PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DOCUMENT #

1. Corporation Name

UNIVERSITY ACCOUNTING SERVICE, INC.

Principal Place of Business

1680 N. EXECUTIVE DR

Mailing Address
160 N. EXECUTIVE DR.

FILED
Apr 01 1998 8:00am
Secretary of State

MR R

BROOKFIELD W1 53005 BROOKFIELD WI 53005 )
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
12/10/1992
2. Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
21] . 2] 39-1357406 Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, etc. i
P P §. Cerlificate of Status Desired O $8.75 addtional
E m Fee Required
City & Stale Cly & State 8. Election Campaign Financing $5.00 May Bo
23 ;a Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or{fibs paid he currgnt year Intangible
24 E' EI _SE] Personal Praperty Tax due June 30. Yos O Ne
$. Neme and Address of Current Registered Agenl 19. Name and Addross of New Reglsterad Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.05602 and 607.1608, Florida Statutes, the above-named corporalian submits this statement for the purpese of changing its registared
office or rogisterod agonl, or both, in the Slale of Florida. Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

P 2 1

SIGNATURE S e e

Signaturs. typed oF printed nane of reg stored pgent aad tlle f appacable (NOTF: Raglstored Agent signalure required when reinstating) DATE g.
12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
MLE P T OELETE 1.4 TITLE % change [ Aadition e
HAME =AM KA 1.2 NAME
sreeTaooress | 4640 HUBERTUS ROAD 1.3 STREET ACDRESS Kagel, William W. %
CITY-ST-2P HUBERTUS W 63033 14 CTY-ST. 7P R
TTIE WP CToRLETE 21TIE T Grangs LT Addian | O
NHAME BOHMANN, JAMES 22 NAME
saeeraporess | INSTW25213 LISBON ROAD 2.3 STREET ADDRESS
CIY-§T-2IP PEWUAKEE wi 53072 2. 40I0Y-51-4pP
TIELE T [T DELETE 31TITLE A Change  LJ Addition
NAME KAGEL, WILLIAM R 32 NAME
stacer anoaess | RO KINGSPOINTE DRIVE— assweerancress | 4840 Hubertus Rd.
CITY-ST-21P ST OIS MO 3.4.CITY-ST-20 Hubertus, WI 53033
TITLE VD [Toeeete PRRTIT: N Crange L Addivon
NAME BEFFA, TIMOTHY G 5 7 NAME
sweeeranoress | 2015 KINGSPOINTE DRIVE 43 STREEY ADDHESS
CirY - §1-2IP §T. LOUIS MO 44 CITY-S1-7IP St., Louis, MO 63005
THLE D [T veLetE S1TILE Gl Gnange T Adddtion
NAME KNG, DAVID 52 NAME
sweeraponess | 962 HARRIS ROAD 5 STREET ADDRESS
CIFY-ST- 2P BEDFORO HILLS NY sacmv-s51-2¢ |Bedford Hills, NY 10507
TITLE 1] [T peELETE 6.1 THTLE LI change L] Addition
NAME JACHEM, TYLER T BINANE
saeer aopress | 300 E 56TH STREET APT #32H §.3 STREET ADDRESS
CATY-51-2IF NEW YORK NY 10022 B4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information

indicated on this annual reporl or supplomental annual report is true and accurale and that my signature shall have the same legat effect as if made under path; that | am an
officer or direstor of fhe corporation or the rocoiver ar trustee cmpowerad 10 exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appsars in
Block 12 or Block 13 if changed, or on an atlachment with an address.




