FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham -~
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000087538 (2)

1. Corporation Name

UNIVERSITY TECH CENTER I, INC.

T

Prncipa’ Place of Business - Maitng Address
4302 EISENHOWER BOULDEVARD 4302 EISENHOWER BOULDEVARD
SUITE 156 SUITE 158
TAMPA FL 33634 TAMPA FL 33634 o )
us us 3. Date jncoroorated or QUaltied | 3a. Datgqf Lagt Beaart |
1510271854 04/06/1585
2. Prircipal Place of Business T | 2&. Maiing Address 4. FEI Nupiber 59-3304241 Apphe:d For
;I e 26—| . ) Mot Apphca a‘
iite, Apt. 4, elc | Suite, Apt ¥ eto. B. Corbhoats of Status Desired O $8.75 Additional
22 ) o 27—1 - Fee Required
City & State L Oy & state 6. Elaction C.ampa\gn Financing 0] $5.00 May Be
El 25[ Trast Fund Contribbution Added to Fees
2ip Country | e - Country 8. This comporation has kability for intangitde tax under s 129.032,
24 25 29—| 30} Florida Statules [ vYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agant
81, Name
CT CORPORATION SYSTEM -
B2] Streel Address {P.O. Box Numiber is Nat Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘ ‘
PLANTATION FL 33324 83
84 City FL |85| Zip Cod2

11, Pursuant 1o the provisions of Sections 6070507 ard G0/ 156048, Fionda STatutes, the above  named Cororaton Subrits s statomont for The purpose of changing its regstered office
or regislerad agent, or bath, in the State of Flanda Sach change was astharized by the carporation’s board of directors,. | herety accept the appointmen® as registered agen am
famihar with, and accepl the obilgations ©f, Saechan 607 0525, Fionda Statntes

L

SGNATURE . . L o ) o )
Siaiab e Tetiad O 5o had e D At it Agerd g Ele 2 appiat e IR Fivags Ao en b AZgonl 8 et fie fongunres] i e ozt abrege DAT:

iz, - OFFICERS AND DIREGIORS o 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T == o Cloeete  froeme 1 X Crarge [ Adjlluon

NAKE KELLY, PATRICK . Kelly, Patrick

CIREET ADDRESS 5300 WEST CYPRESS STREET SUITE 200 115w aooarss | #4902 Eisenhower Blvd., Ste. 155

B TAMPA FL 33607 o V4CTY-S1- 2 Tfm,l,pﬁa R _I-:L 33634 - .

TITLE [7] DELETE 2 ITILE 7] Change  [T] Addilion

NAME 22 NAME

SIREET ADDRESS 23 5IREE T ADDRESS

Cily-ST-2F o 2atiT-S1-28

TILE [] DELETE 3 1INE j.1 [J Crange (] Addibon

NAME 37 NAME

STREET ADDRZSS 33 SIREET AGURESS

Ol -5T-2% o | RIS 3

TITLE [[] DECER 41TnE [ Chage [ Adgtion

NAME 47 hWANT

STREET ADDRESS ' 4% STREEF ADDRESS

CHTY -S1-2IF ' o 44 LTy -51-20

TI:E [ DELETE 5 1TIILE [[] Chage [ Addticn

NAME 52 NAME

STREFT ADDRESS 53 STREET ADDRESS “DDI:]DD 1 84525?

Ciry-§1-212 54017512 'DS;’glJ’Sb"—UIDBE‘

TLE T Qo 61 TF wF 200, UG 1 Addiior |

NAME 6 7 NAME

STREFT ADDRESS bASTREET ADDRESS

LIy -S3-7P b4CHy-57- 2

14. | do hereby cerli'y that the information supplige
certity that the informatiar indicated on this
oath; that | am an officer or drrector of the
appaars in Block 12 or Biock 13 if chan

SIGNATURE:

5 fmg i voluntanly furnished and does not gualfy for the exemption stated in Section 119 0730k, Florida Statates. | firther
e ilurt or supplemental anoua’ report is trae and accurate and that my signiature snall have the same legat eftect as if made under
aucn or the rerer'er Or trusree empoweracl to execute this report as remmd by Chapter 807, Flonda Stalute“ and that my name

4/,5/% S5/ 355 7943

me Phane 8

SIGNATURE AND TYPED OR PAINTED NAME PF SIGNIME OFFICER OR DIRECTOR

CR2EQ34 (12/95)




