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

FROFT FLORIDA DEPARTMENT OF STATE
ANNUAL REFORT e o Jan 28 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

UNIVERSITY ROADS, INC.

DOCUMENT # MO05444 (8)
ATV R

Principal Place of Business Mailing Address
1201 U.S. HIGHWAY ONE 1201 US. HIGHWAY ONE
SUITE 310 SUIME 310
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL. 33408 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/02/1984
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
21} |26] 59-2461388 Not Applicable
Suite, ARt #, ete. Suite, Apt. #, ete. } ] ) $8.75 Additioral
?2] EI 5. Cedificate of Status Desired (] Fes Required
Cily & State City & State 6. Election Campalgn Financing $5.7607Méy"3797 o
El E Trust Fund Contribution _..Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25I El _:El Persanal Propery Tax dug June 30. ] Yes o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
KENNEY, TIMOTHY H. 81| Name
189 BRADLEY PLACE | Sucet Address (F.0. Box Number 5 Not AGceptable)
PALM BEACH FL 33180 - o
83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flordda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Slgratwrs, typed or prinied nema of registered ageat and {itia it applicabile. INGTE: Raglslered Agent signature requirsd whan rainstating) VATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 THLE [T cChange  [_J Addition
NAME SNODDY, BERNIE O. 1.2 RAME
steeT apDREss | 1201 US HWY 1 #310 1,3 STREET ADDRESS
CiTY-5T- 2P N PALM BCH FL 14 CITY- ST 2P
TITLE L1 DELETE 23 TNLE [ Change [T Addition
NAME 22 NAME
STREET ADDAESS 23 STREFT ADDAESS
GITY-51-2F 2 4CTY-5T- 2P
TIME [T pELETE 31TILE ) ’ [J Change [ Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY-ST-2IP 34, CITY-81- 2P
TITLE { 1 DELETE 41TME L Change [T Addition
MAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-BP
TITLE [ peLeTe 5.1 TITLE ] [T change ] Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CITy-5T-2IP
TITLE : 1 DELETE 6.1 TITLE ) " IcChange [ Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
BIry-ST- 218 5.4 CITY-5T- ZIP

14. [ hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.G7{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual report is true and accurate and thal my signature shall have the sama legal effect as if made undet oath; that [ am an
officer ar director of the gdrjoration or 1hce|v A ered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



