e 4 e P e

PROFIT
CORPORATION
ANNUAL REPORT

1997

1,

DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Corporation Name

UNIVERSAL CONSULTING SERVICE, INC.

Pringipal Place of Busincss

" Mailing Addross

FILED

Apr 29 1997 8:00am

Secretary of State

W

2450 GEVERN AVE #214 2450 SEVERN AVE #214
METAIRIE LA 20001 METAIRIE LA 700011972
3. Date Incorporated or Qualitied 8a. Date ol Last Flepert
L L e | 04/08/1996 .
2. Princlpal Piace of Business ng. Mailing Address 4. FEI Number Appliod For
1] N o ] 72-1123460 . N2t Applicable
Sulte, Apt. #, elc. Suite, Apt. 4, elc. i
praee L P 6. Certificate of Stalus Desired B/ $B'75 Adc!mona!
@ 27] ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
123 e ______@____ e Trust Fund Contribution Added to Fees
Zip | Country | Zp _ Gounlry B. This corporalion has liability for inlangible tax under £, 199.032,
24) 25} el el | ForidaSiawes ves [ANo
9. Name and Address of Current Registered Agem | 10. Name and Address of New Registerod Agent
BURKE, MICHAEL B1| Name
4830 W KENNEDY BLVD #470 82| Streel Address (PO, Box Number is Nol Atoeplabic)
TAMPA FL 336098 L
. 83
84} Ciy FL 85] Zip Code

office or registered agont, or both, in the State of Flarida. Such change W
505

spent. | am familiar with, and accept the obligations of. Scection 607.

, Flarida Stalules.

1. Pursuant ta [he provisiens of Sections 607.0502 and 607.1508, Flarida Staliles, the ahove-namod corporalion submits this slalenient jor the purpose of changing 1t registored
as authorized by the corporation's board of directors. 1 hereby accepl the appointment as registered

SIGNATURE e e e e e e e
Sigralure, lyped o poeted ranse of registered age aoo e i sppl cibie IROTE Registercd Agenl sigiature requred when reins:ating) DATE

12 OIFICERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE oGP N N B TG T g T [HThange [ Addifion |

NAME HAUSWIRTH, ALTON O JR 1.2 RAME

SIREET ADDRESS ISASEO‘] E ESPLANADE AVE #04056-A s ks | L9066 STEAMSHI? CilctE, OviT D

CIFY-81-2 AIRIE LA 70002 14 CIY-51- 7P I ' )

e ov T T U M wiee T Koo T AH’&%jfﬁtM’"M__jm—a-B[E}%haﬁﬁf—]jiaﬁiﬂ-&n“

NAME SMITH, SANDY § 22 NAME

staeer appacss | 3336 CASTLE DR aasmeciaboRrss | 13 W, & S/’Lﬁwﬁ-be) 4P7. F ferf

orv-st-20 | KENNER LA 70065 e | EXEREET keEawveh, L4 7oo6S™

L ST | MG 3170t D = g T Addion
} waMe BUSH, CYNTHIA A 22 NAME

st aponess | 2222 LOUMOR AVE 33 SIREET ADCRISS

CTY-5T-2IP METAIRIE LA 70001 34 CNY-51- 7

TME T T Ot T T ] ) Cltrange [ aggition

NAME 4 2 NaME

STREET ADDRESS 43 SIREFT ABDRISS

CITv-§T- 2P AACHY-ST- 7P . i

TITLE CToaee S1T0LF (I change — [J Additicn

HAME 57 NoMe

STREET ADDAESS 5 3STRFET ADDRESS

LITY-ST-ZP e ) 54 CITY-81- 21 .

TINE T O beere T T Ferwme ] [T ctange T addition

NAME 62 NAME

STREET ADDRESS £.3 STHEET ADDRESS

CiTY-5T-2IP 6.4 CITY- 51- 2P

14. T'do hereby certily thal the informalion supplied with this filing dogs rol gually for the excrption stated in Soctien 119.07(3K), | fonda Staiules, | further oerlity 1hat The

information indiceated on Lhis annmual repart of supplomental annual reporl is tue and accurale and that my signaturc shall have e same lega! eflect as it made under oath: that
wored 10 execule this reporl as required tiy Chapler 607, Florida Stalules; and thal my name

1 am an oflicer or director of the corpotation ar

J/l/'/l./l/

€ receiver of frustoo om
~appears in Block 12 or Block 134 changed, o rJn an ﬁ&c[hﬁWjﬂldmss.ﬁzfﬁd 0 /_ /t‘dﬁlﬂ//,éjhl
P N T yp—— ” mf/) vyé o ’ i o/

T TNy f e .

TR

S Y TR

CR2E034 (9/96)



