FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
pRiaFlT s - FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 : OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 502013 (6)

1. Corpardalian Mameg

UNIVERSAL SYSTEM DESIGNERS, INC.

. e AR

W

9. Dale Incorporated or Qualiied | 38 Date of Last Report

04/23/1976 03/19/1996

Privoipal Pace of Businoss

~O4-HIDDEN-LARE-DR B~ PO BOX 1072
PO RO~ JACKSONVILLE FL 322470726
JACKSONYILLE FL 322161102 us

L 2. Puaipat Place of Business

o 2a. Majling Address & FET Number Appiad For
21 9078 Timpsk i lareRoto [ PO Box 10726 59-1702213 Not Applicablo
Sl Ap ot _ Suite, Apt #. el 5 O $8.75 Aditionat

. Certiicate of 'Sl!a'tus Desrad Fee Required

22] o =l

N ti’riﬂf’éia:“'; 7 - ... Cis State H 8. Election Campaign Financing $5.00 May Bo
Lz_ﬁll )X vl a’J Vt (Erj o 28'__ Ww‘! Vit Trust Fund Contribution 0 Added to Feas
|7 __ Country [ 2ip Countr 8. This corporation has liability mw&bla tax under s, 199.032,
_?513 7_’_&5_‘6_}@(_85{"_7 2ﬂ 3 7/2"{:7 30 D'S Florida Statutes Yes [ No
I 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglsterad Agent

DN.E. HOWARD L. 81| Name
2800 | PENDENT SQUARE 82| Street Address (P.O. Box Number is Mot Acceptable)
JACKSONWILLE FL 32202
83
84/ City 85| Zip Code

FL

(93, Fursunnt to e provisons of Soctions 607,0502 and 607.1508, Florida Stalutes, the above-named corparalian sUbmits this staterment for the purpose of changing its registered
office or registerie agent, or bolh, in the Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agont T am famtior wath, and accepl the obitigations of, Section 607,0505, Florida Statutes.

SIGNATUKF

onl b 171 }‘n}lp-m-;')'\T::at»ls‘ INQTE Rogistered Agent signare reguitad whan reinslatng) DATE

ety O gt

CR2E034 (9/96)

2. N OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN'12
T PST ] breere LITITLE T Change [T Addition
Naw HYMAN, JOHN L. 12 NAME
STHELT ADDRE RS 3“1 HIMEN LAKE m E 1.3 STREET ADDRESS
orestar | JAGKSONV'LLE FL . 14 CITY-ST-2P
] [T oeLeTe 21 TIILE [T Change LT Adirion
HAME 2.2 NAME
STHEE | ADBRESS 23 STREET ADDRESS
gy sl Fe S 2.4E0Y-ST-2P &
e T I (] DELETE 317LE = [Jcrange [T Addition
NAME 3.2 NAME
STHEL T ALLAF S5 3.3 STREET ADDRESS
iy 51 7Ip 34 CITY-ST-2p
T T ’ ] DELETE $TTILE LI change [ Adtion
HAaM: 4.2 NAME
SIKEL | A% RS 4.3 §TREET ADDRESS
LofY-5T A 4.4 CITY-SI-DIP
T T o M Dol Taiien
HAMLE 5.2 NAME
SIHES T ADRESS 5.3 STREET ADDRESS
ClTY - 58-2F 54 CITY-§1-2ip
v Ty o [J DELETE 61 TIILE 1 Crange [ Addition
hNAME 6 2 NAME
STHEEL ALIDHE 55 6.3 STAEET ADDRESS
_Cy-sr-ar y 6A CITY-81-2IP

14, | do hereby cerbly thal the information suppibed with this filmg does not gualify for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further certify thet the
infarrmator mchcated on ihis annual repart or supplerental annual raporl is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that
Fam an o'ficer or corecton of thagorpagation of the receivar or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blog) f ch Attachment with an address. x._w(

SIGNATURE: T, Hrimar)  UACHT7  g904764-768

Caytime Phote ¥

0038735




