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FILE NOW: FILING FEE AFTER MAY 157 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mgrtham ,
ANNUALREPQHT Secretary of State

DIVISION OF CORPORATIONS

1308

DOCUMENT #

1. Corporation Name

UNICORN SOFTWARE INC.

Principal Place of Business

€342 FOREST HILL BLVD. STE 105
WEST PALM ABEACH FL 33415

Maiting Address

6342 FOREST HILL BLVD. STE 105
WEST PALM ABEACH FL 33415

.
FILED
Apr 23 1998 8:00am

Secretary of State

MRS A A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

09/30/1997

4. FEI Number Applied For

@@Dl’"’ 8 Sq 3 Not Applicablo

Sorynekomeismo A ae iy sy e

=]

_213] Princlpal Place of Business '2“3. Pln:ﬁdf”e@x @4” J04

Sulte, Apt. #, etc. Suite, Apl #, elc.

0 $8.75 additional

8. Cerlificate of Status Desired Fes Required

Wl
m = Migh,

City & State

FL

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B. This corporation owes ar has paid the current year Intanpible
Personal Property Tax due June 30, [ JYes [ No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

Zip Country R 7 Coyntr
24 26] o] 55)(0 Y @ Uoh
9. Name and Address of Currant Registered Agent
SEGAL, NATASHA 81] Name
6342 FOREST HILL BLVD, STE 105 -
WEST PALM ABEACH FL 33415
83
" 84| City
]

Zip Coda

FL

agent. | am familiar with, and accepl the ohhigations ol, Sectian 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing Its registered
gffice or registered agent. or bolh, in the State of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

i TR Ll

i

| T Ao g

i SIGNATURE U

Signature, typod o printed namo of registared agent and tle il agapheal i (NOTE: Registered Agent signafute regulrad when roinstating} DATE =
12, — . OF 1CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e [\] dent al T okLerE 11 TILE [Tcrange 1] Addition g
HAME S 12 NAML
STREET ADORESS | DES T U{;: (B~ Bivest 1.3 STREET ADDRCSS %
ovstze MG, FL- BBV 7 14C1Y-51-2P &
ME ' 3 DELETE 21TILE [ Change ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2p 2.4 CITY-ST- 2P
TIRLE | R A1TINE “LJ Change [T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY- §1-7P o : 3.4.CITY-51-21P
TILE [Torcere A1 TITLE ] Change [_] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-ST- 2P )
TE [T ceLete 51TILE [ chade Addilion
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-ST- 2 54 CITY-ST- 2P
TINE [T peLere 611LE A4 Dnange (L] Adation
NAME . 5.2 NAME R P
STREET ADDRESS 6.3 STREET ADDRESS
CATY-§1-21P 6.4 CITY-§1-2IP

officer or dirae¢tor of 1he corporation or the receiver or trus

Block 12 or Block 13 i chan? of on a[ atlachment wit addressﬂ
e B N A SR B A \ _//F_ e B

14. 1 hereby conify that the information supplicd with this filing doos not qgualify for the exemption stated in Sectian 118.07(3)(i}, Florida Stalutes. | funher certify that the infarmation
indicated on this annual repart or supplemental annual repor! is true and accurale and thal my signature shall have the same legal effect as if made under oath: thal | am an
cmpoweted 1o execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in

DA e VTADN _Re )



