FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMERNY OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Apr 21 1998 8:00am
Secretary of State

DOCUMENT # 502013

1. Corporation Name

UNIVERSAL SYSTEM DESIGNERS, INC.

(6)

RN MO

""’r&ﬁrig Address
-PO BOY 10726

Principal Piace of Business
90TS TIMERLIN LAKE RD

JACKSONVILLE FL 32256 JACKSONVILLE FL-92207 -
us us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/23/1976 o
2. Principal Place of Business _2a. Mailing Address - 4. FEI Number Applied For
21 -  |28) Y075 Thmperiin v Ko A9 | 59-1702213 Not Applicable
Suite, Apl. #, elc. Suito, Apt. #, elc. iti
_l P — P 5. Cerlificate of Status Desired ] $B'75 Additional
22 o QJ,,,._._-,.. . Feo Required
City & Stale City & State 6. Etaction Campaign Financing $5.00 Wa
. ’ ?% ; B y Be
2 - e 23' ‘-Z- e SeW VUL Trust Fund Contribution Addsd to Fees
Zip _ Country 7ip Country 8. Tnis corporation owes or_has paid the current year Intangible
’;i 25;] 2o )3?:?‘5'6 E] S A— Persanal Properly Tax due June 30. Yes [MNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Replistered Agent
DALE, HOWARD L. 81) Name
2600 INDEPENDENT SQUARE 82| Stiesl Address (P.O. Box Number s Not Acceptable]
JACKSONVILLE FL 32202
83
84| City 85| Zip Code

FL

11. Pursuant ta the provisions aof Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
affice o registered agent, or both, in the Slale of Florida, Such change was authorizad by the corporation’s board of directars. | hareby accepl the appointmenl as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0608, Florida Statutes

SIGNATURE e . . .
Slgnalure, ""‘"dfl nar 1 (NOTL  Ragitte'ed Agoent signature cequired when reinstatingy DATE p

12, OTHICE RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TOLE P57 T T T Do 1T K Crange [ Agdion | £
NAME HYMAN, JOHN L. 17 NAME §
stheet aporess | -G HHIDDEN LAKE ORE.- vasmieraoiess | 7S THim BER2LtaS LArE RuAP &
CITY-ST-2IP JACKSONVILLE FL 1.4 CITY-5T- 2P LTMS onJ et ; 3 2‘2{% g
TITLE [ Toecere 21 THLE O change [T Addition |©
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-§T-2P - 2. 4Cly-51-20
e | 31TNLE O Change ™ [T Additien
HAME 32 NAME

© | STREET ADDRESS 33 STREE] ADDRESS

P omy-st-gp e { 34.001Y-§T-20F

i, | TITLE ] necete 41TLE TdThange [ Addition

% NAME 4.7 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P SACY-ST-7P ‘
mLE [ W 13T B T Change” L7 Addtion
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CIty-$1-21p . ) 54 CY-§1-21P
e T T T okerc B9 TI1LE O change ] Agdition
NAME 62 NAML
STREET ADDRESS § 3 STREET ADDRESS
ClTy-§1- 2P 64 LAY-1-2P

Block 12 or Block 13 if

ek as n e m EETE B B B

. 'LJA‘A

14. | hereby certify that ihe information Sll[)ph‘&!(i_‘f:"i'[rlrlfll‘s ilir @_&afvs nol qualify far the exoemption slaled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled on this annual reporl or supplemental annual reporl is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the Gorporalion or the receiver or lruslee empowered Lo execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in

chﬁg(ﬁ Of OIL&N at!uohmcnl wilh an address.
/ \J ) 4 -

1L 172 g\ S ikd L ]



