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

PROF N FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT Secrstary of State
1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000084706 (8)

1. Corparaton Name

UNIVERSAL TELE-COMMUNICATION SERVICES, INC.

: FILED
Feb 05 1998 8:00am
Secretary of State

R GO

Principal Place of Business Mailing Address
k] ITE MHWEE STREET 3301 ¥ MILWEE STREET
SUITE 210 SUITE 210 o
LONGWOQD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SFATE
us us 3. Dale Incorparated or Qualified
) 11/21/19¢4 _
2. Puncipal Piace of Busingss 2a. Mailing Address 4. FEi Number Applied For
1] S Milwee St bl AL S, Milwee 59-3276806 Mot Applicanis
Suile, Apt, #, etg, Suite, Apt. #, eto, - o $8.75 additional
E‘ ;l 8. Certificate of Status Desired (] Fee Required

City & State ity & State

= o _FL = Lonauced FL

6. Election Campaign Financing
Trust Fund Coniribution

$5.00 May Be
Added to Fees_

TR moUSA  ECAI®D F0sa

8. This corporation owes or has paid the ¢
Personal Property Tax due June 30.

rent year Intangible

Yes

O No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

KAHAN, JEFF Bl e e oy Je R

301 S MILWEE ST 82 S:ree[%_)

SUITE 210
LONGWOOD FL 32750

Addre\ss (g;Eomﬂt‘e&s@gt A_c l?le)

84

“Longwood  Fi FL

2590

11. Pursuant to the provisions of Sections 607.0502 and 607.1
office or registgred aqent, or b 3

, Flarida Statutes, the above-named carp

2 q}rjon submits this siatement for the purpese of changing its registered
h ¢hange was aulhorized by the corperatichdd board of directars. [ hereby accept the appointment as registered

CR2E034 (10/97)

ageni. | am fahibar wi tion 607.0505, Florida Statutes.

SIGNATUS , - e e / /2»? .
Fanayfgfsvad o friniac nama of reggbrored agand and wla € applicabia {NOTE: Registered Agent signalura required when reinstating) ¥ / ri / 7~ DATE . -

12, \JAO ¥ 7 OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D L] DELETE ~ 1A TILE © ﬂchange T Addition

NAME COHEN, ALISHA L 12 NAME Conen, Alidha W

smreeTaporess | 301 S MILWEE ST rasmE AnoRess | ) o MilLoer 3%

aTY-$T- 2P LONGWOOD FL 14 CITY-ST-2P Lotuuoed, Fi 390

TITLE D LI DELETE 21 TMLE J ! - m Change [ Addition

NAME KAHAN, JEEF 22 NAME E&Mﬂﬁ,ﬁ_& _

sraeer aooress | 301 B MILWEE STREET RISTREETADDRESS | B\ . W luee St -

CITY-S7- 2P LONGWOOD FL 32750 2 4 CITY-5T-2P Leng aond, . FL 23020 -

TITLE L] DELETE 31 TITLE J ' [_fChange T[T Additian

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34, CITY - ST-2IP .

TIME 1 DELETE 41 TLE LI Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oY-$1-ZiP 4.4 CITY-ST-72IP .

THLE [T DELETE 51 TITLE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 1P 5.4 CITY-S7- 217 L

TITLE [J DELETE - 6.1 TITLE LI Change ] Addition

NAME 5.2 NAME

$TREET ADDRESS 6.3 STREET ADDRESS

CITY-§7-21P 6.4 CITY-ST-ZIP .

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformation

indicated an this annual repart or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears Iri

Block 12 or Block 13 if changed..or on an aitachment wilh;address.

SIGNATURE- % ] /!93

P
R

//z%/ff




