FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

) PROFIT )
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V00597 (7)

1. Corporation Name

UNITED FINANGIAL INVESTORS, INC.

AN O

Y FLORIDA DEPARTMENT OF STATE
p 3 Sandra B. Mortham
/ Sccretary of Stale
DIVISION OF CORPORATIONS

Prncipal Place of Business Mailng Addrese
4521 PGA BLVD 4521 PGA BLVD
SUITE 106 SUITE 106
PALM BCH GAR FL 33418 PALM
LM BCH GARDENS 8 ALM BCH GARDENS FL 33418 3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1991 05/01/1995
2. Principal Place of Business | 2a. Maiing Addiess 4, FEI Number Applied For
21 26| 650309506 Nat Applicabie
Suite, Apt. #, etc | Sute Apt 4. ete. 5. Gertiticate of Status Desied [ $8.75 addiional
» 27] Fee Requited
City & State | Ciy & State 6. Flaction Campaign Financing $5.00 May Bo
25] 23] Trust Fund Contribution 0 Added to Fees
I . | __ Country | dip Country B. This corporalion has liability for intangiole tax under s 199.032,
|24 ) 25 29| [30] Florida Statutes Kl Yes [INo
T e Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent
Bi} Name
GLENN, RICHARD W. B3] Stool Addrass (7.0, Box Number & NGt Accentabio]
2201 PALM BEACH LAKES BLVD.
SUITE 200 8
W PALM BEACH FL 33409 oo B =

11. Pursuant to the provisions of Sections €07.0902 and 607.1508, Florida Statutes, the above-named carparation submits this staterment for the purpose of changing its registered office
or registered agznt, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoapt the appointment as registered agent. | am
farnihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaluee, fyped o print=a name of registered s ard s If applicabie {(NOTE: Rogistered Agant signaturs roqnit when rainglalng: DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSD [T DRLETE 11 TME [J Change  [1 Addition
NAKIE BOUCHARD, WILLIAM 1.2 KAME
sweeraooress | 6271 CHASEWOOD DR., SOUTH, UNIT € 1.3 STREET ADDRESS
ITY-ST- 2 JUPITER FL 14 CITY-§1.2P
TITLF V1D [] DELETE 21 TME () Change  [7] Addition
NAME FULLER, JAMES 2.2 NAME
steeet aooress | 505 RIDGE COURT WEST 2.3 STREET ADDRESS
| orv-s1-ze | QLD HICKORY TN 2407Y-S1-2
TITLE SD [] DELETE 31WILE [ Change [ Addition
MAME FULLER, BARBARA 32 NAME
stweer anomess | 505 RIDGE COURT WEST 33 STREET ADDRESS
CIIY-§T-7I _OLDHICKORYTN aacmy-st-pe |
THTLE [ DELETE 4 1TTLE [] Change [ Addition
NAME 42 NaME
STREET ADDRESS 4.3 STREET ADDRESS:
CY-S1-71 e L o 44CITY-ST-2IP
THLF {T] DELETE 5 1TITLE [ Change  [J Addilion
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P S4CIY-S1-29
THLE [ DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CHTY-§1- 2 6.4 CITY-ST-2IP

14, | do hereby cerlly that the information suppliad with this filng is vohunlarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shal! have the same legal effect as if made under
oath; that | am an officer or directop.of the corporation or the receiver or tuslee empowered to execute this report as required by Chapler 607, Florida Slatules; and that my name
appears in Black 12 or Black 13 Fghanged, or on an atlachment ddress.

SIGNATURE: _ FAILE % . ‘? LA N9k LIS EE§-00S0
(-—" NATE:!_E'AND TYPED OPPRINTEﬁNAh_:E‘O: EENING QFFICER OR DIRECTOR Dafy Dyt Pnone ¥

CR2E034 (12/95)



