FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
]ﬁ PROFIT Sy FLORIDA DEPARTMENT OF STAIE

CORPORATION LN Santira B Morihan,
ANNUAL REPORT X -‘ Seocretary of State

1996 I DIVISION OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Nare

UNIVERSITY CADILLAG, INC.
6369 NW. 6TH WAY 6363 NW, 6TH WAY

SUITE 400 SUITE 400
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309

Principal Place of Business Mailing Address

_E.II_ﬂEté"I-r\éor|A>'<'J"rz.|l-efj'(n:leﬁiﬁw(ﬂ 3a. Date of Last F{epén
A_ 05/23/1984 065/18/1995
. Principal Place of Business 2a. Mailing Address 4. FLI Number Applied For

21 26| . 582414451 }

Suite, Apt. #, etc. CSuile, Apl 4, elo. N

R Nat Applicable|
$8.75 Additional

Fee Required

5. Certifcate of Status Desired

Gyesiate 77T Tawesae | 6. Faction Campsion Financig - $5.00 May Bo
28_] Trusl Fund Contribution Added to Fees
2 Country 2p i Country B. This corporation has labitty for intangible tax under s 199.032,
m 2;' 30—| Florida Stalutes [J Yes [ONo

9. Name and Address of Currenl Registered Agent T 774D Name and Address of New Registered Agent

B1| Name

MACINNES, DONALD A B2| Strect Add-ess (.0, Box Numbor i Not Acceptabie)
MORSE OPERATIONS, INC.
6363 N.W. 6TH WAY, SUITE 400 83
FT. LAUDERDALE FL 33309 T

FLJS 21p Code

TTursuant 10 T prawisions of Sections 6070502 and 607, 1608, Fionda Stallies, 1 above-named compordlion subin its 1hs statemont far the purpose of changing its regstered office
or registered agent, or both, in the State of Florida. Such changc was authorized by the corporalion’s poard of direclons. [ harety atcept the appointiment as registered agent | am
farmiliar with, and accepl tha cbligations of, Sectan 607.0505, Florida Statutes

SIGNATURE e e e - e - .
S\grm!:u typred or prir e nenra of ragistonad aﬂ"’iffc,‘ Uries of gk b e [JiT_[_____ e G
' 12. ) QFFIQERS AN[l[ﬂRECTOFiS ] CHANGEVS TQOFFICE HS AND DIRECTORS IN 12 %
TiiLE [ . [ Cnange [ Addiion |+
NAME MORSE, EDWARD J 12 hAVE 3,
seceracress | 6363 N.W. 6TH WAY, SUITE 400 + 3 5IREFT ADIDRESS &
| oy-si-ap £7. LAUDERDALE FL 33309 AT S o &
e P (] DELETE 2 1TE [] Change [ Addilion | ©
KAME MORSE, EDWARD J JR 27 NAME
staeet anorsss | 6363 NW. 6TH WAY, SUITE 400 ZISTREET AGDRESS
{ITY-ST-2P FT. LAUDERDALE FL 33309  Rraaowsee | e
TILE v [ ] DECETE 3TILE [J Change ] Addition
NAME BEAVER, RICHARD L 32 M
stet aooress | 6363 NW. 6TH WAY, SUITE 400 33 STAEET ADDAESS
CTY-§1- 76 FT. LAUDERDALE FL 33309 o sacnvestze | S
TLE TS I DELETE 4 1TF [ Chaage [ Addition
NAME MACINNES, DONALD A 47 NARE
sertacoress | 6363 NW. 8TH WAY, SUITE 400 43 STRET ADIRESS
erv-s-2¢_ | FT. LAUDERDALE FL 33309 ggmiestze 4 o
TITLF [ DiLeTE 5 1TIILE [] Cnange {71 Additien
NAME 52 hAME
STREET ADDRESS 5 3STATET ADDRISS
COv-ST-2F e SACTY-SI-2P S S
TLE [] DELETE 6 1TilLE [3 Change [ Addilion
NAME 62 NAME
STAFEN ADDRESS 63 STREET ANIDRESS
CTY-ST- 7P . N o 6ACHY-S1. 71w e e
14. ) do hereby cerlify that the informalion supplied with this filing is valuntarily furnished and does nat guat'y foc the exemplion stated in Se 114 ilk). Florida Statutes. | further
certity thal tne information indicated on this annua! reporl or supplomental annua’ repod s true and accurate and that my sgnnture shall nave: the same: legal effect as if mate under
oath; that | am an officer or director of the corporation ar the recaiver or trustec empowered W execule ths report as required by Chapler 607, Florida Stalates, and that my nameg
appears in Block 12 or Block 13 if gganged, or on an attachment with an address
" olNATURE AND TYPED DR BRINTED NAME OF S1GNING OFFIGER DR DIRECTOR [ it Pricre b




