0527179

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

PROFIT STy .
comT N PRy oD DEPARTIENT OF STAT: Apr 07,1999 8:00 am
ANNUAL REPORT Secretary of State ecretary Of State i

1999 DIVISION OF CORPORATIONS 04-07-1999 90072 030 ***150.00 fl

DOCUMENT # FQ2000000597

1. Corporation Narme

UNIVERSITY ACCOUNTING SERVICE. INC.

A

Principal Place of Business Mailing Address
180 N. EXECUTIVE DR 180 N. EXECUTIVE DR
BROOKFIELD Wt 53005 BROOKFIELD W1 53005
uUs us DO NOT WRITE IN THIS SPACE
3. Dato Incorporated or Cualifed
12/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For |
;ﬂ —2;[ 39-1357406 Not Applicable | !
Suite, Apl. #, elc. Suite, Apt. #, etc. . iti
P P 5. Certifcate of Status Desired N $8.75 Add.monal
22 zpm ot ez T S e e ;ﬂﬁ'~ e e e e e S e e Sz s s e e FEOREqQUIrd o |y
"~ City & state City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ?Dﬁﬁ“
24 E;‘ IE’ Bt—}—f Personal Property Tax. COves Iomo 7
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
81| Name )
C T CORPORATION SYSTEM e
1200 SOUTH PINE ‘SLAND ROAD 82; Streot Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 a3
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
EL

Ignature, typed of printed name of registarad agenl and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE a ’1 )
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [«
p— BT TEEETE 11 TIE OiChange  Cladddon| =
NAME KAGEL, WILLIAM W 1.2 NAME g ii‘
seeeranoress| 4840 HUBERTUS ROAD 13 STREET ADDRESS ol
crv.stze | HUBERTUS W 53033 14.CITY-ST-2P S
TMLE VWPS L] DELETE 21TME Change  L]Addtion | O] %
NAME BOHMANN, JAMES 22 NAME
streeTaoness| N3 1W25213 LISBON ROAD zssmmw?ﬂ 5656 ounty Line RD. J
sz | PEWUAKEE W1 53072 =S5 & sty e o Gvostoae | Colcate Wl 53017~~~ T S if
TIE AS [_J DELETE 31 TMLE : fgChange  [] Addition i
HAME HOFFMAN, RICHARD L2INAME :
steeTaporess| 12434 MARET DR. 13 STREETADDRESS | 6238 Westminster Place J
ervstze | ST. LOUIS MO 63127 ' asomestzP | ok Topis MOUGEIL0 '
TME VPD [ DELETE 41TE PAT/D i Change ] Addilion 1
NAME BEFFA, TIMOTHY G 4 2NAME (
streeT appress| 2015 KINGSPOINTE DRIVE 4.3 STREET ADDRESS 5
CITY-§T- 2P ST LOUIS MO 83005 44 CITY-ST. 2P i
TME [ DELETE 5.1 T¥TLE OJchange ] Addition !§i
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-3T-ZIP
e L[] DELETE 81 THLE [lChange L] Addtion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2P §4 CITY-5ST-2ZIP

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S ‘@ TR 2 e R mm 3/25/9 (414) T80-7461

.TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




