e e -

M o+,

T g

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

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 NSO SoOmTIONS Secretary of State
DOCUMENT #  Hig6ov L

1. Corporation Name

U Spancss Divassisres G

.

TR T e o

Pringipal Place of Business Mailing Address
5721 M 17 evae $727 w17 fhewne
DO NOT WRITE IN THIS SPACE
”M’ ﬂ ISV M/-]Nf .ﬂ j-}”? 3. Date Incorpora d?)ua\med
7/24/ /985
2. Principal Place of Business 2a. Maling Address 4. FEI Numbgr” ' Applied For
M ] 54-242 (332 o hon orms
fle, Apt. #, el Suite, Apl. #, —
Sute. Ap © uie. Apl. 4. el §. Gerlificale of Status Desired ] $8.75 Adc!mnnal
;l ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
;3-] E Trust Fund Contribution Added to Fees
Zip Country Zip Counlry B. This corporalion cwes or has paid the currgnt year Intangible
m El —2_9_] ;E[ Personal Properly Tax due June 30. ves [wo
8. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
R M 81| Name
e, franfe M-
A 32 7’ Ha J- 82[ Street Addiess (P.O. Box Number is Nol Acceptable)

£72771 m~H /T Aranisn )

) Ml/ﬂﬁ-! 7. DB/ Vv 84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1608, Florida Statutes, the above-named corporalion submits this siaterent for the purpose of changing its regisiored
I oftice ar registered agenl, or both, in the Stale of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept the obhgations of, Scction 607.0506, Florida Statutes.

L Y

SIGNATURE _ [

Stgrature typed o ponted came of egisieneg agonl god lrie i appheatie (NOTE Register-ed Agert signature reguied wrien reinsiaiing) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THTLE F 4 L beLETE 14 UTHE 3 chenge T Addition
NAME Rﬁﬂjg_,, Arua Lz 12 NAME
STREET ADDRESS 5"2 27 A /7 AN At 13 SIREET ADDRESS
CITY-§1- 2P A S 2L 14CITY-81-7IP
TITLE O oeLeTe 21T0LE O Crange 2] Addilion
HAME 2.2 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CIFY-§1- 2P 2. 40MY-$1-2
ME (T cELEsE 31TME T crange LI Addifion
NAME 3.2 RAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST- 2P 3.4 0iTY-5T-2IP
TITLE T OeLetE 41 TIMLE DOchange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ANDRESS
TY-§T1- 2P 44CITY-8T-2P
TITLE [J Deeere 51 THLE O Change Addition
NAME 5 2 NAME %
STREET ADDRESS 53 STREET ADDRESS aq
CITY-57- 2P 54CITY-51-2P )
TTLE T vrtere BVITE 4000025 0% 2 g T adador
At 62 NAvE -04/23/38--01063--011
STREET ADDRESS 63 STREE ADDRESS k150, 00
CITY-51-219 B40TY-51-2F
14. | hereby cerlify thal the inlonmiation supplied with this fling does not qualily for the exemptjon stated in Section 119.07(3)(i), Florida Statutes. | further cerlify ihat the infarmation

indicated on this annual repert or supplemenlal annual report is frue and accurate and thal my signature shall have the same legal effecl as if made under oath: that | am an
officer or direcior of the corporaton or the rece ver or Uruslog empowered togkecule this report as required by Chapter 607, Floriga Slatutes; and thal my name appears in

Block 12 or Block 13 if changgd ey un an a'lachn;ﬂl v fin a nr/css
SIGNATURE: Y 4/¥3/ 98 (325) Coryd9>

SIGNATURE AN AYPED OR PRIGTES NAW G OFFAGER OF Ol ’ D = Dayime Faone &

/IJAX. B

PROFIT A i . FLORIDA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CR2E034 (10/97)



