SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE OR OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION $andra B. Mortham
ANNUAL REPORT Sacretary of State

CIVISION OF CCRPORATIONS

1997

DOCUMENT #

1. Corporation Name

ONE UNIVERSITY DRIVE INC.

)

Principat Place of Business Mailing Address

FILED
Aug 19 1997 8:00am
Secretary of State

YA X

agent. | am familiar with, and accopt the ehligations of, Section 607.0505, Florida Statutes.
SIGNATURE

eoffice or reglstered agent, or both, in the State of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ONE N UNIVERSITY DR SN TR
SUITE A1 oiliiaratileblag,
PLANTATION FL 83324 = T - TRVTL. PR DO NOT WRITE IN THIS SPACE
us okl |3 Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Place of Businoss 2n. Mailing Address 4. FEI Number ! 41195‘ Applied For
zl , ) 26l él Nﬁc\nrfh University Dr.J 50119261 Not Applicable
ulte, Apt. #, alc. ] uite, Apt. #, elc. 5. Cortificale of Status Dosired ] $B.75 Agdiional
an] gﬂ A-111 Fee Required
City & State Cily & Stale 6. Election Campaipn Financing $5.00 me
. . . y Ba
22 2s] Plantation, FL Trust Fund Contribution Added 1o Fees
Zip Country 2ip Countr 8. This corporation owes or has paid the current year Intangible
m 25 E;l 3 3 324 30 UgA Parsonal Property Tax due June 30 D Yes D No
9. Name and Address of Current Registerad Agent 10. Namo and Address of New Reglstered Agent
PAYNE, JOHN H 81] Name
ONE N UN'VERSITY DR'VE B2{ Sirget Address (P.O. Box Number is Not Acceptable)
SUITE A-111
PLANTATION FL 33324 83
B84] City FL a5| Zip Code
11. Pursuant to the provisions of Socthions 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing ils registered

Signatuie, ypod G pniod name of (egiskered agenl and Bio i anpicatlo

(NOTE: Registered Agent signature required wihen rainstating)

DATE

information indicated on this annual report or supg
1. am an officer or direttor of tho Corparatiop or
appears In Block 12 or Block 1341 ng

QIRANATIIRE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 =
TIME D N [T oreeme LITLE TTchange L Addition g’
NAME PAYNE, JOHN H 1.2 NAML §
sreer anoress | ONE N UNIVERSITY DR STE A-111 13 SIREET ADDRESS g
CTY- §1-2P PLANTATION FL 14 CITY-5T- 2% &
TILE 8 1 DeLETE 21 THILE [T change ] Addition |©
NAME FORMATO, D.A 22 NAME

seeraooress | ONE UNIVERSITY DRIVE STE A-111 23 STREET ADDRESS

CITY-51-21P PLANTATION FL 2. 4 CITY-ST-2IP

TILE [T oecete 34 TOLE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 33 5TREET ADDRESS

CITY. 51- 2 34 (1Y -5T- 71

TE T OELETE 41 TALE T change . L Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

GITY-$1- 2P 44CINY-5T-2P

TTLE [ oeLere 51TIME O change [T Addition
HAME 52 NAME

STHEEY ADDRESS 5.3 STREET ADDRESS

CY-51-2IP 54 GITY- S1-Zip

TILE [T ceLere 61 TILE T Tchange [ Addition
HAME 5.2 NAMI

STREET ADORESS 5.3 STREET ADDRESS

CITY.ST-2IP 6.4 CITY-5T- 2P

14, | do hereby certily that the information supplicd wilpATs Tiling does not guality for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the

ghontal annual reporl is
"ceiver or fruslee empgwered tg
apferl| an atlachment

Ff 7

an aYidress,

accurate and that my signature shall have the same legal effect as il madeo under oath; that
execule this report as required by Chapler 607, Florida Statutes: and that my name

@G> Sl /3%




