FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 = . : DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # PO3000055745 (2)

1. Corporation Name

UNIVISTA MANAGEMENT SERVICES, INC.

A0 A

Principal Place of Businass Mailing Address
860 NORTHWEST 72ND TERRACE 880 NORTHWEST 72ND TERRACE
PLANTATION FL 3317 PLANTATION FL 33317
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/06/1993
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Appliad For
21] |26] 650429773 Not Applicable
Sulte, Apl #, eic Suite, Apl. #, etc. iti
P uite. Ap 6. Certificate of Status Desired O $3.75 Additional
E] ;;l Fea Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owaes or has paid tha currant year intangible
24 E EB] ;ﬂ Porsonal Property Tax due June 30, [ ves I No
9. Name and Adduuj{ Current Registared Agent 10. Name and Addrass ol Now Registered Agent
PRITCHARD, CALVIN E 81/ Name
830 NORTHWEST 72ND TERRACE B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33317
83
84| Ciy FL ]sﬂ Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpoase of changing its registered
offica or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhigalons of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralure. typod o printed narne of cogribennd agirt and lle W apple sble {NOTE Regstered Agent signature isguired when reinstating) DATE

12, OFFICE RS AND DIRT CTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE [2[3 T T betete 1A TITLE ClChange ] Acdition

HAME PRITCHARD, CALVIN E. 12 NAME

staeeraporess | B80 MW, 72 TERRACE 1.3 STREET ADDRESS

CITY-ST-2iF mA“m FL 1.4 CITY-ST- 2P

TILE ] oreere 2.1 TiILE [ changs [T Additien

NAME 2.2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

ITY-S$1-21P 2. 4 CITY-5T-7P

TME LI peLeTe 31ITLE ‘ [J crange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51- 2 34_CITY-SF-2P

THLE T oeteTe 41TALE [T Crange T Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-ST- 2P 4ACITY-ST-2P

Tne [T DELETE STTITLE [ Change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51- 7P 54 CITY-ST-2IP

e T DeLeré 61TIME [ Change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CIFY-51-2IP 6.4 CITY-5T- 2

14. | hareby cert-fg‘that the infarmalion supphed wilh this filng doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is r and gecurate and that my signgture shall hava the same lagal effect as if made under oath; that | am an
officer or diracior of the corporation of tho rgeeivor or lrustee ep ogule this report assbduired by Chapter 607, Florida Statutess: and that my name appears in

Block 12 or Block 13 if changed,.ey on an Mtachment with an 4 )
SIGNATURE: 2R 4 )Kbﬁ A% -A4v1-24 ¥

v | May 01 1998 8:00am

CR2E034 (10/97)

——— -



