FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R E D FLORIDA DEPARTMENT OF STATE
CORPORATION : 2 Sandra B. Mortham
ANNUAL REPORT | ARF Secretary of State

1996 & ‘ CIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Corporation Name

UNIVERSAL SYSTEM DESIGNERS, INC.

A ER A

Principal Place of Business Mailng Address

3441 HIDDEN LAKE DR. E. 3444 HIDDEN-LAKE DR E—
P.0. BOX 10726 P.O. BOX 10726

JACKSONVILLE FL 32216-1102 JACKSONVILLE FL-§221B102-
. Date Incorporaled or Qualified 3a. Date of Last Repori

04/23/1976

2. Principal Place of Business 2a. Mailng Address - FEI Number Applied For

21] %] POBax 10726 } 59-1702213 Not Applicable

Suite, Apl. #, etc. Suite, Apt. #, etc. . Gertificate of Status Desired 0O $8.75 Adc!itiona1
;ﬂ ;;I Fee Required

City & State City & State . Blection Campaign Financing $5 00 Ma
R y Be
;;I TaciSorvive 7 FL(.MDG Trust Fundt Contribution Addad to Fees

Cauntry GCounlry . This corporation has liability for intangible tax under s 192.032,

Zip
[25] 2w SELO0T 3] Fiorida Statutes ves [INo

9. Neme and Address of Current Registered Agent 10. Name and Address of New Ei_e_glslered Agent

81| MName -

DALE' HOWARD L. 82| Street Address (P.O. Box Number is Not Acceptable)
2800 INDEPENDENT SQUARE

JACKSONVILLE FL 32202 83

B4 City Zip Code

FL |®

11. Pursuant o 1he provisions of Sections 6670502 and 607.1508, Florida Statutes, the above-named corporation subniits 1his slatement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heroby accept the appointrment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Fiorida Statutes

SIGNATURE R e e e SN
Slgnature, typed or printed name of registered agent and litle if applicablc [NOTE" Begsterod Agent signa™are reci red wher reinsatingt DATE

12. QFFICERS AND DIRECT1CRS 13, ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PST [ ] CELETE LATITE [ Change [ Addition

NAME HYMAN, JOHN |.. 1.2 NAME

STREET ADDRESS 3441 HIDDEN LAKE DR. E. 1.3 STREET ADDRESS

CITY-§1-2IP JACKSONVILLE FL 14 [ITY-81-2P L

TITLE [] DELETE 21TTLE [ Change  [J Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-7IP 24CY-87-20 |

TITLE [] DELETE 3 1TITLE [J chenge [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET AJDRESS

Cy-ST-2i 3.4 GITY-ST-21P

TITLE ] DELETE 41T0LE [ Change ] Addition

HAME 47 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-51- 7P _

TITLE [ DELETE 5 1TITLE (] Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ATDRESS

CITY-ST-2IP 5400TY-51-7P

TITLE [[] DELETE 6 1TIILE [] Ghange  [] Addition

NAME : 6.2 NAME

STAEET ADDRESS 5 3STREET ADDRESS

CiTy-ST-21F 6.4 CITY-51-2IP

94. 1 do hereby certify 1hat the information supplied with this filng is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07{3)ik}, Florida Statutes. ! further
certify that the information indicated on this annugl report or supplomental annual repart is trug and accurate and thal my signature shall have the sarne legal effoct as it made under
oath; that | am an officer ar dipepter,of the cerporifion or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flonda Statutes: and that my name
appears in Block 12 or B n atlachment with an address.

X -25]
SIGNATURE: Joun L Pemun  B-1496 qov-1049681

AME OF SIONING OFFICER OR DIRECTOR [ Daytine Piooa §

CR2E034 {12/95)




