-
i

FILE-NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT Gy - : .
5 CORPORATION AL den 8. Mortham May 02 1997 8:00am
ANNUAL REPORT )] Sccrotary of State

1997 Secretary of State
DOCUMENT # |.74561 (6)

1. Corporation Name

U.J. L W &T., INC.

T

| Principal Place of Business Mailing Addross
| % TIMOTHY M. WILLIAMIS % TIMOTHY M. WILLIAMS
00 8. BABOOCK BT, SUNE 400 00 8. BABCOCK §T.. SUITE 400
MELBOURNE FL 32901 MELBOURNE FL 32001-1472
i 3. Date Incorporated or Qualified Ja. Date of Last Report
i 05/16/1990 05/01/1996
¥ [72. Principal Place of Busincss — [ 2a. Mailing Address ) 3. FEI Number Applied For
. [ 3000 N. RIVERSIE DB ] 59-3010268 Nol Applicabis
P Sulte, Apt. #, etc. Suite, ApL. #, clc. it
J', te. Ap 8o b v P 6. Cerliticate of Status Desired O $8'75 Add_mnnal
o |22 27 Fee Required
- City & Stale City & State 6. Election Campaign Financing $5.00 ma
! j . y Be
2| JMVALARTI C. FL 28] __Trust Fund Contriution O Addedto Foes
L " Country 2ip Gounlry B. This corporation has hability for intangible tax under s. 199,032
) m f"q‘ 4 3 ;gl Sﬁ 29] . ;l Florida Stalutes E‘ Yos [] No

9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Reglstered Agent

WILLIAMS, TMOTHY M. 61 Nere
. : m s'm 8T. 82| Street Address (P.O. Box Number is Not Acceptable)
. SUITE 400 i
" WELBOURNE FL 32901 =
84] Tty B o FL 85| Zip Codo

11, Pursuant 1o the provisions of Sections 6070607 and 607 1508, Florida Stalules, the above named corporation submits this stalement (or the purpose of changing its registered |
office or registered agent, or both, in the State ol Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appaintmant as registered
- agent. | am familiar with, and accept the obligatans of, Sectian 6070505, Fiorida Statutes

SIGNATURE e e e e e e . N e e e e+ ot o e e o e o e+ o e
' Signature, typed of prinfod narne of regreseded agem and te d applicat'e (NCHL - Regislered Agant signatuee reguired when reinslating) DAIE
12, OFF(CERS AND DIRECTORS 13, _____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
i PD TE B IRTT: ADBRESS CpoRRRey/847 Tl [hsdion |
"NAME MOUNTNN. JOHN 1.2 NAME . g
i | smeeraooness | 831 EAU GALUE BLVD. s woss |3000 My R R s 2& DR. 8
¢ | env-stp | MELBOURNE FL , - oo | A4 AMTIC . Fée 3:{ 7o 377” -
i “TITLE ' AR 21TLE AR T W thange [ Addition O
NAME . 22 NAME
* - | STREEY ADDRESS 23 STRFTT ADDRESS
CNy-$T-21P 2 4CHTY-§1-2p '
TimE C  TOoree Rt T ] Chenge T T Addition
, “HAmE 3.2 NAMI
i | . STREET ADDRESS 33 STRELT ADURESS
¢ | oitv-sr-zp 34.CHTY-S1- 2
TTITLE [ preere 4110LE [Jchange [ Addition
NAME 4 7 NANE
STREET ADDRESS 4.3 STREET ADORESS
GATY-St- 2P 44 CITY-51- 2
HLE T BTG EXEIR: (T change ™ T T Addition |
NAME 57 KAME
STREET ADDRESS 6 3STRILT ADDRESS
LY ST-2P - e BALTYCS1- TP
TITLE [ peLeTe 61THLE D Change [:I Addition
. NAME 62 NAME
STREET ADDRESS 63 SIREET ADDRESS
oIry-$1-29 64 CITY-81-2IP i
14, | do hereby certify that the infarmation supplied with this filing does nat quaiify for the exemplion stated in Seclion 119.07(3)(1), florida Slalutes. | further cerlify that the

information indicalod on this annual reporl or supplemental annual reporl is true and accurate and that miy signature shatl have the same legal effect as i mado under oath; thal
1 am an officer or direclor of the corparalion of tho receiver or fruslec empowered Lo execule this reparl as required by Chapler 607, Florida Statutes; and that my namo

appears in Block 12 or Block 1Wm an attachmenl wilh an addrgss.
N I 1y AN / AL (.Z.ﬁ-: :l g, | % ['22 . 7 d(n'?-?'??-an_?‘f




