FILE NOW: FILING FEE AFTER MAY 1 IS $5lSGi .

. FILED

ANNUAL REPORT

PROFIT
CORPORATION

1997

L%

FLORIDA DEPAHTMENT‘ OF.S'
Sandra B. Mort,hnm
Secrtdary of State
DIVISION OF CORPORATIONS

Secretary of

DOCUMENT #

1. Corporation Name

Principal Place of Business

URUR thexrcesr Unwe.rfa\’Jr\' Pr.,

Mailing Address

Ea.. BA\O

AR T bk

State

3. Date Incorporated or Qualilied

1906 1990

3a. Date of Lasl Report

21]

2. Principa! Piace of Business

2a. Mailing Address
26

4, FEI Number

Appiied For

B-CR7a4

Net Applicable

Suite, Apt. #, eic

Suitg, Apl. #, etc

=l

5. Cartificale of Status Desired

$8.75 Additional

24

2¢] 20]

30

E m Fee Reqguired
City & State City & Stato 6. Election Campaign Financing $5.00 may Bo

23] 28] Trust Fund Contribution Added 1o Fees
Zip Country ap Country 8. This corporation has liability

Florida Statutes '

for injangible tax under s. 199.G32,
ves [l No

9. Name and Address of Current Reglstered Agent

Tormpa, FL.

Fredericke W, Perunin
03\ €. hwler fue,
3DV

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City F L ts Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or regislered agent. or hoth, in the State of Florida. Such change was authorized by the corporalion’s Hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statules.

appears in Block 12 or Block 13l ¢

SIGNATURE: _/}

information indicaled on this annual report or supplemental annual report is frue and aceurate and that my signature shall have Ihe same legal effect as if made under oath; that

| am an officer or dirpclor of the corporalion or the receiver of trustec empowered to exccuto this reporl as required by Chapter 607, Florida Statutes; and that my name

ged. o on an attachment wilh an address.
-

_ 7/a4fa7  (a

Dale,

12474 - 5p3;

Diaytirgl P e 2

SIGNATURE Wﬁm»}nﬁﬁﬁ%—nﬂﬁﬁ»;lfﬁ .;ig-J.(-'ﬂ;l J-fat_cj-a;-u;\:mm;__“ T (NCTF Ha‘g slered Agenl Bignature req.imed when roinstating) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
e \\en M. Pedke. CToare 11 TLE <texe Lestles [T Change — T Adaeion | &5
NAME rs, . 17 AN \P=- evelo mu\‘\', D Y
seeranoniss | WPRGE  YNWEXrQLy Uriv. Dr. 1.3 SIREE) ACDRESS 42 Mex Cg\’ Uy, Vr. &
gy S1- 26 mocon . Ga. 31310 14CNY-51-2P maLen, Ga. 3D &
TIRE Mike M\Q{ (T DrLETE ZVIE Rain Q- [ crange [ Addition | O
NAME Coo u ] ‘ 22 NAME [ . S ves . Dv-
STREET ADDRESS 24P n\eﬂée)' Y Dt’. 2.3 STACET ADDRESS YRUS Mnerct Y
CiTY-S1-2P h\aﬂnh# o, Jial DD 3 4 ONY-§1-7F vacon, G, BA\NO
DELETE 31TITLE b 4 Change Addili

ar Sehn Oweno deriol . 'chmsj e LT
STREST ADDRESS %ﬁg Umiv. Dl’ 33S1RHET ADDRESS Ugds, raerveex Wniv. .
CiTY-ST-2IP acon, Ga. d\ARD 34.CI1Y- 51 2F Meacon, Ga. . 3\2\O
TILE A%DM% FV; m Y\Ch [ neLere ATTITE [ change ] Addition
NAME 3 4.2 HAME

'v‘ D) .
STREET ADDRESS ﬁl{,% mﬁ Lniv. Dr‘. 43 STRL{T ABORLSS
CITY-ST-21P m; . 3aio 440TY-51-217
LI:::E @\m F h (LK [Toeiae i;;l;;jr [ Change ~ [T Addition
STRELT ADDRLSS E Q% megr‘ Univ. UY’. 53S1HELT ADDRESS g . [ -
CITY-5T-7P , , AALO 54CIy-51-7r
TILE 60—0_“_ W\W?N [Jorcee G1INLE I change 1T Adoution
NAME (ah~ 67 NAM: SO0 zssE44E
STAEET ADDRESS Lt%q% Yneycey \N’\\V- . €3 510 1 ADDRESS -08/14/97-—-01002-~1113
CITY-57-2IP o, @a. DI G4LNY-51- 7P Ehpite 70
14. | do heraby cerlily hat the information supphicd with this filing does not qualily for the exemption slated 1 Section 118.07{3)(1), Florida Stalutes. | furlher cortily thal the

Aug 12 1997 8:00am

W




