FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

< PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
B CORPORATION Sandra B. Mortham
ANNUAL REFORT Secretary of State S ecreta['j 7 Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Namo P94000061 1 4 1 (5)
| U8 ASSOGIATES, INC.
i
i
§ Principal Place of Businoss Mailing Address
| 235 E. SUNRISE BLVD. SAME
EF. SUITE 309 SUITE 606
FORT LAUDERDALE FL 33304 FT. LAUDERDALE FL 33306 DO NOT WRITE IN THIS SPACE
5 us us 3. Dale Incorporated or Qualified
E
08/16/1994
s 2a, Mailing Address 4, FEI Number Applied For
n 25] 2&5‘) £. Suoeipe Bl 65-0516332 Not Applicable
Suite, Ap1. #, elC. Suite, Apt. #, etc. i
> v Ao 5. Cerfificate of Status Desirad [ $8.75 dditionai
El L E Suate Y- Fee Required
T City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
¢ zal 28 E'ggk ! O \MDM_ CLL,  Trust Fund Contribution 0 Added to Fees
§ Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Infangible
}‘ m 25 ) m 3330 \" 30 Q%wk Parsonal Properly Tax due June 30. Oves [lrno
9. Name end Address of Current Registerad Agent 10. Name and Address of New Registered Agent
t COVEN, DAVID A B1[ Name
f 800 W. CYPRESS CREED RD., SUITE 502 Feone. tuales
i . y 82| Street Address (P.O. Box Number is Nt Acceplab \
i SUITE 100 g = )
i FT. LAUDERDALE FL 33309 83
: 84 Clty 85{ Zip Code
] ook Lbubop Do LLa__]_JSSSQJLFL
11, Pursuant 1o the provisions of Scotiong 607.0602 and 607.1508, Florda Statutes, the above-named corporation submits this statement for the perpose of changing is registered
office or registered agent, or both, jAhe Slale of Fiorida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agent. | am famJl r with, and pcegft the obligations of, Section 607.0505, Florida Statutes.
i | siGNaTuRE NI, fico/ . Y-22-9%
H me of regislarad angenl and ntle i apgacalle {NOTE: Rogisterad Agon sigrnaiure requ red whan reinstaling) DATE R.
12, (/ OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS N 12 @
e D W o 1 NLE [ chenge T addition |2
NAME EASTMAN. JERN 1.2 NAME §
- | smeeraporess | §5310 N.W. 33RD AVE., SUITE 100 13 STREET ADDAESS g
¥ | emv-stap FT. LAUDERDALE FL 33309 14 CIY-ST. 2P 8
i ine D L DECETE 217 T change ] Addition |O
] e VALLIER, DEBBIE A. 22NAME
= | smeeraooness | 2485 E. SUNRISE BLVD., SUITE 309 23 STRELT ADDRESS
¥l oemy-grze FORT LAUDERDALE FL 2 4 0ITY-ST-2P
i | me D [T DELETE 31THLE [ Change £ Addition
o] e EASTMAN, JEAN 32 NAME
o | seefaooness | 2485 E. SUNRISE BLVD.,, SUITE 309 33 STREET ADDRESS
[ } FORT LAUDERDALE FL 34.CITY-ST-7P
;| e [T oeLene 417TIILE [T change [T Addition
Eol name 42 NAME
'P ] STREET ADDAESS 4.3 STREET ADDAESS
. omr-st-ae LA CIN-ST-ZP
HE T [T neLETe 5.1 FITLE T cnange [ Addition
= | naE 5.2 KAME
STREET ADDRESS 5.3 STREET ADDAESS
CATY - ST-2P 54 CHY-S1-2IP
e ] DELETE 61 TMLE Jchange L Adaition
NAME 6.2 NAME
BTREET ADDRESS 6.3 STREET ADDAESS
CiTY - $1- 29 6.4 CiYY-8T-2i
14. | hereby certify that the informaiion supplied with this filing does nol qualify for the exemption slated in Section 118.07{3){i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual reporl is rye and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver of lrusteo ovyrred to execute this reporl as required by Chapler 807, Florida Statutes, and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmaenl wilh gl addreds
IR AT IDE. o VI m o se_at Srd-crelotn




