FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT~|ON Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1998

BELCL B B SL A o LT

DOCUMENT # PQ7000085433 (5)

UNIFIED SERVICES ASSOCIATES, INC

Mailing Address

200 SW 15T AVE
HALLANDALE FL 33009

Principal Place of Business

200 §W 15T AVE
HALLANDALE FL 33009

FILED
Apr 15 1998 8:00am
Secretary of State

000

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
P | P f B 2a, Mailing Add 1%%1997
2, Principa a%usine_ss a, Mailing ross 4 umber Applied For
21 &00 (M\' QM-Q- ;} S"— 0 ?’ ?33 /:é Not Applicable
Suite, ApL. K, #lc. Suite, Apt. #, elc. j "
: P — " 5. Certificate of Status Desired [ $8'75 Additional
; 22 27_] Fee Required
C"Y State F’ | Cily & State 6. Election Campaign Financing $5.00 May Be
- - 28] Trust Fund Contribution Added to Fees
- Coumrv“' Zip Country 8. This corporation owas or has paid the current year Intangible
- _-\ 33 00‘7 25 5\ ;\ Parsonal Property Tax due June 30. D Yes Owo
$, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRASSELLY, MAUD 81| Name
200 SW 1ST AVE B2| Streat Address (P.C. Box Number is Not Acceplable)
HALLANDALE FL 33009
a3
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office or registered agenl. or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

' agent. | am famillar with, and accepl Ihe obligations of, Seation 607.0505, Florida Statutes.
| sIGNATURE S
i» Slgnaturo, typed or prntad narme of tegslered agent and Itie i applicatile {NOQTE Registered Agonl signalure mquired when ralnslating) DATE F:
H 12, OFFICERS AND DIRECTORS I 13. ADBITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (=}
T % W —’F{SE PECETE 11701F Change ] Adaition | €
H NAME ¥ /[ 1.2 NAME §
) STREET ADDRESS F‘ 3)00 ? 1.3 SIRECT ADDRESS ey
b [ onestap 14CI1Y - S1-21F &
o[ me uph er- T oelere 21ITLE O change [T Agaition |O
£ mame MM 2.2 NAME
gl STREET ADDRESS Qw Ik 2 35TREET ADDRESS
¢ | om-sr-ze M Fly Y.L 2 4LIY-§I- 2P
L | TITE - 1 DELETE 31 TILE [Jchange [T Addition
i HAME 3.2 NAME
B STREET ADDRESS 3.3 STREET ADDRESS
i CITY-ST-2IP 34 CITY-51-2IP
Yol vme 7 DELETE 41T [T change [T Addition
i NAE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 4.4 0ITY -8T-2IP
TLE 7 ELETE 5.1TITLE [Jchange 2] Aggition
HAME 5.2 NAME
© | SEET ADDRESS 5.3 STREET ADDRESS
© | omy-st-ze 5.4CIY-5T-2IP
TTLE ] oFLeTE 6.1 TITLE [T change T Additien
] nAeE 6.2 NAME
;3 * { STREET ADDRESS 6.3 STREET ADDRESS
z CITY-ST-ZiP 6.4 CITY-51-2IF
B 14, iﬂléliéeatl)gdcggll?";h::“t]lazlr?:)c;:g:lzsg?g:upphed llmlih this flnllng does not qualify for the exemﬁtion stated in Section 119.07(3)(), Florida Statutes. | further cenlify tha! the informaticn
pplemental annual report is true and accutale andg that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 il ghanged. or on an atlachmenl with an address.

ﬂ.-..;.f ™ a2 o A . N n

officer or diractor of 1he corperation or the receiver of trustee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

P

- g
nl Vs VI BN A aomd tne) A



