FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

L 1997 e DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P94000002878 (4)

. Corporation Name

UNIVERSAL PLUS, INC.

'-u‘, o 1»

Provcipal Place of Busnoes Maiing Addross ’ |l|||||| HI m" |'||| Iml II”' II‘" ||||| Iml "lll ll"l ||||‘ |||| l"’

10465 NW. 13187 ST, 10455 N.W. 1315T 8T.
HIALEAH GARDENS FL L HIALEAH GARDENS FL 330181130
3. Date Incorporatad or Qualified 3a. Date of Last Report
- 01/12/1994 07/26/1996
2. Prncipa’ Place of Business F_2a Mailing Addrass 4. FE) Number Apptied For
e+ e e 26 650462040 Not Applicable
Suite. Apl #, atc, Suile, Apt. #, setc. ;
e A e L, U AP e 5. Cerlificate of Status Desired B 58.75 Addltional
. . 27] Fee Required
Cily & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution ] Added to Fees
_Ip . Gountry L dw Country 8. This corporation has liabllity for intangible 1ax under &. 199.032,
Eﬂ]_ 29| El Florida Statutes m vos [ MNo
) 9 Name  and f\dg_re_a_sff_ _Currem Reglstared Agent 10. Name and Address of New Registered Agent
~ O'REILLY, INELDO M JR 81} Narmo
10465 N.W. 131 ST. 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 330168
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Flonida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad
office or registerod agont, or polh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arn familiar wh, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SHGNATURE o ) o
Sl atune Iypesa or geeenh fe ol g sterad agent eewd btlo @ apgkoablo (NQTE: Regstored Agent signature requirad whan rainslating) DATE

12, _ T " OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIE [T DELETE 11 TILE T Change L Addition
NAME 0 REILLY, ONELDO M JR 1.2 NAME
snerraoress | 10485 NJW. 131 ST, 1.3STREET ADDRESS
CITY - §1- 2F HW-EAH GARDENS FL 33018 14 GITY-ST-2IP

e ' Y5 e M ETTTRR M pTTT
NAME 2.2 NAME
STREL ABDRESS 2 3STREET ADDRESS
CHY-S1- 2P ) 2. 4 CITY-5T-2IP
TILE [T orLeTe 31TITLE L] Change LT Adaition
NAME 3.2 NAME
STHEE Y ADDKESS, 3.3 STREET ADDRESS
CITY - §T- 2iF S 34 CITY-ST- 2P
e o (] DFLETE 41TME T thange [ Addition
NAME 4 2NAME
STREFT ADDRESS 4.3 STREET ADDRESS

| G STZE e A4 CiTY-51-21P :
e [ oEere 51TILE [T trange [ Addition
B SINAME
STREL] ADDRESS 5.3 STREET ADDRESS
CITY - §T- 21 54 CIY-S1. 2P
T0LE [ vELETE B1TNLE - [J Change 1] Addition
N&YE 6.2 NAME
STAECT ADIDRESS 6.3 STREET ADDRESS
GiTY - 87 2P 64 CITY-ST- 7P

14, | do hereby cortily thal the informalion supplied wilk: this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
am an officer o drednn of the copfioration or the: feceaiver of trustea empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Kook 13 @ehanged, or on an atlachment with an address.

SIGNATURE: X | o 58 ot 5 / (veLoo M, O're L(v 13597 305-%20090™

AT UFIE ANC TYPED OA PrINT of iNG OFFICER OR DIRECTOR Date Baytirme Prioe

o B otham Feb 03 1997 8:00am

CR2E034 (9/96)



