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SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
» Eandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P34000084706 (8)
UNIVERSAL TELE-COMMUNICATION SERVICES, INC.

APPROVED
AND
FILED
S7JUL 18 AMII:33

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AU R O

LanGw o O

Principal Place of Business Mailing Address
01 B MILWEE STREET 01 B MILWEE STREET
SUITE 210 SUITE 210
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
1] us a. Dale Incorporated or Qualified | 3a. Data of Last Report
11/21/1994 06/21/1996
2. Principal Place of Business 2a., Mailing Address 4, FEI Number Applied For
21 26] 69-3276806 Not Applicable
Suilts, Apt. 4, efc. Suite. Apt. #. elc. . Corificate ol Status Desired 0O $8.75 additional
22 ;ﬂ - Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May 80
EI m Trust Fund Contribution Added 1o Foes
Zip Country Zp Counlry 8. This corporation owes or has paid the current year intangihle
;I m ;ﬂ E;I Parsonal Proparty Tax due June 3Q. [ ves No
Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
STANFORD, CARLA § Al reme prree KQMHAMN
301 § MILWEE ST 82 Slreei?idr ss‘gﬁ'.o. Box Number ig, Notfc&uplable)
S&Eﬁg) 0; e k. g
L 0D FL 32750 83
SV rE 2/0
84| City 85

FL ‘Z&Code 0

agent. | am amiliar w|

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for tha purpose of changing its registered
office of repistered agent, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
th, and accept the obligations of, Section 607.0505, Florida Statutes,

appears in Block 12 or Block 13 if changed, or on an attachmeni with an address.

SIGNATURE
Signature. typed or printed name ol registered agont and 1tle i appticable {NOTE Hegislered Agenl sigralure reguired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 12
TITLE U [J ecete TITTLE ] change T Addition
NAME COHEN, ALISHA L + 2 NAME
STREET ADDRESS 301 § MILWEE ST 1.3 STREET ADDRESS
CITY-ST- 2P [L'ONGWOOD FL ﬁ/ 14CITY-§T-2IP
TILE DELFTE 2 TITLE j n
e RUSSO, KIM 400%'?/%%%—0% a~-u¢5
smeersooeess | 301 8 MILWEE ST 23 STAEET ADDRESS ***IEQ. U ®n¥% 165, 00
CITY-ST-2IP LONGWOOD FL 2 4TITY-ST- 2P v
HILE [ peLeTE 31TMLE D [T Ghange  [aPAdditon
NAME 32 NAME JEFF mlJﬂl\/
STREET ADDRESS a3sTreeT onness | FO S - AVIUREE ST
CITY-SI- 2P wor-star | £LEAIB OO D L, 2750
TIRE [T DECETE 41TME 4 [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2P 44 CiTY-31- 2
TIFLE LI DELETE 51T0LE [d change [ Addltion
NAME 5.2 NAME ’\/
STREET ADORESS 53 STREET ADDRESS @ (N/
CITY-ST. 2P 54 CITY-S1-ZIP
TITLE [T DELETE 617 \S [JChange ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST.2IP 64 CITY-ST-2ip
14. | do hersby cerdify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annuat raporl or supplamental annual report is frue and ascurate and thal my signature shall have the same legal effect as it made under oath; thal
| am an officer or director of the corporation or the raceiver or frustee empowered to execule this report as required {)y Chagptar 607, Flosida Statutes; and that my name
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CR2E034 (4/97)



