FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF state
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS

DOCUMENT # N37446

1. Corporation Name

UTSC, INCORPORATED

(4)

Principat Place of Business

Mailing Address

FILED

May 22 1997 8:00am

Secretary of State

AR AR

24] 25)

g]

20]

$14 NORTH OHIO AVENUE 114 NORTH OHIO AVENUE
P.O. BOX 1239 P.0. BOX 1239
FI. 32060 LIVE OAK FL 32060-1239
LIVE OAK FL - 3. Date Incorporated or Qualitied 3a. Dats of Last Report
03/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] E;l 9'31501‘8 __N_ot Applicable
Suiter, Apt #, etc. Suita, Apt. ¥, etc.
e, Apt 8. gt e Apt. 4, 8le 5. Cenificate of Status Desited O $8.76 Addtional
2 27] Fee Required
City & Stale City & State 8. Eloction Campalgn Flnancing $5.00 May Be
?3] El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Inanglble tax under 5. 199,032,

Florida Statutes [ ves No

§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisierad Agent
81! Name

VEA'-. WILLIE JR. 82| Street Address {P.O. Box Number is Not Acceptabla)

RT. 1 BOX 1218

O'BRIEN FL 320711 83

. 84| City 85| Zip Code
/! -~ FL
02 and g

office or regisigre
+ agen! | am fghpii

, Florida Statute:

op# of, Section 612/ /

/1

oy

.1508, Florida Statutes, the above-named corporation submits this statemant for the pur[r)‘gse of changing its rePIs!ered
da. Such change was authorized by the corporation's board of directors. | hereby accept il §

appointment as fegistered

SIGNATURE:

SKGNATURE “// ?/f 7
LT “miad rane af registdred yml'ind Ttle ¥ appicate, {NOTE: Registered Agent signffture required when reiratating) DAME 7
12. OFFICER%ND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] [T DEcETE 1.1 TILE Eveline Duhbar? Pr-‘ T thange 18 Addiien
NAME VEAL WILLIE JR H 12 NAME ’ ’
smeeraconess | AT, 1BOX 1216 28AL¥F 772= Rd. 1.3 S1ReeT ADDREss | 0. Rox 92 Af/ﬁ
CITY-S1-2P O BRIEN FL 14 GITY- 51- 2P ’ LD
e D ] DELETE 21TITLE O change L] Addition
NAME WINGATE, NIRA V. e 22 NAME
sweetonriss | P.0, BOX 205 NA R é9s 95% lane, 23 STREET ADDRESS
CiY-ST-7P 0'BRIEN FL 2.4 0ITY-§T-2P
TITLE D J pELETE I 3ATILE L Changs L1 Addition
NAME CAMBELL, STEPHEN y 32 NAME
sweeraooress | ROUTE 4, BOX 202 /7397 /A2 Trai 3.3 STREET ADDRESS
CIY-51-2F LIVE DAK FL 34,CITY-ST-2IP
TITLE 3 (] oeLEtE 41 TITLE [T tnange [ Addition
NAME JOHNS, DOROTHY J. o 4.2 NAME
sweersonness | RT8BOX 44T L& /73 /137% rd . 43 STREET ADDRESS
CITY-ST- 2P LIVE OAK FL LA CITY-5T- 2P
WILE CJDELETE SATINE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-ST- 2P 54 CITY- §1- FIP
TLE T[] DELETE B.1 TITLE L] Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-§1- 2P L sacv-srae
14. | do hereby cerlify that the information supplied with this filing doas not qualify for the exemption slated in Seckion 119.07(3)(i), Florlde Statutes, | further centify thet the

information indicated on this annual report or supplemental annual report Is true and acowrate and that my signature shall have the same lagal effect as if made under oath; that
{ a1 an officer or director of the Gorparation or the recelver or {rustes empawarad 10 exectute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chanpged, or on an attachment with an addrass.

CR2EQ37 (9/96)




