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

PROFIT FLORIDA DEPARTMENY OF STATE May 1 9 1 99 7 8 . 0 O am
i CORPORATI%N Sandra,B. Mortpam )
S| ANNUAL REPORT : Secretary of Siate ry
O ‘ 1997 N DIVISION OF CORPORATIONS S ecreta Of State
1 » ;
"I DOCUMENT # P94000022569 (5)
i.] 1. Co poration Name
~| UNNERSAL READERS SERVICE OF FORT LAUDERDALE, IN
Lo IS G R
T . | Principal Place of Business Mailing Address
-] B4BR AW STH WAY 8466 NW STH WAY
;- | FT LAUDERDALE FL 33300 FT LAUDERDALE FL 333064112
f“ - 3. Date Incorporated or Qualifiod | 3a. Dale of Lasl Report
; 03/18/1994 03/19/1996
"2, Princlpal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m 65‘0479236 Not Applicable
Suite. Apt. # etc. . » ! $s_75 Additional
1: o2 27] ‘ 6. Certificate of Stalus Desired O Foe Hequllrtecc‘ina
.. City & State City & State : 6, Elaction Campaign Financing $5.00 may Bo
] ?51 Trust Fund Contribution [ Added to Fees
; Zip Counlry | Zp Gountry 8. This corporation has liability for intangible tax under . 199.032,
~2d) 26] 28] 30 Florida Statutes Clves [dnNo
i 9. Name and Address of Current Reglstered Agent : 10. Name and! Address of Hew Registered Agent
TIRICO, TRACEY 1] Nae
8406 Nw STH WAY 82 Street Address (P.O. Box Number is Not Acceptable)
T LAUDERDALE FL 33309 | ’
. |83
I 84] City FL 85| Zip Code

1. Pursuant o the pravisions of Sections 607.0502 and 807.1508, Forida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was aulhorjzed by the corporation’s board of directars. | hereby accapt the appoiniment as registered
agent.  am farniliar with, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ;
. Signature, typed or printad name of registerod agant and 1mg if applicable, (NGTE Rugis{lared Agent gignalure roquired wha rointraling) OATE

12, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE es\dont [_J DELETE L1TILE [T Change T Adsition | g5

NAME Trocoy TN 1.2NAME §

swee aookess | XFYR] 1LE, 2 Place 1,3 SIREE] ADDRESS &

oo | B LOdodage FR , RB3B0% Taciv 512 &

TMLE ! I DeLEe Z1TLE 1 change [ Addition | O

NAME 22 HAME

STREET ADDRESS - g‘a STREET ADDRESS

CIY- §7-29 2.4GITY-$1-71

WE J DELETE AT . " [JChange [ Additicn

NAME 2 NAME

STREET ADDRESS 3 STREET ADDRESS

CiTY-§F- 21 4.CITy-81-2P

TILE [T DELETE LTI Tl change [ Additian

NAME - .2 NAME

STREEY ADORESS ISTREET ADDRESS

CITY-§T-21P 4 CITY-ST-2P

TITLE [ DELETE ATHLE [ Change ] Acdilion

NAME - 2 A

STREEY ADDRESS 3 STREET ADDRESS

CiTy-57-2p B4 CITY-ST-2IP

TME - 3 DELETE B TITLE [T Change [ Acdition

NAME Kz NAME

STREET ADDRESS 3 STREET ADDRESS

oy 8129 B4 0TY-51-2P

14 (do heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(), Florida Slatules. | further certily that the

Information Indicated on this annual report or supplemenial annual reporl is true gnd accurate and that my signature shall have the same legal effec! as if made under oath; thal
. | am an officer or direclor of the corporatio 1ha receiver slee empowered 10 execute this reparl as required by Chapter 607, Florida Statutes; and that my name
t _appears in Block 12 or Block 13 if ch At with an address,

P —— I NIV I NERE S



