. e eEEmmma |
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- SEm NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AF;{%VL 0

. 0 UE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.) F“,, ED

v COR'TDFE)()F%ITDI‘TF o o FLORIDA DEPARTMENT OF STATE 97 AU
ION an B! Morthai -
ANNUAL REPORT ° Se::r:xtary::‘f S:ta.:e : 6 6 AH 7= 0'4
DIVISION OF CORPORATIONS ~_SECRETARY gF 5
1997 | TALLARASSEE, FLORIGA

- | PQSYMENT # S69163 (1)
UNIT INTERNATIONAL OF MIAM), INC.

} Principal Place of Business Mailing Addrass ‘ |I|l||l| ||| Im' IMI"I‘I |"|| "" M“ Il m’”m l"” Iml III( ‘

656 SOUTH DRIVE 656 SOUTH DRIVE
MIAMI SPRINGS FL 33186 MIAMI SPRINGS FL 33166 i
. 1 DO NOT WRITE IN THIS SPACE
’ 3. Oale Incorporated or Qualified | 3, Dale of Lasl Report
07/26/1991; 04/23/1996
‘ 2. Principal Place of Business l__za_ Mailing Address 4, FEI Number Applied For
IZ—I’ 26—I 59-308420R8 Not Applicable
. #, olc. Suile, Apl. #. elc. 1 N i
Sulte, Ap oo L—-I uite. ApL. #. elo 6. Certifichle of Stalus Desired Il SBJS Additional
22 27 I Fee Ragulred
City & State City & State 6. Election Campalgn Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 g} 30 Personal Property Tax due June 30. Oves [CNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WHELAN, M FRED 81| Name !
800 UNIVERSITY BLVD N 82]" Street Address (P.O. Box Number (s Nol Accepiable)
SUITE 500
JACKSONVILLE FL 32211 83
B4| City FL 85! Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of F lorida, Such chango was aulhorized by the corporation's board of girectors. | hareby accept the appeintment as registered
agent. | am famitiar with, and accept the obligations of, Section 607. 505, Fiorida Stalutes. '

SIGNATURE - . - .
Slgnalurs, typed or printed name of registared agant And e ¥ apphioabla {NOTE- Registored Agant sigrature requited when reins'atingl DATE

2, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =
e D [ oeLere 11 TITLE i L Change [ Addition g
| e POWERS, WARREN P 12 NANE ' 3
* | smeevaponess | 900 UNIVERSITY BLVD N 13 STREET ADDRESS 400002256034 ——0 |§
.| civstze JACKSONVILLE FL 140TY-ST- 20 ' ~)3/1 %é g?-—-U i 084-*! ! % g9 &
| e D L] DELETE 21TILE . Li 43 . ion | O -
| e WHELAN, M FRED 22 NAME H
- | swmeeraoness | 900 UNVERSITY BLVD N 2.3 STREET ADDRESS
~ | onv-sr-ae JACKSONVILLE FL 2.4 CY-$T-7IP
| Time [T orete 31TITLE [J change ] Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

CTY-ST-21P 34.0ITY-51-2P y

TILE T oecene A1 TTLE 7 [ FChange [ Addition | *

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-ST-2¢ 44 GiTY-§3- 29

L TJ DELETE 51 NILE LT chenge™ [T Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cly-57-29 secmv-si-ze | Drwy ﬂ\"’

TITLE [T pecene £1TRLE W' i [T Change  [J Adaition

NAME . 6.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-57- 2P

14. | do hereby certify that the information sup)lied with this filing does not qualify for the exemption sialed in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicatod on this annual report or supglemenial gamial report is true and accurate and that my signature shall have the same legal effect as Iif made under cath; that
| am an officer or director of the corgaration or 1p# recer ustec emppwered to execule this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 ayye pienl with ge¥address.

1al
2 a8 S o o o S : d:a r /7 melily




APPROVED
, SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1697, AND

OUNT BUE ON OR BEFORE 9/17/87: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.) FILED
' PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION {alerr Sandra B Morthain ITAUG-8 AM 7: 0L
ANNUAL REPORT L Sacretary of Stale : .
1997 SEW DIVISION OF CORPORATIONS SECRETARY OF STATE

. i TALLAHASSEE, FLARIDA
DOCUMENT # S69163 (1) "

. Corporation Name

UNIT INTERNATIONAL OF MIAMI, INC.

R j-

€56 GOUTH DRIVE 656 SOUTH DRIVE
MIAMI SPRINGS FL 33186 MIAMI SPRINGS FL 33166 L
| DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
07/20/1991: 04/23/1996
2, Principal Place of Business 2a. Malling Address 4, FEI_NuQr\ber Applied For
21 rzgl BO-308420R Not Applicable
¥, elc. Suile, Apl. #, elc. L it
Sulte. Apt. ¢, eto F-*l uile. Ap ele 6. Certifichle of Slatus Desired | 38'75 Aditional
3 27 ! Fee Required
City & State City & State 6. Eiaclion Campaign Financing $5.00 may Be
;l ;B] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Proparty Tax due June 30. Cdves [No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHELAN, M FRED 81| Namo !
800 UNNEHsm BLVON 82] Stieet Address (P.O. Box Numbar is Not Acceplable)
SUITE 500
JACKSONVILLE FL 32211 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submifs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accent the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §07.0505, Fiorida Stalutes '

SIGNATURE - L -
Slgnatura, typed or printed name of registerad agent And itle ¥ apphoabla {NOTE- Registored Agant signatura requited when reingrating DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TRE D 7 peLeTe 1UTITLE ] [JChange L Addition %
NAME POWERS, WARREN P 1.2 NAME ' §
steer aponiss | 900 UNIVERSITY BLVD N 1.3 STREEY ADRESS 400002268034 ——10 T
crv-S1-2ip JACKSONMILLE FL 14 GITY-ST-2P i -8/ 1 %é E?"‘U 1 084"“2% 3 &
TIEE D [T bELETe 71 TI1LE . 3 . ition 1C -
NAME WHELAN, M FRED 22 NAME
stneerappaess | 900 UNIVERSITY BLVO N 23 STREET ALXIRESS
CITY-5T-2IP JACKSONVILLE FL 2,481 ST-7IP
e [ oreete a3 TITLE [T change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34, CiTY-51- 2P y
TITLE [ J pEete LA TITLE _ [J Change [ Addition | *
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iF 44 CITY-ST-2IF
L [T DELETE 510MLE T TChange L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-2F sacmv-stoe |\ M"S
TINE [T DELETE 8110E “\‘ A [ Crange [ Addition
NAME * 6.2 NAME !
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6ACITY-5T-2IP
14. | do hereby cerify that the information supplied with this filing doss not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supglemental gamual repori is true and accurate and that my signature shall have the sams legal effect as If made under palh; that

| am an officer or director of the cor i ustee emgpwored to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 48 p enwdress
o G A S LS gt /ﬂa@' GA"J W.-u, —~



