SECOND NOTICE: CORPORATION WitL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

AMCUNT DUE ON OR BEFORE 09120198; $55¢ {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT e e
CORPORATION
ANNUAL REPORT

1998 \ie

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DiVISION OF CORPORATIONS

DOCUMENT # H97913

1. Corporation Name

UVH MANAGEMENT CORP.

(8)

Mailing Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Principal Place of Buslnaés

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 3334

FILED
Aug 12 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS 8PACE

3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 59-2621016 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc. i
ulte, Ap uie, Apl. 7. el 5. Cerlificate of Status Desired [:‘ _$3'75 Additional
22] e Fes Required
Chy & State | Cily & State 6. Election Campaign Financing $5.00 May Bo
23 _2_;] o Trust Fund Contribution D Added to Fees
Zip Country __ dip Country 8. This corporation owes or has paid the current year Intan,
m ,,,Ja ] 29] ?;ﬂ Personal Property Tax due June 30. Yos o
8. Name and Address of Current Reglslored Agent 10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Number is Not Acceptabla) ’

C T CORPORATION SYSTEM B1] Name
1200 SOYTH PINE ISLAND RO. i
PLANTATION FL 33324 83

84| City

85| Zip Code

FL_

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Stalules.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered

CR2E034 (5/98)

Signatume, typad or printed nams of ragistersd agenl end itie f applicabls {NOTE: Regislared Agenl signaturs raquired when reingtaling) DATE
12. " OFFICERS AND DIRECTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sD [ Joetere 1A TITE [ change ] Additon
HAME PAFFENDORF, CARL G. 1.2 NAME
streeranoress | 4 CEDAR SWAMP RD. 13 $TREET ADDRESS _
CITY-ST-2¢ GLEN COVE NY 14 CITV-ST.2P ¥
e w [ oecere 21TIILE O change [ addiion
NAME D'ANDREA, PUAL 22 NAME
sweeraooress | 4 CEDAR SWAMP RD 23 STREET ADDRESS
CiTY-5T2I GUENCOVENY = 24GITYST-2ZP
TITLE T [ perete 34TITLE D Change D Addition
NAME GUTTMAN, ALAN 32 NAME
streeTaooress | 4 CEDAR SWAMP RD 33 STREET ADDRESS
CITY-ST-2P GLEN COVE NY 34 CITYST2P
TITLE [Joecere 41T L changs [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREETADDRESS A
CITY.ST-2IP o 44 CITYST2IP ‘
TME [(Joeete 51TME (L) change {1 Agdiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
OITYSTZP e 5.4 CITY.ST2IP
TILE [ pecere &1TMLE L) change L] Additon
NAME 5.2 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-2P 84 CITY.STZP

indicaled on this annual report or suppl

an officer or diractor of the corporalion or,
in Block 12 or Block 13 if changed, or o an

ey

ekl R Nl b

fopiver or truslee empowered to axecule this repor as required by Chapter 607,

1gthment

willyan ad .
Y imnn A AN e A ..-.I-::/OQ (o Nerr ot v

14, | hereby certifz that the information supFIied with this filing does not qualify for the exemption stated In section 119.07(3){i}, Florida Statutes. 1 further cartify that the information
i emenial annual reper is true and accurate and that my signature shall have the same lagal effect as if made undar path; that | am

lorida Statutes; and that my name appears




