FILE NOW: FILING FEE AFTER MAY 118 $550.00 - FILED
PROFT FLORIDA DEPAHTMENT OF STATE - :
1 Sandra B. Mortham . Feb 10 1997 8:003m

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONSONOF COPORATONS Secretary of State

DOCUMENT # 892963 (5)

. Corparation Name:

UNIQUE HABITAT, INC.

Principal Pace of Business

45 8187 AVE. PO. BOX 830444
VERD BEAGH FL 32060-9049 VERO BEAGH FL 32065-0044
3. Date Incorporated or Qualified | 3a. Date of Last Raport
2. Principa! Face of Busingss 28, Mailing Address - 4, FEI Number . ' |Applied For
121] 26 - 650207300 L Not Applicable
Suite, Apt #, et Surte, Apl. #, alc. ~ ) : )
e A ot vie. AP 6. Cerificate of Status Desired ] $3.75 Achﬂonal
22 ;I } Fee Required
| Gty & Stale | City & Stare | 8 Elaction Campalgn Firancing $5.00 May Be
23] e . 28—| ~ Trust Fund Contribution - Added to Fees
o Cobntry Zip Country 8. Tnis corporation has liabifity for indangible tax under . 199.032,
m 251 ;;l 30| Florida Statutes Clves [Ne
9. Name and Address of Current Registered Agent 10, Name and Acddress of New Registered Agent
POWLAS, EDITH B Name | |
435 815T AVE. ' 82| Stresl Addiess (P.0. Bax Number s Not Accepiabie]
VERO BEACH FL 32060 = ‘ - :
84| City ) FL 85| Zip Code

1, Pursuant (o the privisions of Sechions 6070502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or reqistored agent or balh, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hershy accept the appointment as registerad
agent. | arm Tamiiar with ano accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURL

Sy A, H;v! o |-r|]1 30 e o u- o imtan i title n[ rmuam(w (NOTE: Regisiared Agent signalues raquired whan reinstaiog) DATE
12. QFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 g
TILE p [ vecete 11TILE L] Change  [_] Addition -3
NAME POWLAS, EDITH 1.2 NAME §
siees anoness | POy BOX 850444 N/A 13 STREET ADDRESS o
crv-size | VERQ BEACH FL 32068 140TY- ST 2P 5
TILE ‘ J oeLeTe 217MLE S " [l onange [ Addtion |O
NAMF 70 NAME : '
STHEED ADDRESS 23 STREET ADDRESS
GiT¥-51-712 2. ACITY-S8T-2IP i ) : )
TIRE E T betere 39 THLE T N o [ Change ] Acdition
HAME 32 NAME . Co '
STREFT ADURESS 3.3 STREET ADDRESS
CITY-S1-7P 34 C¥-ST-2iP . -
TITLE L DrLETE 41 TIME , . _ {J Crange 1T Aadition
NAE 4.2 NAME ' :
STHEET ADDRESS 43 STREET ADDHIESS
GITY-ST- 211 44 CITY-ST1-2IP . ! ;
LE [T BELETE 5.1 TITLE s - . ' [T Change ] Addition
hAME 5.2 NAME : .
STHEED ADCRESS 5.3 STREET ADDRESS
CITY - S1- 211 54 CITY-ST-2IP 2 '
it ) CTorere ETTILE ' T — T Crangs [ Addifion
NAwE £.2 NAME ‘ : '
STREED ADURISS 6.3 STREET ADORESS
CITY-S1-AIP 6.4 CiTY - 5T- 2IP
14. | <o hereby certdy that the informaton supplied with this liing does not quality for the exemnption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the

inferration indwates on this annual report or supplenental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an officer or thireclar of the corparalion or the receiver of trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 1n Black 12 or Block 134f changed altachmgnt with an address.
2-5 -5 GLGET- 1337

SIGNATURE: U N A UM i 1
SIGNATURE AN TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytima Pn’\m L

>




