FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1996

Lo, o
B T

FLOMDA DEPARTMENT OF STATE

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

I PROFIT EREG
CORPORATION %?@
ANNUAL REPORT @ # ]

1. Corporation Name

Principal Place of Business

P.0. BOX 223641
HOLLYWOOD FL 23022

DOCUMENT # S86814

(8)

COLE UNLIMTED NATIONAL TRUST, INC.

Malng Address
P.O. BOX 229641
HOLLYWOOD FL 33022

VRS A TR BRI

CDate Incorpo!'ntf:d ar Qualifed

3a. Date of Last Hepoﬁ-

10/11/1891 05/01/1995

2. Principat Puace of Business 2;."_5.51-51wrvnjﬂ;’io}lifgzi.;: 4. Ft1 Namber ’ Apphed For
[21] 26| NOT APPLICABLE LRIt Apl et
- o 3
Sute. ApL. & ei¢ _ Sulte Apt £, et 5. Cerificate of Sratus Desirecl 0 $8.75 Additonal
3;1 271 Fee Aequired
City & Stale Gy & Sue 6. Election Campaign Financing 0 $5.00 may Be
E 28 Trust Fund Conlirbution Added to Fees
2ip L. Country | 21 » Country B. This corporation has labil ty for ntangibig tax under s 199.082,
rﬂl 25 29] 30] Flonda Statutes [ wes W‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent —
81l Name
, JOSEPH J. I 87| Siroat Address F.0 Ban Number is Nat Acceptable) -
1720 HARRISON STREET 1
#1805 83
HOLLYWOOD FL 33020
84| Ciy FL 35] Zip Cone

11, Pursuant to the provisions of Sections BO7.0500 @l 607 1 es
or registerad agant or both, in the State of Flur cla Suct cha

famit ar with ccept the obligations

170 Alvae named corporal on sannita s statement for the purpase of changing

its ragistercd off ce
L Corporalion’s board of dreclors T herehy accepl tne appointivent an regis 5

| &

wrexcl agy

SIGNATURE QS‘%\'\ \‘ ;

- o R e T At i
12, QOFFICE CTOR ) @
THLE 0 T T e SRR B ) g
NAME OLDANi, JOSEPH J “ 1.2 WARE g
STHEER ADERESS 1720 HARRISON ST. #1805 I3 SI=EET ANTRESS g
CITY-81-2IP HOU-YWOOD FL e o Rvspx sTRE L %
TilLE [ DELFIE 2 UL 0] Chage [ A |©
N&ME 24 NAKF
STREET ATOHESS 2 SRR ADIRFSS
QUy-ST. 2P P 211 LA L —
TILE [710HETE T TNE [ Crang:  [] Agdton
NAME 32 NAME
SIREE | AUDRESS 30 SIKFE AINRE
CIrv-S1-2W L R IS 1A 1 [ )

TITE (WA 4100 [ Gharge [ Addlan
NAME 42 NRkE

STREET ADURE 53 A4SIREET BDIRE S

Gy -8T-2F 44CHY 51-47 B N
TITLE CJoELLE 5 1TILE ] Cange ] Additon
NAME 5 IKANT

STREET ADDRESS 53 5181 1 ADDRZSS

CITY-ST-2IF - ) 540 17-5T-20 _ )

TiTLE [ DELETE 6 1TILE [ Changz [ Ao
HAME 62 HaMl

STREET ADDRESS £ 1 STREE] ADCRES

Cily - ST-2IP oo St-af

R - e . . P

14. | cio hereby certify that the infannation suppbed vith this fing s vountanly formistied and does nal quaty for the exemption stated in Sechon 19 07(3:4K), Flonda Statutes [ further
cadrly that the nformabion indicatsd on s awal repot o supp omenilal annudl report is e and a At ardd that iy signature shal have he same logdd ef asifr £ Lncder
oath that | am an officer or director Of the Gorp e or the receiver o tiustes erpowired to eacoute: 1his reparl as recretl by Chaplar 807, Florida Stat.tes; and that my nanme

appears in Biock 12 or Blogs 43 if ananged, or an ac atrachment wiln an address.
C asy)
SIGNATURE: ey 8144 TGy aan

J PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T A=t T NARN L TR




