FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

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

S

1998

FILED
Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UPTIC. INC.

J94900 (4)

ISR AT

Principal Place of Business Mailing Addross

-

B A AR o e
ORLANDO FL 82819

ORLANDO FL 32819
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/28/1987

2, Principal Place of Business 2a, Mailing Addre

1] 7422 Fin€mouw] D(‘T 26 12 ounT | 50-2852031 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, sle. N ] $8.75 Additional
;;L 27 6. Cortificate of Status Desired O Feo Required

4. FEI Number Applied For

City & State

m Oflands, F¢&

w 01 ande,

o

$5.00 may Bo
Added to Fees

8. Elsction Campaign Financing

Trust Fund Conlribulion

Zip Country Zip Country, 8. This corporation owes or has paid the current year Intangible
;4] 3 2 gl Ci 26 E 52 ((‘ E.Z h (15 h' Personal Property Tax due June30.  [Oves  [Jno
9, Name and Address of Current Registered Agent 10. Name and Address of New Registarad Agent
ROWELL, TED, JR P - 81 Name
MIBAY-HILBLYD 7 Y22 NCW G K n T_‘D: 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
ORLANDO FL 32810 83
|84[ City FL ]Es Zip Coda

11. Pursuant 1o the provisions of Sections 607 0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or hath, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of Seclion 607,0505, Florida Statutes.

SIGNATURE e
Skynature, typad o printad name of regsiered agenl and e i apphe atve (NOTE: Ragistared Agen! signature roquired whert reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12
e b CJoette 11 TMLE [HThangs [ Addition
NAME ROWELL, TED,JR 12 NAME o
STREET ADDRESS L3SIREET ADDRESS | T F4E2 2. R nemdu |
cIry-§7-2P ORLANDO FL 14 §ITY - ST-2P
MLE [7 ofcETe 21TNLE [Jchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY- SF-2P 2.400Y-51-2P
T [ DELETE A1 TILE T changs [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34,01y -ST-2IP
YL [Joecete 41TILE Tl change [ Addition
MAME 4.7 WAME
STREET ADDRESS 43 $TREET ADDAESS
CITY-ST- 2P 4.4 CHTY-ST- 2P
TITLE "] DELETE 51TILE T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
offy-S1-2p 540TY-51-21P
TLE [T oeceTe 5.1 TIILE T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDHESS
. CAIY-ST-2IP 6.4 CITY- §T-21P

" 14. Thereby certify that the infarmaliar: supplied with this filing does not qualify for th

Block 12 or Block 13 i changed, or on an attachmont with Bn address.

SIGNATURE: bvT28 ©swer) T6 P

I'he o exernplion stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
ingicated on this annual reporl of supplemental arnual report is lrue and accurate and that my signalure shall have the same fegal effect as if made under vath; that | am an
officer or diractor of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Hefeg

CR2E034 (10/97)



