FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION T eanten Mot Mar 17 1998 8:00am
ANNUAL REPORT

1998 '*ﬂ.\' Dlwsm?:c:;atr;gnf:t;a;:noms SCCl’etal'y Of State

DOCUMENT # | 92752 (9)
UTILITY AUDITING SERVICES, INC.

ARSI B

Principal Place of Business Mailing Address
g SE 7TTH PLAGE w SE TTH PLACE
LA FL 34471 ALA FL 34471
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/31/1990
2. Pringipal Place of Business 2n. Mailing Address 4. FEI Number Applied For
;] 26 5&3023436 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 8. Certificate of Status Desired O $8.75 Adational
27] Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EI E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss of has pald the current year Intangible
’m 25 m a_o] Personal Property Tax due June 30. Oves [ONo
9. Nams and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81
O'CONNELL, MARK D. Name _
4205 SE 7TH PLACE 82| Sueet Address (P.O. Box Number is Not Acceptabla)
OCALA FL 34471 =

Zip Code

84| City FL 85

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submts this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 667.0508, Florida Statutes.

SIGNATURE

Signature. typed o printed namé of reg.stered agont and tile | appicabie (NCTE: Ragistered Agant signature required when rainstatng) DAYE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 13 TITLE [ change [T Agdition | =
NAME Q'CONNELL, MARK D. 12 NAME
street apohess | 4205 SE 7TH PLACE 1.3 STREET ADDRESS %
CITY-ST-2P QCALA FL 14 CITY-ST-2P 3
TE [ pevete 21 TMLE J change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-$T-21P 2 4CITY-5T-2P
TITLE [T DELETE 31TILE [Ocnange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34, CITY-5T-2IP
TILE [T DELETE 417me [ change [ Addition
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIiY-S1-2IP 44 CITY-ST-2IP
TIE [T DELETE 5.1 THLE [Jchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE J OFLETE B TITLE I Change  L_F Addition
NAME 6.2 NAME
STREET ADDRESS 8 STREET ADDRESS
oTY-ST1-2P 64 CTY-8T- 21

14, | hareby certi{*thal the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the information
Indicated on this annual repaort or supplgmentat annual reporl is true and accurate and that my signature shall have the same lega! eflect as it mads under cath; that | am an
officer or director of thW ation oiith receiver or trustegpompowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

]

Block 12 or Block 13 ¢ ech etlgghmen) wih Ay address,
itr4 {M/{ dare 7 Drmnofl Sfelee 362494 </86

SIRNATIIRE:



