FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL BREPORT 5! Secrelary of State

1997 c. .\r“ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # L61616 (3)

1. Corporahon Name

UDELL ASSOCIATES, INC.

Pancipal Place of Busness - Mailing Address I mllll' III lllll "m II" lml I"l Iﬂﬂ Iml ||||I III|| III

Il

% BRUCE S. UDELL % BRUCE S. UDELL
1500 SUMMIT TOWER BLVD #240 1800 SUMMIT TOWER BLVD #240
ORLANDO FL 32810 ORLANDO FL 328105811
us [11] 3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal Place of Busiicss [ 28, Maiiing Address 4. FEI Number Applied For
] 2] 59-3006 150 Nol Applicable
Suite, Apt ¥, elc Suite, Apt. 4, etc. ) m $8.75 Additiona!
- R ficat i
—2—2—1 2;1 5. Certificata of Status Desired Fea Required
Ciy & Srate: City & State 6. Elaction Campaign Financing $5.00 may Bo
23 ?8] Trust Fund Contribution 0 ‘Added to Fess
Zip | Couniry e Country B. This corporation has liability for jntangible tax under 8. 199.032,
[24] 25 2] 30 Florida Stattes %ﬁ‘r‘es [ no
8. Name and Address of Current Reglstered Agent 10, Namo and Address of New Reglstersd Agont
UDEU-. BRUCE S. B1] Name
1900 SUMMIT TOWER BLVD B2( Street Address {P.O. Box Number is Not Acceptable)
F240
ORLANDO FL 32810 23
84| City FL 85| Zip Code

11 Pursianl 10 Ihe provisions of Sections 607.0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this staiament for the purpose of changing its regisiered
oftice or registerad agent, or both, i the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appointment as registered
agent |arn famihar with, and accept the obhgations of, Section 607 1505, Florida Statutes.

SIGNATURE

EIGE AL, Tt Or pa Pt 11 OF et 6A agent amd e i AP catie |NOTE Rogstered Agent signalure required when reinslating) DATE
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tht P (] pecEiE 11TITE [JChange ] Addition
HANE UDELL, BRUCE §S. 1.2 NAME
street anoness | 455 LONGMEADOW LANE 13 STREET ADORESS
CITY-51- 2IF LONGWOQOD FL 14 CITY-ST- 2P
mi Vs (T oeLETE 21TILE [l change ] Addition
NAHE UDELL, JANET 27 NAME
sweeraomss | 455 LONGMEADOW LANE 2.3 STREET ADDRESS
CITY- §T-21P LONGWOOD FL 2 4CiTY-ST-7P
Y L] DELETE 31 TIILE ) Change L] Addition
NAME 3.2 NAME o
SIREET ADDAESS 3.3 STREET ADDRESS
CTY-5T-2p o 3.4 CIIV-$1-2Ip
TilLE [J oeLre A1 TILE [Tchange [T Addition
NAME PRI
STREET ADDACSS 4.3 STREET ADDRESS
LiTY-ST- 2P ) 44 CITY -5T-7IP
s [ pELETE 51TITE ~ [Tchange [ ] Addition
NAME 57 NAME
STREFT AUFESS 5.3 $TREET ADDRESS
Y-S 2P 54 CITY-§T-71P
L [T DELETE B¢ TILE [Jchangs  [J Addition
NANE 5.2 NAME
STRECT ADDRESS &3 STREET ADDRESS
Oy ST 7P &4 CITY-5T-21P

14. 1 do hercby certly that the informabion suppled with this filng does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutas. | further centify that the
informalwn indicatad on his anrual repor or suppleniental annual report is true and accurate and thal my signature shall have the same legal effect as it made under vath; that
1 am an ofhicer o director of the corporation or the recever or Trustee empowerad (o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Biock 12 or Block 13 ¥ changed, or on an alachment with an address. .
SIGNATURE: __. I ~ f/ 9.0/5?7 Y07 -{£0-0 330
OF SIGNING OFFIGER Oft maet:'mr( Date Daytime Pronn #
0nO0OODT 1

BTSN St
SIGNANUREAND TYPED OR FAIN

&, oo o Jan 28 1997 8:00am

CR2ED34 (9/96)




