FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000016367 (1)

1. Corporation Name

‘U3 CORPORATION

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
GIVISION OF CORPORATIONS

T T

' Principal Place of Business Mailing Address
i 1119 SOUTH U.S. HWY. ONE 1111 SOUTH U.S. HWY. ONE
SUITE 226 SUITE 226
STUART FL 34954 STUART FL 34994
v UA 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Nurnber Applied For
21 28] (D 058326 1 Mat Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Certificate of Status Desirad 0 $8.75 quonm
El r;] . Fea Required
City & State City & Stale 6. Eiection Campaign Financing $5.00 May Be
23 m Trust Fund Contritbution O Added to Feas
Zip Country Zip | Country 8. This corporation has liability fge intangible tax under s 199.032,
24) 25 [20] 30| Florida Statutes Yes [No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
BEGKER, A NEL 82| Street Address (P.O. Box Number is Not Acceptabla)
1111 SOUTH U.S. HWY. ONE
SUITE 226 83
STUART FL 34994 84| City F L ]ssl Zip Cods

11. Pursuant to the provisions of Sactions 807.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
fariliar with, and accept the obligations of, Section 607.0805, Florida Statutes.

SIGNATURE _ R . _
Styrituees, typod or prictad name of registred agen? and title il applcabis INGTE- Regstored Agen| signalure recuirend when rainslat gl DATE ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘E'-’Q’
TITLE /s ] DELETE 11 TITLE £ Change [ Addition |
NAME &F BerC e cR 1.2 NAME
A NCEiL iy oNE STE 226 g
STREETADDAESS | ##7f 5. VS Y 1.3 STAEET ADDRESS ]
CiTY-ST- 7P STeRrl?r [ 3YF5¢ 14 ITY-ST. 2P &
TnE [ DELETE 2 1TLE [J Change [ Additon | &2
HAME 72 NAME
STREET ADDRESS 2 3 SIREET ADDRESS
CiTy-S1-2p 24 OITY-ST-2F
[] DELETE 31 BE [] Change [ Addition
HANE 3.2 NAME
STHEFT ADDRESS 3.3 STREET ADDRESS
CITY-ST-71P 34 CHY-ST-2P
THIF [C] DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 NAME
STHEET ADDRESS 4 3STREET ADDRESS
GITY-SI- 79 44 CITY-ST-7F
TLE [ DELETE 5.1TLE [J Change  [] Addition
NAME 57 NAME
SIREET ADDHESS 53 STREET ADDRESS
oy -SI-7P 54 CITY-ST-2P
NIE [7] DELETE 6 1 TILE [ Change [ Addibon
HAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-S1- 7P 64 CITY-51-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cemfy that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under

Gaiver or trustes empowered to execute this report as required by Chapler 607, Firida Statutes; and that my name

appears in Block 12 or Block 13 if opfanged] or gff 1ent with an address.

SIGNATURE: A Nere Becper ’7’/13/55 P75 2T

EGNAME OF SIGNING OFFICER OR CIRECTOR Ame Phone 4

SIGNATURE AND TYPED OR PRI



