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

PROFIT FLOHIDA DEPARTMENT OF STATE Feb 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1098 Ry y‘ DIVISION OF CORPORATIONS

POCUMENT # V69559 (5)
UNIFIED MANAGEMENT CORPORATION, INC.

VO TR

Princlpal Place of Business ‘ Mailing Address
9718 EAGLE POINT ISLAND 9718 EAGLE POINT ISLAND
LAKE WORTH FL 33467 LAKE WORTH FL 33467
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/05/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number | [Applied For
FTl ;ﬂ 650373219 Not Applicable
Sulte, Apl. #, elc. Suite, Apt. #. etc. i
—J uie. P ¢ e At E. el 6. Certificate of Status Desired [ $8'75 Additional
22 ;ﬂ ; Fee Required
Clty & State City & Stale 6. Elaction Campalgn Financing $5.00 May Be
E] ;;l Trust Fund Contritzution ) Added 1o Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;;l ;;l _2-91 ;)] Parsonal Properly Tax cue June 30, Oves ne
9. Nam# and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
JONES, NEAL Name DA I coeme
a719 EAGLE POINT LANE B2{ Street Address {P.0. Box Number is Ncﬁ\;eep!abie]
LAKE WORTH FL 33467 779 _eAcle (T LAVE

a3

84

. VAME LWORTH- FL

85 Zi%%)&e‘

1%, Pursuant o the provisions of Sections 607 g8BRand 607.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing is registered

CR2E034 (10/97)

office or registerod agent, or both, in the ﬁl : j Florida_Such change was authorized by the corparalion’s hoard of directers. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept thd ‘f‘b dyons of, Section 607.0505, Florida Statules. )
SIGNATURE el — EDWARD J. LELGRE REDENT _.Qé/g A& 2}38
Signature, Typad o printed nace of ol i and tie if apprcatie {NOTE: Regislerad Agenl signalure required when reinstating) DAl
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oecete T1TILE [T change  [J Addition
RAME LEGERE, DAVID 12 NAME
streevaooness | 9719 EAGLE POINT LANE 13 STREET ADDRESS
CirY-31-20 LAKE WORTH FL 14 EITY-5T- 7P
TILE P [T veLETE 2110 [J change [T Addilion
HAME LEGERE, EDWARD J 2.2 NAWE
smeeTaooress | 9719 EAGLE POINT LANE 2.3 STREET ADORESS
CITY-57- 2P LAKE WORTH FL 2.4CITY-§T-21P
TLE [T DELETE 31 TNLE [T change [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-1p 34, CITY-8T-2IP
e [T DELETE 41TM1LE [.J Change [ Acdition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 4 ACITY-ST- 2P
TITLE T peLete 5.1 TTLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-8T-7IP 54 CITY-ST-2IP
TITLE T ofLere B1TILE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -5T-2IP e 6.4 CITY-5T- 2iP

ing dogs not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the information
epprt is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
Jsthe empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
itfan address.

officer or director of the corporalion or the receivy
Block 12 or Block 13 if changed, or on an altad e phr

T
[ )

14. | hereby cerlily that the information supplicd with thi
indicated on thls annual report or supplemental /:@

' e o N TS e f wpye n-/\anﬁ C/ T fasls SeH17

e R e m k AW B S B



