FILE NOW: FILING

PROFIT
CORPORATION

1997

ANNUAL REPORT

FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secralary of State
DiVISION OF CORPORATIONS

'DOCUMENT #

1. Corportation Narne

UTRIAS AND ASSOCIATES, INC.

L03381 (5)

Principal Place of Business

% CHARLES J. UTRIAS
485 WESTLAKE BLVD #68

Mailing Addregs__. (A
CHARLES Ws JEFF UTRIAS
200 NE 267H 87

FILED
Apr 30 1997 8:00am
Secretary of State

ETN B

PALM HARBOR FL 34583 BCOA RATON FL 334316004
us 3. Dale Incofporated or Qualilied | 8a, Date of Last Repart
S 07/19/1969 05/01/1996
2. Principal Place of Business | 2a. Mailing Address .| 4. FEI Number Appliad For
126 A L/ 59‘2697826 Not Applicable
Suite, Apt. 4, elc. N : $8.75 Additional
%ﬂ 6. Certificate of Status Desired [ Fea Required
City & State 8. Elaction Campaign Flnancing $5.00 May Be
o 28 Tiust Fund Contribution Added to Fess
. o - Counlry Zip Caunlry 8. This corporation has liability for imtangible tax under 5. 199.032,
k] E— 28 28 30 Florida Statutes Yes ixuo
- 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
UTRIAS, CHARLES J. 81| Name
200 NE 20TH 8T §2| Siree! Address (PD. Box Mumber s Not Acceptabiol
BOCA RATON FL 33431
83
84| Cily 85| Zip Code

FL

SIGNATURE

gu.n;ur ‘l‘yi');!':’j':!"‘pll‘ll‘l‘l"d nivng of regastered agent and tive if applicable

11, Pursuanl to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rePistered
office or registered agent, or both, in the State of Florida Such change was authofized by the corporation’s board of ditectors. | hereby accept the appointmenl as regls
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

terod

NOTE Regislored Agent $ignalure required when reinstating)

DATE

12, T OFFICENS AND DIRECTORS | KT} ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 12
Tt D ) T BELETE TATLE T3 Crenge L] Addition
NaME UTRIAS, CHARLES J. 1.2 NAME
stre) aooeess | 465 WESTLAKE BLVD #88 1.3 STREFT ADDRESS
CITY-S1- 2 PALM HARBOR FL 14 CITY-ST-2P
TE 1] [BIEG 21701 [Jchange [ Addition
HAME UTRIAS, SHARON A. 52 NAME
sierraooniss | 465 WESTLAKE BLVD #68 243 STREET ADDRESS
| arvsie | PALM HARBOR FL 2 40TY-S1-2P
ME D [T DeLeTe 31T [JCange LI Addilion
NAME UTRIAS, JEFFREY W. 32 NAME
sirery aooress | 200 NE 28TH ST 33 STREET ADDRESS
LT -ST- 20 BOCA RATON FL 34 GITY-ST. 2P
TILE 1} T peLEre 41 TIE [J change ] Addition
NAmE CARPENTER, SUZANNE M 4 2 NAME
swet aoness | 485 WESTLAKE BLVD #8688 4.3 STREET ADDRESS
CiTy -§1. 21 PALM ’{ARBOR FL 44 CITY-ST-2IP
THLE [T DELETE 51 TLE [JChange LY Addition
HANE 57 HAME
STREET ADTRESS 53 STREET ADDAESS
GIFY-5T-2IF 54 CITY-5T- 2P
e [T “CTDEETE B 1TIILE [JChange ] Addition
HeME 52 NANE
SIREET ADDAESS 6.3 STREET ADDRESS
- S1- 70 8.4 CiTY-5T-2IP
14. | do hereby cerbly that the information supplied with this filing doas not gualify for the exemption staled in Saction 119.07(3)(i), Florida Stailutes. | further certity that the

SIGNATURE: _

appears in Block 12 or Block 13 jLchgy

i, or On an atas ont with an address,

P
i
t

information indicated on this annua’ report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that
| ar an officer or director of the corparation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

Y7756 ~S7 §/

RE AND TYPED OR PRINTED NAME OF BIONING OFFICER DR DIRECTOR

biss J_ s T;{/zg/ff

Dayima Phone #
1 311847

CR2E034 (9/96)




