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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT "'- t,' FLORIDA DEPARTMENT OF STATE Apr 1 6 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 | '1 y DIVISION OF CORPORATIONS

DOCUMENT # 361055 (0)

1. Corporation Name

UNIVERSITY LAKES. INC.

ARG

P NSRRI

Principal Piace of Busingss Mailing Adcress
01 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1400 SUITE 1400
MIAMS FL 33191.2822 SMIAMI FL 9311-2622 DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
03/12/1970
2. Principal Place of Business __ga. Mailing Addrass 4. FEI Number Applied For
21 26] 59-1280330 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, otc. i
P — “ P © 6. Centificate of Status Desired D $8'75 Addtional
22 Qﬂ Fee Required
City & State _ City 8 State 8. Election Campaign Financing $5.00 May Ba
@ 23"] Trust Fund Contributian O Added to Fees
Zip Country e Counlry 8. This corporation owes or has paid the current year Intangible
m E] 29-’ 30 Personal Property Tax due Juna 30, Ovee [Ono
@, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PITTS, W. DOUGLAS 81} Name
701 BR'CKEU. AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
SUITE 1400 ||
MAMI FL 33131-2822 83
84| City F L—Iis Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agsnt. | am familiar wilh, and accept the obligaliens of, Soction 807.0505, Florida Statutes.

D FR I o

i
s

SIGNATURE ___ [
Signature, typed o pontod naeme of rogetoaed agent Bad Il if appicable (NOTE: Regislered Agent signaturo required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE VD T DELETE 11 TIILE T crange ™ L] Addition
NAME KISLAK, JAY | 12 NAME
sweeTanoress | 701 BRICKELL AVE, SUITE 1400 1.3 STRFET ADDRESS
CiTY- $1-2P MIAMI FL 1ACITY-5T- 2P
TITLE ASDV I pRLETE S1TME TTChange L] Adaition
NAME PMTS, W. DOUGLAS 22 NAME
sreeraponess § - 707 BRICKELL AVE, SUITE 1400 23 STREET ADDRESS
CITY-ST- 21 MIAMI FL 33131-2822 2 4CV-5T-2P
TIME [ T peLets 31 TIILE [J change L] Addition
NAME KURPS, JAMES 32 HAME
smeeraooress | 701 BRICKELL AVE, SUITE 1400 3.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33131-2822 34.CNY-51-7IP
TLE [ [ EE 41 TILE T Change [ Addition
HAME VASSILAROS, EUAS 4.2 HAME
staeevaporess | 701 BRICKELL AVE, SUITE 1400 43 STREET ADDRESS
CITy-$1-21P MIAMI FL 33131-2822 44CITY-ST-2P
TITLE PD T otLeTe 51TME [ change L Addition
NAME COURTELIS, P AN 5.2 NAME
smeeraooress | 701 BRICKELL AVE #1400 5.3 STREET ADDRESS
CITY-§7-2/ MIAM FL 54 0ITY-5T-2IP
e T T petEne 6.1 T07LE [T Change L Addition
HAME PRIDGEN, DOUGLAS H. 5.2 NAME
sreeraporess | 701 BRICKELL AVE #1400 6.3 STREET ADDRESS
CITY-§1-7F MIAMI FL B4 CITY- $7- 2P

14, | hereby cenifz_tha! the informatee sy plicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
indicated on this annual reparidr supplemental annual report is true and accurale and that my signature shail have the same legal offect as il made under oath; that | am an

officer ar director of the corpghation or fhe receivor gof rustee empaowared to execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or OW ilh an adoress.

oy J[br’/ N . T ird

F YT TSP LR .18

CR2E034 (10/97)



