FILE NOW: FILING FEE IS $61.25 FILED
C'SSEOPEE%N _: f# ”}? FLORIDA DEPARTMENT OF STATE J an 1 5 1 997 8 OO am

Sandra B. Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N17557 (2)

1. Corporation Name

THE UNIVERSAL FOUNDATION, INC.

L

Principal Piace of Business Mailing Address
C/O FRED H. STEFFEY C/O FRED H. STEFFEY
300 SQUTHPOINT BLDG..5220 SOUTHPOINT DR.S. 300 SOUTHPOINT BLDG..8220 SOUTHPOINT DR.S.
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32216 -
3. Date Incorparated or Qualifiad 3a, Date of Last Repon
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ 59-27 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, stc. N ) $8.75 Additional
ZI E 5. Certificate of Status Desired O Fee Required
City & State City & Siate 6. Flection Campaign Financing $5.00 May Be
E‘ —2;4[ Trust Fund Contribution 3] Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 20 30 Florida Statutes Cves no
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
STEFFEY- FRED H. : B2| Street Address {P.0O. Box Number is Not Acceptable)
300 SOUTHPOINT BLDG.
6220 SOUTHPOINT DR. S. 83
JACKSONVILLE Fi 32216 | Gy FL a5 Zp Code

11, Pursuant 10 the provisions of Sections §17.0502 and 617 1508, Flarida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in 1he State of Fiorida, Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha
apd-iccurate andg that my signature shail have the same legal effect as if made under oath; that
1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

ST Jg)93 39% 3903

""SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Oawe Daylre Frone & DOT1373

14. | do hereby certily that the informaltion s
information indicated on this annual ort g

SIGNATURE

Signature typed or printed narne of regsterad agenl and It # applicatie {NOTE: Repistared Agent signature raguired when raingtating} DATE
12, OFFICERS AND DIRECTORS | EE ADDITIONSICHANGES TO OFF IGERS AND DIRECTORS IN 12
TITLE D [T oeLene 11 TILE LI Changs LT Addition
NAME PETWAY, THOMAS F. lll 12 NAME
seerTaooress | 2727 ATLANTIC BLVD. 1.3 STAEET ADIDRESS
CITY-ST-2IP JACKSONVILLE FL 140HTY-5T-7P
e D T oeLETE Z1THLE [ change LT Avdition
NAME PETWAY, ELIZABETH P. 2.2 NAME
streeTaponess | 2727 ATLANTIC BLVD. 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2.4CITY-81-21F
TILE D [T DELETE 31TIILE ,ﬂ Change  LJ Addion
NAME PETWAY, BRETTE E. 32 NAME Seorls ) Brette. E.
stageranoness | 2727 ATLANTIC BLVD. 3.3 STREET ADDRESS ‘
CITY-ST-2P JACKSONVILLE FL 3.4, TY-ST-2P
TTLE [T ceLErE 41TMLE ‘ [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS |} 4.3 STREET ADDRESS
citY-§1-2 440ITY-S1- 2P
ME T oeLee S1TIMLE [ Change L] Adoiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-SI- 2P 54 GITY-§T-2P
TITLE ] DeLETe 61TITLE [T thange — [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP / ACITY-ST- 21P

o

1 am an officer or director of th Tporatig eJacel
appears in Biock 12 or Block T+f changed A+ 0n -,;.'.u

SIGNATURE: _.

B

CR2E037 (9/96)



