FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretay of Stste Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 00240 005 ***150.00

DOCUMENT # pP40564

1. Corporation Name

UNIROYAL TECHNOLOGY CORPORATION

DA R A RO

Principal Place of Business Mailing Address
2 N TAMIAMI TR 2 N TAMIAMI TR
STE 900 STE 900
SARASOTA FL 34208 SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
09/21/1992
2. Principal Place of Business 2a. Mailing Address &. FEI Number Applied For
(21} 26] 65-034 1868 Not Appiicable
i 1. #, elc. Suite, Apt. #, etc. . -
—] Sults, Ay ele uie. AP s 5, Certifcate of Status Desired O $3 75 Adqltlonal
22 ;l Fee Requirad
City & State City & State -6. Election Campalgn Financing 0 $5.00 may Be
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country zip Country 8. This corporation owes the current year Intangible
m E] E mi Personal Property Tax. OYes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
c T CORPORAT'ON SYSTEM 82| Street Add P.O. Box Nurmber is Not A bi
1200 SOUTH PINE 'SLAND ROAD treed ress (P.O. Box Number is Not Acceptal e)
PLANTATION FL 33324 23
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida 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 directors. I hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturae, typed or printed rame of registared agent and bile if applicable. (NOTE: Registored Agent signature required whan reinstabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PC [ DELETE 1ATME [JChange [ ]Addition
NAME SORAN, ROBERT L 1.2 NAME
streeTannRess| 2 N TAMIAMIE TR #9300 123 STREET ADDRESS
CITY-§T-2P SARASOTA FL 34236 14 CITY-§T-2P
TME sV [ DELETE 21TITLE [JChange  [J Addition
NAME JANNEY, OLIVER J Z2NAME
sreeTaooress| 2 N TAMIAME TR #900 2.3 STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34236 2 4CITY-ST-2P
me TVP [ DELETE 34TINLE [ClChange [ Addition
NAME ZULANAS, GEORGE J JR 32 NAME
streetaooress| 2 N TAMIAME TR #900 33 STREET ADORESS
CTY-5T.2P SARASOTA FL 34238 34, CITY-ST-ZP
TME ch [ DELETE 4ATITLE []Change  [] Addition
HAME CURD, HOWARD R 4 2NAME
streeTaporess] 2 N. TAMIAMI TRAIL, #900 4.3 STREET ADDRESS
CITY.ST.ZP SARASOTA FL 34236 44 CITY-ST-2P
Tme 1] [ DELETE 51TITLE [3Cnange [ Addition
NAME BYNOE, PETERC B 52 NAME
sTReeraporess| 333 WEST 35TH STREET 53 STREET ADDRESS
CITY-ST-ZP CHICAGO IL 54 CITY-ST-2P
e D [} DELETE 6.1TITLE {JChange  [] Addition
NAME PORTER, JOHN A 6.2 NAME
streeranoress| 2 N TAMIAME TR., #900 6.3 STREET ADORESS
CITY-ST-2P SARASQTA FL 34236 §4CITY-ST-2P ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gi;ﬁc?‘rTcyzl' dirg(lztoi of 3'chfe c;]orpuration oiffhe receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

oc or Block 13 i .

SIGNATURE:

t «lf 2maddress, with ajf other like empowered.
=4 w*i%t’??\f-":? - \4/?—7/% B¢r-3(r-22%0

CR2E034 (11/98)

PPNAME $F BIGNING GFFICER OR DIRECTOR Date Daylime Phona ¥




