e ]
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P15014 (4)

1. Corporation Name

UNIVERSAL CIRCUITS, INCORPORATED

Lt ST

; i FLORIDA DEPARTMENT OF STATE 1
*‘}@!. 1
.‘i_‘ &

= Sandra B. Mortham

i Secretary of State
DIVISION OF CORPORATIONS

_ AV RO AW

b

‘P;uncwpal F'\aé;--or Business Maiing Addiress
Wi4§ N9240 FOUNTAIN BLVD. Wil NS240 FOUNTAIN BLVD. !
MENOMONEE FALLS W1 53051 MENCMONEE FALLS W 53061
3. Date Incorporated or Qualified 3a. Date of Last Report
- o _ 06/29/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apgplied For
21] R 26] 39-1204015 [ [ot Avpicario |
Suite, Apt. H, elc. ite, ApL. #, elc. ) ) r i
uite, At d, ele Stite. ApL. 4, etc 5. Certfcate of Swtus Desrod [ $8.75 aaditonal
@ . 7 Fe3 Required
City & State City & State 6. Election Campaign Financing a $5.00 May Pe
E - . El Trust Fund Contribution Added to Fees
| Zipn Country Jip Country 8. Ths corporation has hability for intangitye tax under s 199.032,
241 - 25—] 2_9] El Florida Statutes [ vYes [ONo
o 9. Name and Address of Current Reglistered Agent } 10. Name and Address of New Regisiered Ageni
81| Name
ESSER. MlCHAEL R 82| Street Address {P.0. Box Number is Not Acceptabie)
950 SUNSHINE LANE
ALTAMONTE SPRINGS FL 32714 83
B4{ Ciy FL 85| Zip Code

|11, Pursuant 1o the provisions of Sectians BO7.0507 and 607.1508, Florida Statutes, the above-named corparation submits this staterment for the purpese of changing it registered office
ar regrstered agent, or bolh, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerud agent, | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _ e %é/jﬁ

- Siaiature, typed or priited name of et oo ageat 3 o i 1 proatdo [NOTE: Fegutered Agent Bgvatore rarured when rnstanng) DATE &
_1?. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 17 Oa"
Tt D I DELETE 1ATILE 01 Crange [ Addtion | &=
NAME ESSER, RAYMOND 12 NAME 3
sieeranpness | 950 SUNSHINE LANE 13 SIREET AGDAESS &
CiTY-§T- 71 ALTAMONTE SPRINGS FL 14CI1Y-S1- 7P &
M v NDELETE 2 (L [ Change  [] Addtion | ©
NAME JEFFRIES, JACK 22 Name
sieer soonrss | W41 N9240 FOUNTAIN BLVD 2 3STHEE [ ADDRESS
| onv-siar MENOMONEE FALLS Wi 24CTY-ST-2P
e PD C] GELETE 31TIMLE [ Change [ Addtion
MAME ESSER, MICHAEL 37 NAME
sweeraooress | W141 N9240 FOUNTAIN BLVD 33 STREFT ADDRESS
| cmvst-ae MENOMONEE FALLS W1 34 CITY-57- 2
TTLE T [ DELETE 41 TIILE [J thange [ Addition
RAME MICKIEWICZ, CARL 4.2 NAME
siweraoneess | W141 N9240 FOUNTAIN BLVD 43 STAEET ADDRESS
b oiry-51-2 MENOMONEE FALLS WI 440Y-51- 7P
TIIE CJoaete 5. 1TILE [ Change  [] Addition
NiME 5.2 NAME
SIREET ADDRESS 5% STREFT ADDRESS
owstEe | - | BTN )
T [T DELETE 6 1TIE [ Change [ Addition
KA 62 NAME
STREE | ADDRESS 63 STREFT ADDRESS
CiIy-sEam E4TITY-ST-2F

14. 1do heraby certify that the information supplied with this fiing is voluntarity furnishad and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes, | furiher
certify that the information indicated or this annual report or ppplemental annual report is True and accurate and that My signaturg shall have the sane legal effect as if made under
oath; that | am an officer ar dreclor of the corporatige or tf ecaiver o lrustas empowered Lo execute this reporl as required by Chapter 607, Fiorida Statutes; and that My narme

appears in Black 12 or Block 13%1. o O ﬁn an agdress
SIGNATURE: ' L e 4y g55-08a

“TSIGNATURE A’Nb’iiiﬁ? oR EﬁJMED NAME OF SIGNING OFFICER OR DIRECTOR
A A JE— | p———

) 50,1\:7\0 Frhooe- ¥



