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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

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

DOCUMENT #
1. Corpor.

ation Name

UTI CORPORATION

F95000003377 (7)

Principal Place of Business

200 W TTH AVE
COLLEGEVILLE PA 19426

Mailing Address

200 W TTH AVE
COLLEGEVILLE PA 10426

FILED
Mar 18 1998 8:00am
Secretary of State

0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporsted or Qualified
2. Principal Flace of Businoss 28, Mailing Address 4. FEI Number Applied For
m 26] 231721795 | Not Applicable
Suite, Apt. ¥, stc. Suite, Apt ¥, otc. . ] $6.75 Additional
;‘ 5;1 8. Certificate of Status Desired (] Fae Requirad
City & State City & State 8. Elsction Campaign Financing $5.00 mey Be
s 28] Trust Fund Contribution ‘Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgat year intanglble
|24 25) 20 30] Personal Properly Tax due Juna 30. Yos [JNo

9. Name and Addrese of Current A

eoglsterad Agent

10.

. Name and Address of New Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

81| Name

a2

Strest Address {P.O. Box Number is Not Acceplable)

84| City

FL lss] Zip Code

office or registered a,
agenl. | am lamiliar with, and accept tha abliganal

SIGNATURE

ns of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this slatement for the purﬁgse of changing its registerad
nt, or both, in tho State of Florida. Such changa wag autharized by the corporation’s board of directors. | hereby accept 1l

appointment as registerad

Sigranne, lyped o printed name of 18Qs1a103 8QE a1

nd Uk Apsphcatie

(NOTE Registered Agent signature required whan reinstalingl

DATE

CIRANATIIDE:

officer or director of the corporation or the receiver or lrustae

Block 12 or Block 13 if changed, ?f‘ on En atlaanont will

12. Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 141} T bedETe 11 TILE [ Change [T Adeition | =
NAME MAINWAIRING, A. BRUCE 12 NAME

steev aooness | 200 W TTH AVE 1.3 STREET ADDRESS

CITY-S1-2P COLLEGEVILLE PA 19426 14 CITY-ST- 2P

e DPS I ot 21 TITLE T Change | Addition
NAME HATTERSLEY, GORDON B 22 NAME

stecet aopness | 200 W TTH AVE 23 STREET ADDRESS

CITY-51- 2P COLLEGEVILLE PA 19426 2 4 CITY-ST- 7P ‘i -

e D ] oeLETE 31 TMLE L] Change  LJ Addition
HAME AKER, J. BROOKE 3.2 NAME

smeeranorcss | 00 E PENN ST, PO BOX 150 33 STREET ADDRESS

CITY-51. 29 NORRISTOWN PA 19404 34.0ITY-ST-21p

THLE v |G £1TILE L] Changsa  L_J Addition
RAME VERHOOG, CORNELIUS 4 2 NAME

sweetanoress | 200 W 7TH AVE 43 STREEY ADDRESS

Y-St 2P COLLEGEVILLE PA 194268 44 CATY-ST- 2

TE Oorete 1 TILE T Change  _J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y -S1- 2P SAGITY-ST-2P

TILE LT DELETE 6.1 TILE E1 Change [ Addition
NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CY-ST-TP 6.4 CITY - ST-2IP

14. | hereby cerlity thal the inlermaton supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Floride Statutes. | further certify that the information

indicated on this annual reporl of supplamental annual 1eport is jrue and accurate and that my signature shall have the same legal efiect as il made under oath; thal | am an
gowared 1o execule 1his report as required by Chapter 607, Flarida Statutes: and that my name appearg In
.

R P | IV

2halg  Lin-"S9. AZaE



