FILED

b 8¢

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jan 31 1997 8:00am
Secretary of State

POGUMENT # K76333

UNIVERSAL FLORIDA ORGANIZATION, INC.

)

Principal Place of Busingss Mailing Address

LA

733 W. COLONAL DR 733 W. COLONIAL DR
201 #2001
ORLANDO FL 32004 ORLANDO FL 32004-7343
Us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businpss 2a. Mailing Address 4. FEI Number - Applied For
21] 2] 59-2054713 Not Applicable
Suite, Apl. H, etc. Suite, Apt. 4, stc. . $8.75 Additional
P ) 6. Cerlificale of Status Desired [ Fos Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May B
(23] 26| Trust Fund Contribution Added to Fees
2ip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 28] 30 Florida Stalutes Oves DNo

9. Name and Address of Current Reglstered Agent

BROUMAND, A 1= X
733 W COLONIAL 240
ORLANDO FL 32804

10. Name and Address of New Reglatersd Agont
81| Name
82| Strest Addrass (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuani to the provisons of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing #s registered
office ar registered agenl, or both, in the State ¢f Florida, Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. tam familiar with, and accept the obligations of, Secton 6370505, Florida Statutes : .

F3 e pinted

(NOTE: Ragistarad Agent signalure raquired when reinslating)

DATE

informatbion inchcatad on this annual

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [y
Tine PS [ DELETE LITILE L) Change L] Asdition g
NAME BROUMAND, ALEX‘*U Nell 12 NAME §
strerr aooriss | 733 W, COLONIAL DR 13 STREET ADDRESS o
orv-si-ze | ORLANDO, FL 32804 14017Y-5T-2P &
T L peLETe 21TME [Jthange ™ [T Adation |O
NaM: , HELEN 2.2 NAME

sineet aooress | 437 WEKIVA RAPIDS DR 2.3 STREEY ADDRESS

anv-srze | ALTAMONTE SPRINGS FL 32714 2 4GIY-ST-2F

me ) DELETE 3.1 TME O Change L] Addition
NAME 32 NAME

STREET ADDIAE S5 33 STREET ADDRESS

GiTY-ST- 20 34.0ITY-5T-7IP

e [.J pecere 41TALE |.] Change 1) Addition
NEME 4, 2HAME

STREE| ADLAESS 43 STREET ADDRESS

CITY ST 71P 4ACITY-ST-21

TITLE N EGE 51 TMLE [T Crange [T Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STAEEY ADDRESS

CiTY-§1. 23 N 54 CITY-5T-21P

TILE LI petere §1TITLE T chaige — [_J Addition
NAMI 6.2 NAME

STREET ADDRESS 6.9 STREET ADDRESS

CITY-5T-2P ) 6.4 BITY-ST- 2P

14. | do hereby cerlily that the information supplied with thes filing doss not qualify far the exemption stated In Section 118.07(3)i}, Florida Statutes. | further certify thal the

lemenial annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal

P

21-4400)

ODRBEATE

\Jg[4uet-4-u




