FILE NOW FlLING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 642113 (5)

« Corparalan Name

UNIVERSAL CREDIT SERVICE, INC.

Frincipal Place of Business Mailing Address

FILED
Mar 03 1997 8:00am
Secretary of State

O

E I 2s] 20| [20]

498 PALM SPRINGS DRIVE P.D. BOX 151280
SUITE 345 ALTAMONTE SPRINGS FL 327151290
ALTAMONTE SPRINGS FL 32704 us
us 3. Date Incorperated or Qualiied | 3a. Date of Last Report
2, Princpal Flace of Busmoss 2a, Mailing Address 4, FEl Number Applied For
] S - £0-2167501 Not Appicable
Suite: Apt. # et B Suite, Apt. #, etc. ) $3.75 Additional
["2*2 » _;I B. Certificate of Status Desired ﬂ Fee Required
| City & state. ___ City & State 8. Eiaclion Campaign Financing $5.00 May Be
723]77”,” e 25] Trus! Fund Contribution Added \o Fees
2ip Couriry Zip Counltry 8. This carporation has liability for intangitle tax under s 199.032,

Florida Statutes Oves Wno

| 9 Nama and Address of Current Reglstered Agent 10. Namo and Address of New Reglstersd Agent

Bi| Name

BATTEN FLOYD F

498 PALM SPRINGS DRIVE 82| Street Address (P.O. Box Number is Not Acceplabla)

SUITE 345 5

ALTAMONTE SPRINGS FL 32701
84| City FL 85| Zip Code

[ 11, Pursusii to the provisions of Scctons G07.0502 and 6071608, Filonioa Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

agent [ ar farnilear wath, and acoeept the obligations of, Section 607.0505, Florida Statutes.

office or registored agent, of both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as repistered

CR2ED34 (9/96)

SIGNATURE
e ‘:' DU !m 1M rn wpeed Pl rl ug i .i :u; il and tille ® awlu.ahlo {NOTE' Registerad Agerit signature required whan reinstating) DATE
2. OF | I(‘FHS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T DrLete 11TIE [ Crange [ Addition
NAME BATTEN, FLOYD F 12 NAME
siees aonarss | 408 PALM SPRINGS DRIVE SUITE 345 ’ 1.3 STRAEET ADDAESS
crv-srze | ALTAMONTE SPRINGS FL , 14 CITY-§T-2P
niLE ' LT 21 TILE T Change L] Acdition
HAME 22 NaME
STREED ADDRESS 23 STREET ADDAESS
IR 4 S RPN 2ACITY-57-21P
T [T DELETE 31 TME [Jthange L] Addition
NANE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
R S 34.CITY-ST-2P
TILE [T DELETE 41TME [ Change ™ T Addition
NAME 4 2 NAME
STREF P ADDRESS 43 STREET ADDHESS
LI e A4 CTY-ST-2IP
[T DELETE 51TITLE Tl Change [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LOMCSTAe L 4 CITY-ST-2IP
111 [J DELETE 61 TITE L] Change ] Addition
NAKE 6.2 NAME
STRELT ADUAL 55 6.3 STREET ADDRESS
CITY-§1-21F 6.4 CITY-ST-2IP

Lam an officer or direcior of 1hn corporation or 1heg
appears in Block 12 or Block 13

SIGNATURE:

hment with an address.

14,V do h(~roh Ccelily hal he inforiation supp hed with 1his filing does not quality for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further cerlify that the
infary atmn inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as i made under oath; that
>cewar of trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

WB’J;%A/ FPRES (PENT 2/s ‘/A‘W (4o 831~ 9050

SIGNATURE ANPTYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime #nane «



