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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 15 1998 &:00am

ANNUAL REPORT

1998

Secrotary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000052170 (5)

UNIVERSITY LIAISON AND TECHNOLOGY RESEARCH ASSOC
IATES, INC.

Mailing Address

1809 LIVE OAK DRIVE. N.
ROCKLEDGE FL 32955

Principal Place of Business

1809 LIVE QAK DRIVE. N.
ROCKLEDGE FL 32955

U0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 28] 0]

2. Principal Place of Business 2a. Mailing Addrass 4. FEHH&?% Applied For
21 ;! mzm HNot Applicable
Suite, Apt. #, eto. Suite, Apt. 4, eto. §. Cerlificate of Status Desired O $8.75 Addiional
22 ;J Fee Required

City & State City & State 6. Election Campaigh Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes or has paid the current year Intangibfa

Personal Pioperty Tax due June 30. Oves Ono

9. Name and Address of Curreni Reglsterad Agent

40, Name and Addrass of New Registered Agont

MARTIN, Bi.L
1809 LIVE OAK DRIVE, N.
ROCKLEDGE FL 32055

B1| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

a3

84| City

FL Iasl Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

bove-named corporation submits this statement for the purpose of changing Iits registered

office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. § am famihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

Sigaatura, typed of prnled name of tegistered agan) and lite  apphcable

(NOTE: Registared Agent signature required when reinstating)

DATE

officer or diractor of tha corporati

Block 12 or Block 13 If ¢h %}on an afpchment with ar addrass
SIGNATURE: ﬁ LSS S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE PD [T oree LITLE [T Change ] Addition
NAME MARTIN, BILL 12 NAME

streeranongss | 1609 LIVE OAK DRIVE, N. 1.3 STREET ADDRESS

CITY-51-21P ROCKLEDGE FL 32955 14 GITY - §T- 2P

THLE STD [T oeeene 21TIE [ Change [T Addition
NAME MARTIN, FLORENCE 22 NAME

sweersooness | 1809 LIVE OAK DRIVE, N. 23 STREET ADDRESS

Ty -ST- 2P ROCKLEDGE FL 32055 : 2, 4CTY-5T-2P

TITLE |mEGE 31TMLE [J change T Addition
NAME 32 NAME

STREET ADDAFSS 33 STREET ADDRESS

CITY-S1-2P 34.CITY-ST-21F

TILE 7 Oeteve 41TINLE [ change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

EITY-ST- 2P 44 CITY-ST-2IP

TILE [J ocLete 51T0LE [T changs L Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDAESS

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

TITLE I DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-S7- 7P 64 CITY-ST-21P

14. | hereby cerbly that the information supplied with this filing does not qualify for the éxemption stated in Soction 119.07(3)(i), Florida Statutes. | furlher certify that the information

indicated on this annual repart of supplamental annual report is true and accurate and that my signature shall have the same gal effect as if made under oath; that | am an
or 1he receivar or rustee empowarad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

YD B [ NCTI- 44

CR2E034 (10/57)



