HLEEQW: FlLiNG FEE AFTER MAY 118 $550.00 FILED
CORPORAT 0K B Apr 08 1997 8:00am
Secretary of State

ANNUAL REPORT

1. Corporation Name

UNIVISTA MANAGEMENT SERVICES, INC.

| Principai flace O Basiness i Mailing Adicress ||||||||| l|| II‘II ||||l I||“ Ill“ |I||l||||| Il||| ||“| lllh lIII‘ Im |I||

880 NORTHWEST 72N0 TERRACE 660 NORTHWEST 72ND TERRAGE
PLANTATION FL 3317 PLANTATION FL 33317-1133
3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2 Frncipal Place of Business "] %a Maiing Address = 4, FEl Number Applied For
] 2] 650420773 Not Apgicahia
Suile, Apl. #, et Suite, Apl. #, elc. o ] $£8.75 Additional
—2-7—I B, Cerlificate of Status Dasired O Feo Required
~Ciy & State B, Esection Campaign Financing $5.00 May Bo
23—] Trust Fund Contribution ] Added 10 Fees
» ___ County __&p Country 8. This corporation has liability for inlangible 1ax under s, 189.032,
M‘ _— R 25] 29—] ;l . Florida Statutes Oves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PRITCHARD, CALVN E 81| Name : |
880 NORTHWEST 72ND TERRACE 82| Streel Address {P.C. Bax Number is Not Accepiable)
PLANTATION FL 33317
83
84| City FL 85| Zip Coda
provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the abave-named cofporation sUbmits this Statemant for the purpose of changing is rogistersd

office or registeted agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent | am familar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHATURE

RIS, e ot printesst i ol tegiseed agang aad L appiGacle INOTE Rogisterad Agent sianatire reguired whan rainstanng) DATE
T " GFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PIS [T DECETE THITLE [ Change 1] Addition
s PRITCHARD, CALVIN E. 12N “
sieeancies | 080 NW. 72 TERRACE 1.3 STREET ADDRESS
Gnr sTze PLANTATION FL 14 DTY-§7- 2P
T T IR T LI ecETe 211NLE L] Crange L] Adsition
HAML 22 NAME
STHLET ATDDKE 5 23 STIREET ADORESS
TR S 24CY-ST-2IP
HITE [T oeLere 31MLE LI Change  {_J Addition
Bt 32 NAME )
STREED ADLATES 3.3 STREET ADDRESS
ry-st-ae oo 3.4.CITY-ST-29
T o ’ [T DELETE 41TITLE [J Change T Adaition
NaML 4,2 NAME
STEEFT AT SS 43 STREE1 ADDRESS
IRELLACLE L A4 CITY-§T-2IP
L [ DEcete 51 TITLE [T Change  [TJ Additian
HAM: 5.2 NAME
STREET ATLRESS 53 STREET ADDRESS
Y5120 54 CITY-ST-2P
Tt [T pELetE 61TIME [ Change L] Addition
HAMI 5.2 NAME
STHEET ADDLSS £.3 STREET ADDRESS
ciy-st ] 64 CITy-5T-2I
14, 1 do herchry cerbfy that the information supplied with this filing doos nol qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certiy that the

information wmeheated on this annual report or suppiemental annual reporl is true and accurate and that my signature shall have the seme legal effect as If made under oath; that
I am an officer or d-roclor of the cogporalion or the receivepe trustee empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13, /
45 4k GokstgA
7 * Date

J SIG NATU R E: ’ i€ NAME OF BIGNING OFFIGER or; DIRFCTOR Daylimie Phond #

RE AND TYPED ORI

CR2E(034 (9/96)



