*~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTIENT OF STATE
Sandra B Morlnam
Secretary of Stale

DIVISION OF CORPGRATIONS

1. Corporation Name

DOCUMENT # L226:16 |

(1)

UNIVERSAL TECHNOLOGY SYSTEMS, INC.

Principal Place of Business

51506 TIMUQUANA RD.
JACKSONVILLE FL 32210

7, Principal Plaze of Business
21]

Suite, Apt. #, etc.
22]

City & State
2]

Countrri o
o]

Zipy

RAX GO A FLORIDA CORPORATION
C/0 MAHONEY ADAMS & CRISER PA
50 N LAURA ST 3400 BARNETT CTR
JACKSONVILLE FL 32202

Mating Ardiliess

51506 TIMUQUANA RD.
JACKSONVILLE FL 32210

A G

3. Uale Incorporated or Qualifed

10/13/1989

3a. Date of Last Repart

05/01/1995

2a. ﬂ;'T.:'i:'Ih;rKElJrrJSF:

Sute, APl # €l

"4, Fir Number

59-2074331

Appiied For

Mot Appiicable

5. Certificate of Status Desired

$B.75 Addtional

0 Fee Required

Cil; & State

6. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added 1o Fees

()

Yes

8. This corporation has uaf)r\itf

Flarida Statutes

for intanginic tax under 5 199.032,

[Nz

10, Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accepitable)

81] Nan (3 7
82

i

84 City

FL |85| Zip Codz

11. Pursuant o the provisions of Seclions 607.0507 ad 607.1 508 Flarid- Stalutes, the above named corporabon s
or registered agont, or bath, in the State of Flonda Such chang was
fahar with, and accept the obligations of, Scdtiun 607,050, Tiorida Statates

sathorized by the corporation's brasd

bt this statenien’ for the purpase of changing ts registe-ed office
of cdrectors | hereby accept the appointimer! as registered agen'. L am

14. | do hereby certly that the mlormation spphas

SIGNATURE _ . . o U

| Shar Al e G presa e S o B g B g 2 e o e ey _ . DATE &
12, OF HICERS AND DFif CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
L PTS o Cioere B ' o [ Change  [] Addilion :——Ei
NAME MCENANY. THOMAS £ 12 NeME 3
saeerancess | 31508 TIMUQUANA RD. TASIRFL L ADNEESS a
CITy-SE-2IF JACKSONVIU.E FL L 14CTY-51-2P . B:\'
T DAS [ DELETE FTIE [l cnnge [ sddtion |
NAME ROTHHOLZ, IRA 22NAN
STREET ATORESS 5150-6 TIMUQUANA RD 23 STREEE ALRHSS
Cry-s1-7p JACKSONWILLE FL o Reevsw B
TITLE okt 3 HTILE [ Charge [ Addition
NAME 32 HAMT
STREE T ADURESS 33 STREET ALDACSS
CIlY-§T- 2P o o A0S T -
MILE [) DELETE A TLE [ Cnange  [] Adddign
NARIE 42 HaMF
STREET ADDRESS ABSIAEET ADDRESS

{_Cny-St-aw R B L 44007 -850 20 _ _
e [ DILESE A 1TILF [ Change  [J Additon
NAME 57 NAME
STREET ADEAE 5 5 ASTREET ALDHISS
i -ST- 2P B e 54CHY 5721 _
TITLE T DELETE 6 1TITLE [] Change  [] Addition
hAME 62 NAME
STHEE? ADGRESS £ ISTHEET ADDH:S
CITY-5T-21P | £4CTr-51-2p

vatl: ths h\lrwg'lé volanty

and docs nol qualfy fo E

e exemption stated in Sechon 118.07(3)k;, Florida Statutes. | further

it
cerify that the information indicated on thss aomal repoet o supplemental annoal report s true and ao
oath; that t am an oficer abydirector of b corporatioc or the receier o trustas e

appoars in Biock 12 or B 13 if changlyl o on an attashiment wate an address

SIGNATURE:

ED NAME OF SIGNING OFFIGER OR HRECTOR

ate and thal my S gnature shall have the same legal efecl as if made under
npowerad Lo exacute this repont as regaied by Chapter 807 Florida Statates; and that ny rame

443 \f{w - Qha- 905

Chor o P #




