FILE NOW: FILING FEE AFTER MAY 45T IS $550.00 FILED

Sandra B. Mortham

CORPPF:)OHFAl\%ON 4‘ ‘ '\"\? FLORIJA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

ANNUAL REPORT Sacretary of State Secretary Of State

1998 N ’ DIVISION OF CORPORATIONS

DOCUMENT # P92000009815 (1)

1. Corporalion Name

UNIVERSITY-PAWNNG:

RS B O i

Principat Place of Businoss Mailing Addross
1058-A AURORA RD. 530 HORIZON DR.
MELBOURNE £ 32805 KENANSVILLE FL 34738
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/04/1992 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;\ 59'3 181 108 Nat Applicatile |
Suite, Apt. #, at Suile, Apl. #, elc. i
. g ¢ wie ae e 5. Ceriificate of Status Desired E/ $8'75 Adqmonal
22 Eﬂ Fee Required
City & Stale . City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution J Adged to Feas
Zip Country Zp Couniry 8. This corporation owos or has paid ihe currenjgfear Inlangiole
24 ;g] ;l m Personal Property Tax due June 30. Yes [1no
9. Nams and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
ELUOT. MWRENCE J B1] Name
530 HORIZON DR 82| Street Address (PO Box Number is Nol Acceptable) T
KENANSVILLE FL 34739
83
84] City FL ss| Zip Cade

11. Pursuant to the provisions of Sections 807.0602 and 607.1508, Flenda Stalutes, the above-named carporation submits this staternenl for the purpose of changing its registered

office o regis ﬁ' agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registored

agent. | ag ar WIIW bligations of, Section 607.0505, Florita Statutes
SIGNAT(RE S Yeibes _,é(zé" __3\36\913 R
DATE

Sgneture. typad or pined nama ol legisterad Bgant and ke f appiic abie (NO1E - Angislared Agent signmu%?é‘:;lmu whon reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PD . LT ieceTe T1mE [T Crange” T Adaion |
NAME ELUIOT, LAWRENCE J 12 NAME
staeerappness | 590 HORIZON DR 1.3 STREET ADDRESS
CiTY-ST-2iP KENANSVILLE FL 1.4 CITY-5T- 2P
TITLE ol [ DELETE 21T0LE [J change [ Addition
NAME ELLIOTT, PATRICIA GALE 22 NAE
sreer aooness | 530 HORIZON DR 23 STHEET ADDRESS
CITY-§1-2IP KENANSVILLE FL 2. 4CIY-S1-ZIP
TILE [ DELETE 3110 [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS . 3.3 STREET ADDRESS
£ITY-S7- 2P 34 Cny-si- 29 ]
TILE LI neeete 41 TIME T O Thange 11 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CNy-51-2IP
TIELE [ ocLete 5.1 TILE [C] change — T Addition
NAME 5.2 NAME F ¢
STREET ADDRESS 5.3 STREET ADDRESS
CiT¥-ST-7IP 54 CITY-5T-2IP - o q ‘6
TILE .1 peceTE 6.1 THLE ST I Ve U e e Flhange ™ [ Addition
NAME 62 NAME -N4./056/38-~01097--01%
STREET ADDAESS } . 63 S1ALET ADDRESS ki 1 58 - ?S
CITY-ST-21P 64 5ITY-81-21P
14. | herehby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicatad on this annual report or supplemental annual report is true and acourate and that my signalure shall have the same lega! effect as if made under cath; that | am an
afficer or diractor of the corporatioy
Biock 12 or Block 13 if change

the receiver or trusteg empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
i d an atlachment ys 1688,
A A Td B 17 17 . Mr : a\.-,_\no AN oarw A S aEtd

CR2E034 (10/97)



