. |

... FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 68000

1. Corporaton Namie

UNIVERSAL SELECT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

(6)

Principal Place of Business,

Mailing Address

4077 WOODCGOCK DR P.O. BOX 5906

STE 106 JACKSONVILLE FL 32247

JACKSONVILLE FL 32X07

us 3. Date Incorporated or Qualified | 3a. Date of Last Repon

07/23/1980 04/26/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For

121 26] 53-2015016 Not Applcable
| Sulte, Apt. #, elc. Suite, Apt. 4, elc. 5. Certificate of Status Deosired 0 $8.75 Additional

221 ) ;‘ Fee Required

__ City & State Oty & State 6. Election Campaign Financing $5.00 May Be
23] E] Trust Fund Gontribution 0 Added to Faes
Zi Country Zip Country 8. This corporation has habilty for intangible 1ax under s 199.032,
24| ;;l 5' ﬂ Florida Stalutes O ves [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
ANDEHSON. KENNETH G. 82| Straet Address P.O. Box Number is Not Acceplabie)
2540 GULF LIFE TOWER
JACKSONVILLE FL 32207 83
84| City FL 85} Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above -named corparation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appointment as registered agent. | am
famiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE e
o Sigriatur, ped or Priotert Yan e o regstured agent and fite | apicable (NDIE” Ragisterad Agenl signalure ~Bquired when remstal ng! OaTe &
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 o
it Ch {71 DELETE 1A TTLE [ Changz ] Addilion g
Natte HOEKENGA, EARL N. 1.2 NAME 3
sreriapceess 2317 MILLER QAKS DR SOUTH 1.3 STREET ABDRESS i
Cry-ST-2P JACKSONVILLE FL. 32217 1.4 CITY - ST-2IP &
T1LE PD (3 DECETE 2 1WILE 0 Crange ] Adaiton o
NAME MARTIN, W.J. 2.7 NAME
s anoress | 3449 SCRIMSHAW DR. 23 STREET ADDRESS
Y-S 7P JACKSONVILLEFL 32257 24 Gl -51-2
T D [ DELETE 3 1TILE [ Change [ Adddion
HANE HOEKENGA, HELEN B. 32 NAME
sweersooress | 2317 MILLER OAKS DR SOUTH 33 STREET ADDRESS
| cny-s1-2 JACKSONVILLE FL. 32217 34CITV-§1-7P
TITLE [3) 1 DELETE 41T [ Ghange [ Addition
HAME MARTIN, BARBARA A 42 NAME
SIKEET ADDRESS 3449 SCRIMSHAW DR. 43 STREET ADDRESS
CITY-5T- 2 JACKSONVILLE FL 32257 4401Ty-ST- 2P
TIILE v [J DELETE 5 1TILE [ Change [ Addition
NAME NOON, MARTIN G 57 NANE
swerr acaess | 12589 MASTERS RIDGE DRIVE 53 STREE} ADDRESS
| orv-st-ze JACKSONVILLE FL 32225 54CITY-81-2F
TiILE [ DELETE 6 1 TILE [] Change [ Add:tion
NAVE £2 NAME
STHEET ADURESS §3 STREET ADDRESS
CiTv-51-7IP 64 CITY-ST- 2P

14. 1 do hereby cerlify that the information supphed with this Tiing is valuntarily fumisned and does not gualfy for the exemplion siaied in Section 11907130k, Florida Statutes, 1 fariher
cerlity that the informaton indicated on this annual report or supplemental annual report is true and accurate and that nyy signature shall have the same lagai effect as if made under
oath; thal | am an officer or diractor of the corporation or the receiver or trusteo empowe%e this report as required by Chapter 807, Florida Stalutes: and that my name

appears in Block 12 or Block 13 if of , or on an attachm i
/
%/g 76 0% 26k
i

SIGNATURE: ___ _

nvith an addreggs:.
Dayt o Phone #

R PRINTED NAME OF SIGNING OFFICER OR WEE&W o



