FILE NOW: FILING FEE AFTER MAY 118 $550.00

'PROFIT
CORPORATION
ANNUAL REPORT

I

! r“"\
e

Fi.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

UNITED FIDELITY GROUP, ING.

V38268

(1)

Pnrlc pal Pipse of Busness

Mailing Address

FILED
Apr 02 1997 8:00am
Secretary of State

AN AR

894 AVIARY BAY CT B3 AVIARY BAY CT
LONGWOOD FL 32751 LONGWOOD FL 32751
us Us
3. Date Incorporated or Qualified | 3m. Dale of Last Reporl
05/18/1992 1994
| 2 . Pn nuprﬂ Place of Business 2a. Mailing Address 4. FEI Number Applied For
_211 8 Y2y 2 i\q (+. =] 394 A wa_r% Ba—uL Ct. 593136712 Not Applicable
'%mte A;)t #, e Suite, Apl. ¥, ete ] ) $8.75 Additional
2‘5 A - 2 5. Certificate of Status Desired (I Fee Required
Clly8Stae City & State 6. Election Campaign Financing $5.00 May Be
3_31 L Nawo el 25] L DY\ a wopd, Fl oyl d.aa Trust Fund Contribution Added to Fees
Country B. This corporation has liability for intangible tax under 5. 199 D32,
v_l ?)B\ 5 0 m v Florida Statutes ] ves No
Name and Address of Current Registered Agent 10, Name and Address of Now Regisiered Agent
VOSE, GRETCHEN R H 81 Name
2705 W FAIRBANKS AVE 82| Street Address (P.O. Box Number is Not Acceplable)
WINTER PARK FL 32789 .
84| City FL 85| Zip Code

agent. 1 am familiar with, and accept the abligations of, Saction 607.0505, Florida Statutes.

11, Purguant to thé provisions of Sechons 6070402 and 607.1508, Fiorida Slalules, the above-named corporauon submits this statement for the purpose of changing its registered
office: or registored agent, or both, in the: State of Florida Such changa was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered

SIGNATURE e . -
Doy et Byl 4 prten] Ras e 1) ST nd litle F applcable {NOTE: Registared Agent signature required whan reinstating) DATE
E T T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wi w [T oeLeTe 11TTLE "[JChange [ Audition
NAKE LYBRAND, BRUCE 12 NAME
sarieraroniss | 894 AVIARY BAY CT 1.3 STREET ADDRESS
Corvsiae | LONGWOODFL LAY -T2
TInE [ [ peeete 21THILE [ Change 1 Andition
NANE LYBRAND, PATRICIA 22 NAME
set abniss | BG4 AVIARY BAY CT 2.3 STREET ADDRESS
| LONGWOODFL 2.401Y-81-2P
P [T et 31TIE [ Change 1 Addition
HAMS LYBRAND, PATRICIA 32 NamiE
st ponness | 804 AVIARY BAY CT 33 5TREET ADDRESS
| covsiae | LONGWOOD FL 34 CIiy-ST-2p
s LT DELETE L1TE " [ Change [ additien
NEME 42 NAME
STRERT ALOHE G5 4.3 STREET ADOHESS
| cnv-stae ~ B A4 CITY-ST-2IP
VI [T DELETE 511NLE 1] Change T[] Adaition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
| Ly s1-a e 54 CITY-ST-21P
it [T oELETE 61 TNLE [ change [ Addition
NAtE 5.2 NAME
STHEF ] ALRESS 6.3 STREE] ADDRESS
Gy sl §4CTY-S1-2P
14,1 a0 heraby corlly thal the informalion suppliod with this fiing does not quality tor the exemption sfated in Section 118.07{3y)). Florida Statules. | furiher certity that the

SIGNATURE:

information indicated on this annual report or supplsmental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath: that
Larm an officer or direcior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Biock 12 or Bloak 13 if changed, or on anattachment with an address

V@& unr

SIGNATURE AND TYPED OR PRI

NAME OF BIGRIG OFFICER O DIREGTOR

O818472

CR2E034 (9/96)



