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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # G1117

UTILITY OF SOUTH FLORIDA, INC.

(7)

FILED
Apr 13 1998 &:00am
Secretary of State

RO A

Principal Place of Business
1427 PONCE DE LEON DR
~BO-BON-EP0-

Mailing Addrass
1427 PONCE DE LEON DR

P-O-POK-EMR0—
FT LAUDERDALE FL 33316

DO NOT WRITE IN THIS SPACE

ITS LAUDERDALE FL 33316

us 3. Date Incarporated or Qualified

12/01/1882
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 26] 59-2247760 Not Applicable
Suite, Apt. #. etc Suite, Apl. #, elc. it
P e A 6. Certificate of Status Desired O $8.75 Additional
27] Foe Required
City & Siater Ciry & Stata 8. Elaction Campaign Financing $5.00 May B
m Trust Fund Contribution Added to Fees
Zip Counry Ty Gountry 8. This corporation owes or has paid the curren} yaar Intangible
25 ?91 ;I Parsanal Property Tax due June 30, Yas No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
TWOROGER, THOMAS M 81} Name
1427 PONGE DE LEON DR 82| Street Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE FL 33318
B3
84| City FL ]asl Zip Code

S

R T

11. Pursuant 1o the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or ropistered agoni, 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 familiar with, and accep! the eblhigations af, Section 607.0505, Florida Statutes.

SIGNATURE e
ignature. typed o prnind NENH f logistered Byt &7l 1Tl it apipsheabic (INGTE: Ragistored Agant signatura required when reinstaling) DATE
12. OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DV ] DELETE 11 TIRE [ Change [T Addition
NAME TWOROGER, THOMAS 1.2 NAME
stheerappeess | 301 NW 171ST ST 1.3 STREET ADDRESS
MIAME, FL 00000 1.4 GITY-57- 2P
7 Delere 21 TTLE [J change [T Addition
2.2 NAME
2.3 STREET ADDRESS
2 4 CITY-§T-2IP
T T DELETE LANIE [T change T Acdition
1.2 NAME
STREEY ADDRESS 3.3 SIREET ADDRESS
CItY-§Y- 2P 34.CITY-§¥-2P
TIME T Deckte 41 THLE [Jtrange  LJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrY-S1-21P 44 CITY-ST- AP
THLE TJ peeere 51TIILE . [dcnange [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- ST- 2P 5.4 CITY-ST-2IP
mEe [T ceLeTe 6.1 TITLE [T Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-51- 2P §.4 CITY-57-2iP
14. | hereby certity that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer of direcior of the corporation or tho receiver of trustee empoweared tg this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod ttpchment with an address
s b fstop (8oss-ST00()

| SIGNATURE:

CR2EQ34 (10/97)



