FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacratary of State
DIVISION (OF CORPORATIONS

DOCUMENT # P97000087125

1. Corpcration Name

FILED :

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90149 013 ***150.00

' ng_ _ 27]

UNICORN SOFTWARE INC.
Principal Place of Businass Mailing Address ”Im"' I I HII” II"I ||”| ||m “m ‘Il“ ‘Illl ”lll“l“ ||H ||||
6342 FOREST HILL BLVD. STE 105 P.O. BOX 641104
WEST PALM ABEACH FL 33415 MIAMI FL 33164
us DO NOT WRITE IN “HIS SPACE
3. Date Incorporated or Qualifed
09/30/1997
. Pringipal Plgce of Bysiness ng Address - 4, FEIl Number Asplied For
ol Mﬁi‘t - L3 NE e \4A 5 65785038 ot Applcas
Sutte, Apt. % em Sulte, A9t #, ete. 75 Certifcale of Status Desired l $8.75. Addiional__|.

Fee Required

9. Nams and Adldress of Curreat Reglstere‘&'Agen!

& 31""* f & State . Election Campaign Financing $5.00 May Be
‘ a m \ I L’j lam,‘ '}1, Trus! Fund Contribution Added to Fees
County 8. This corporation owes the current yezr intangible
m 5 \ g l —I ﬁ)%l i . Personal Property Tax. [ ves CINo

10. Name and Address of New Registered Agent

SEGAL, NATASHA " iNAg. Thom=on

~

6342 FOREST HILL BLVD, STE 105 8

Siﬁ‘b‘” TR T S e T

WEST PALM ABEACH FL 33415 33

North Miam  r[TE58)

agen:. | am famili

11. Pursuiant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named :orporation subr iits this statement for the purpos : of changing T& registered
office or registerad/3gent, or t oth, in the tate of Florida. Such change Wa:- authorized by the corpcration’s beard o directors. | hereby accept the fnpomtment as registered

mofnller - Lindo Thonpson 4

CR2E034 (11/98).

SIGNATLRE
Sighaflure, typed of pnnted 1ame of Tegstered aget and ftle if apphcable (NOTE Registerdd Agent signature re quired when reinstatin 1)

12 OFFICERS AllD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P O DELETE 1.4 TME [JChange . L]Addition

NAME SEGAL, NATASHA 12 NAME

streeTaopiess| 2579 N.E. 182 STREET 12 STREET ADDRESS

CITY-ST- 2 MIAMI FL 33162 14 GITY-51-2P

E [ DELETE 21TILE OChange  [[] Additien

NAME 2.2 NAME

STREETADDFESS| o - . — __ __ _JiSREETADDRESS] B —

CITY-§T-ZP 2.4 CITY-ST-ZP ]

TIME [J DELETE 31 TMLE JChange [ Addition

NAME 3.2 NAME

STREET ADDF ESS 33STREET ADDRESS

CITY-ST-ZiF 14.CITY-5T-2IP

TITLE 1 DELETE 41TITLE {JChange [ Addition

NAME 4.2 NAME

STREET ADOF ESS 43 STREET ADDRESS

CITY-5T-ZIP 44CHTY-5T-2P

TIME [J DELETE 5.1 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDF £65 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TIMLE O DFLETE 6.1 TITLE [DChange ] Addition

NAME 6.2 NAME

STREET ADCR 288 5.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-21P

4. | herey certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07{3)(i}. Florida Statutes. | further certify that the information

report is true and acour;

indica ed on this annual report or supplemental annya
officer ar director of the corpor.ition or the receiver
Block 12 or Block 134f dhange § or on gn attacimd

rlike empowered

SIGNATURE: AT

and that my signa ure shall have the same legal effect as if made L nder oath: that | am an
this report as required by Chaphr 607, Florida Statutes and thal my name appears in

- o e . . - .
o & es A |4zzloa (Bopaaug
SIGNATURE AND TYPED OR IR prAR OF SIGNING ORFICI. R OR DIRECTOR .. Daytima P¥one #




