FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT PR FLORIDA DEPARTMENT OF STATE M r 3 1 1 99 8 8 . OO m
CORPORATION $andra B. Mortham a ) a
ANNUAL BEPORT % Secctary of St Secretary of State
1998 S DIVISION OF CORPORATIONS
DOCUMENT # ( )
B CotporHon Namo V38268 1
UNITED FIDELITY GROUP, INC.
Frincipal Flace of Businoes Maling Address '|||||I|||II|||||||"|||||| I|||||||| Ill" ||||| I‘I“ I|I||||||’I}|” |I|‘
894 AVIARY BAY CT 894 AVIARY BAY CT
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/18/1992
2. Principal Place of Businass 2a. Malling Adicress 4. FEl Number Appliad For
FA ?ﬂ m712 Not Applicable
Suite, Apt. #. eic Suie, ApL #, ele. » ] $8.75 Additional
-2-;] 27] 6. Certificate of Staus Desired a Fee Requlred
City & State City & State 8. Election Campaign 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 Intgngible
24 25 2_9] ?o] Personal Property Tax due Jung 30. [ Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VOSE, GRETCHEN R H 81 Name
2705 W FAIRBANKS AVE 82| Street AGdress (P.0. Box Number s Not Accoptabie)
WINTER PARK FL 32769

23

84| City FL 85

Zip Code

11. Pursuant to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _____ .. e e e e .
Stgralure, lypnd ar prorlod narse of ragstersd agent and el i gpphcatile (NOTE Regiciered Agenl s.gnature required when reingtaling} DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME W - ] oeLEne 1ATILE [OJchange L] Addition
NANE LYBRAND, BRUCE 12 NAME
sweer sooress | 894 AVIARY BAY CT 1.3 STREET ADDRESS
TY-S1-2p LONGWOOD FL 14CITY-5T- 2P
TLE [} T OiLETE Z1TITLE [ Change L] Adsition
NAME LYBRAND, PATRICIA 22 NAME
smeeraocress | 894 AVIARY BAY CT 2.3 STREET ADDRESS
CTY - ST-21p LONGWOOD FL 2.4 0ITY - ST-2P
M P IR 31T T[] Change L] Addilion
NAME LYBRAND, PATRICIA 32 NAME
sweeranaess | 894 AVIARY BAY CT 33 STREET ADDRESS
CITY-ST-21p LONGWOOD FL 34 CATY-ST-2P
TILE {1 DELETE 448 [JChange L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21p AACITY-5T- 29
e T osLeTE 5.1 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
EITY-51- 2P 54CY-ST-210
TLE [} DEcete 61 1ILE _ [ change [ Addition
HAME 6.2 NAME
STREET ADDRESS ] 6.3 STREET ADDRESS
CITY-§T-2iP 7 6.4 CITY -5T- 2IP

this filing does not quelity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i ng ggourate that my signature shall have the same legal effect as if made under path; that | am an
this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby cartifﬁ thal the information suppliedAf)
indicated on this annual report or supplomdt
officer or direcior of the corporation or 1
Block 12 or Biock 13 if changed, or oy

Boner | bnid ot doe L™ Cned €y 7.

CIftAMATIIE®E.



