent
% UNDERWOOD, ROBERT L 81| Name
; §37 EAST PARK AVENUE 82| Streot Address (P.O. Box Number 1§ Nol Acceptabie)
TALLAHASSEE FL 32301
E‘ a3
i
- 84| City 85 Zip Code
FL

11. Pursuant to the provisions of Sections 607 DH0Z and 607. 1508, Florida Statutes, the above-named cerporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_ Such change was aulhotized by the corporalion's board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e el . I
Stgaatura typed o printe-g nanw o iegisteied agere and Bile ol agplic able (NOTE - Registerad Agont signature required when reinstatingy DATE f::
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D 7 oeLeTE LATITLE L change ] Addition =
; NAME POMA, ROSARIO 12 NAME §
¢ | smeeraooness | 8795 WEST IRLO BRONSON MEMORIAL HWY. 1.3 STHEET ADDRESS &
" om-stze | KISSIMMEE FL 34748 14 CITY-ST-2 &
WILE [T peLere 21TLE [JChange [ Addition | O
| NAME 22 NAME
: STREET ADDRESS 23 STREET ADDRESS
‘ o 2 4CITY-ST- 2P
i T7] DeLETe 317ITLE T change ) Addition
( NAME 5.2 HAME
| sTReET ApDAESS 3.3 STREET ADORESS
il eme-sr-ap 34.CITY-51-21P
{ | e [ peuere 41THLE “[Jchange ] Addition
f NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
OITY-ST-2P 4.4 CITY-ST-2IP
TITLE [ DEETE 5.1 TITLE Ul change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
P CITY-51- 2 54 CITY-§T- 2P
| e [ DELETE 6.1 TILE [3 Change 1 Addition
: NAME 62 NAME
L | STREET ADDRESS 6.3 STREET ADDRESS
A ) ﬂ N £4 CTY-5T-2P
14. | hereby cartify tha! the information ith this filing does Jol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

lal annual reporl is Juc and accurate and that my signalure shall have the same legal eftect as if made under oath; that i am an
cceiver or lrustee epfpowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in
attaghment wilh ap-ddress.

indicaled on this annual reporl ar gup,
officer or director of the corporgitor;
Block 12 or Block 13 if chang

NEASRARIA"™I I,



