__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

UNIVERSITY CENTRE HOTEL, INC.

FLORIDA DEFARTMENT COF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(4)

e

. Date Incorporated ar Qualified 3a. Date of Last Report

09/12/1990 05/01/1995

2, Principal Place of Businass 2a. Malkng Address . FEI Number Applied For

2| 26] 50-3028930 Not Appiicabio
- - —

Sulte, Apl. 4, etc. Suite, Apt. ¥, etc  Gorlifcate of Status Desired O $8.75 Additionl
[27] Fee Required

City & State Gity & State . Election Campaign Financing O $5.00 may Bo

EII Trust Fund Contribution Added to Fees

| _ Counlry Zip i Country . This corporation has labilty for intangible tax under s 199.032,

25[ g] :El Florida Statutes [ Yes [ONe

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

81| Name

Frincipal Place of Business Mailing Address

1535 SW ARCHER RD. 1535 SW ARCHER RD.
GAINESVILLE. FFL 32608 GAINESVILLE, FFL 32608

PONCE, S. DANIEL ESO 82| Street Agdress (P.O. Box Number is Not Acceptabls)
3300 CENTRUST FINANCIAL CENTER
100 SOUTHEAST 2ND STREET 83
MIAMI FL 33131 w5l oy

FL

11, Pursuant to the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered agen. I am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

85] Zip Code

SIGNATURE _ _ [ I U R
Slgnatre, typed o prined name of registared agerl and ttk ¥ apphicabie MOTE Fegsterad Agent sigrature required when reinstating) DATE ’I.;)\
12. QFFICERS AND DIRECTORS R EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DeLeTe 117MLE [ Chang: [ Addition | —
HAME LIVZZ0, ANTHONY 1.2 NAME 3
STREET AUDRESS 1535 SW ARCHER RD. 1.3 STREET ADDRESS Y
o
AR GAINESVILLE FL 1.4 CITY-ST-2IP o
TLF [] DELETE 2.1 TLE [ Chang: L[] Addtion | @
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
CIly-51-2IP 24C15Y-81-7P
THLE [CJ OELETE 3 1TITLE [ Changz  [T] Addition
NARE 32 NAME _L
STHEET ADDRESS 3.3, STREET ADDRESS
CITY-51-2P 34 CITY-ST-2P
THLE [J DELETE 41TE {7 Change [ Addition
NANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIry-§t-219 44 CITY-SI- 2P
0ILE [C] DELETE 5 1 THLE [ Change  [] Addition
NAME 5.2 NAME
STHEET ACDRESS 53 STREET ADDRESS
CHTY-ST-2IP 540MY-§1-21P
T {3} DELETE 6 1TILE [ Change [} Addtion
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY -ST-ZiP §4CY-51-20°
14, | do hereby certify that the | oapplied with this fiing is voluntarily idrrished and doss not quarfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the informatiandfidicated onfhis annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal affect as if made under
oath: that | am an officer i - offth rporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or BIgck 1, or on attachment with an address.
SIGNATURE: \ <’/ )} BAnthony Liuzzo, Pres 04/30/96  _352-276-9983
T E AND TYPERPR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR T Data Bagtnie Bhene A



