SECOND NOTICE: CORPORATION WILL BE DISSOLVED O-N OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (_IEPISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
PROFIT

CORPORATION 43

ANNUAL REPORT 3

1996

FL ORIDA DEFARTMENT OF STATE
Sanara B Martham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # S47491  (3)
UNIQUE ENTITIES, INC.

Principal Place af Business T Maihing Address H"”I’l "l |||'H|I'| Iml

RN

2326 SW. 815T TERRACE 2326 S.W. BIST TERRACE
NOATH LAUDERDALE FI 33068 NORTH LAUDERDALE FL 33068
3. Date Incorporated ar Quanted 3a. Date of Last Report
2. Principal Place of Business 7T 2a. Maiing Address "4, FEI Number Ap;}];&'{ Fok
2 [, e 25] e e 35‘0266563 ] | Nat Appt cable
Suite. Apt #, et Suite, Apt #, elc . i
Hie-Ap B [~ His A el §. Ceortificale of Statos Desred LJ $875 Adc-hhnnal
22 27] - Fee Required
City & State City & Stale: 6. Election Campaign Financing [ $5.00 May Be
23 I &1 .1 A Trust Fund Contribution ¢ Addedto Fees |
Zip Country aip Counlry 8. This corporation has lahilty for iffang ble Lav under s 199 033,
24 |25] |20 735| Flonida Statutes ™ ves [ ] o
9. Name and Address of Current Reglstered Agent _ . 10. Name and Address of New Registered Agent
81| N .
DISCHLER, WILLIAM F. ame
2326 S.W. 81ST TERRACE 82| Steot Address (PO Box Mumber is Nat Acceptable)
NORTH LAUDERDALE FL 33068 5
84| City FL Ias i Code

11 Pursuant 10 the prowisions of Sechans 607 0502 and 6071508, Fianda Stalules. the abave-named corparation submits nis slatement for the porpose ol changieg s registered
office or reqistercd agent. or binth, in the State of Flonda Such change was authorized by the corporation's board of direclors | heretry accept lhe appointmenl as registered
agent | am famiiar wiyf, and accept the obllg 3 &oction 607 0505, Flonda Statutes,

SIGNATURE £ -_ L LY ' . A - I e
Igratre Typed O proved ram @ of reg.akeed agenl 3 FEapl calile ; (NOTE Registeres Agen! signalra required when. renala’ i1 CATE N
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TILE ] [T oeeere 1 TITLE < [T g D Acion
NAME DISCHLER, WILLIAM F. 12 HAME Joub A, AL-AD
sireeraponess | 2326 S.W. 818T TERRACE 13smeeTancess (FOFO o, A5 AVE.
CITY-$1-2p NORTH LAUDERDALE FL ov st | Mal sate. FL. 3%04¥ 7
e T [J oferr 21TILE ] CTrangs [ ] Acdition
NAME 22NAME
STREET ADDAESS 2 3SIREEL ADRESS
CITY-§1-209 ) 2 40iTY ST 2P
TTLE o [_] DELETE 31TILE ]:l Change [:l Addition
NAME 32 NAME
STREET AGORESS 11 SIREEF ADDRESS
CITY-§1-2P )  Qaaonsie _
e R O 3 41THLF o o I
HAME 4 2NAME
STREET ADOIRESS 43STRELT ADDRESS
CITY-5T-2IP 44CITY-5T 21
THTLE L] oetere 51T0LE [T changs T Adtion
s 52 NAME
STREET ADORESS 5 3STREHT ALDRESS
Ciy-31. 7P S4CITY-5T- 21
TLE [_] DELETE BITTE " Change [ | Aditu |
NAME B 2NAME
SIAEET ADDRESS 6 3STREET ADDRESS
CITY-ST-7P B4 CITY-5T.2IF

14. | do hereby cernty that the information supplicd w th thes fing is valuntarily furnished and does not qua’ify for the exemption stated in Secton 319.07(3)«), Flanda Statules |
further certify thal the smifarmaton mdwated on th s annual report or supplemental annaal report is rue and accurate and thal my signature shall have the same lega' efoct as e
made under cat, that | am an officer ar director of the corporation or [Ne recever ar trustze empowered to edecute this report as required by Chapter 617 Flonda Statutes: ang
that my name: appears in Block 12 or Block 1

SIGNATURE: _

changed, or on an altachmen! with an addrass

{MZ;AM/ £V 7—57 Vb S)8-2122.

DR PRI AME OF SIGNING OFFICER OR DIRECFBR Coapmite, Stew: B

CR2E034 (3/96)



