FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

[ - PROFIT
CORPORATION,,
ANNUAL REPORT

1997

DOCUMENT # PO5000016367 (1)

1. Corporation Name

U3 CORPORATION

F});IW‘_IJ'.;'i TPlace of Busingss

1111 SOUTH U.S. HWY. ONE

Mailing Address
1111 BOUTH 1.5, HWY. ONE

FILED
May 19 1997 8:00am
Secretary of State

0

SUME 226 SUITE 226
STUART FL 34394 STUART FL 34934
3. Dale Incorporated or Qualified 3a, Date of Last Report
02/24/1995 04/30/1996
"2 incipal Place of Business a. Mailing Addrass 4. FEI Number Applied For
21| (273 NW 5/’£ucc'£’ 7273 N €pvcee Prace DR | 650583261 Not Applicable
Suite Ap! # et Suite, Apt. #, elc. i
;21 o Avs B E 27 uiie. Apt. ¥, et 5. Certificate of Status Desired (I si;:i:ﬂ::;"a'
City & Stale | Cily& State 6. Election Campaign Financing $5.00 May Bo
@ _'?72;/& 2 7" /:L ';B—[ 5 7" 2 7—- F L Trust Fund Contribution Addad to Fees
_dn .\ Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
E:t] 3‘{‘?"1‘{ 25 m#)ﬂff N ?9] 3 ‘f??‘/ ri;] ﬂfﬂ ﬂﬂ&[ Florida Stalutes [ves [lno

10. Name and Address of New Reglsterad Agent

9. Name and Address of Gurrent Regislerad Agent

| BEOKER A N W e
, cerepr A, Newo
1111 SOUTH U.S. HWY. ONE 82 St?é;l Addr s (P OﬁBo mber is Not Acceptabie}
SUITE 228 JLPRLCe )i QR
STUART FL 34994 ""
M| Ci {
Freser FL || 3%

agent | arn farliar with, and accept the obligations of, Saction 607 0505, Florida Statutes.
SIGNATURE |

[ 1. Parsuant to the provisions of Soctions 607 0607 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is regislered
office or regislered agonl, of both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registorad

CR2EQ34 (9/96)

in‘crmation inchcated on this annual 1e
I am an officer or drecior of the cor
appears in Biock 12 or Block 13 if ¢

SIGNATURE:

ttachmegft with an address

L o {NOTE: Registered Agast signature required when reisslating) DATE

p 12 OF F IC[:HS AND DIRECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PS LT DELETE 11MTLE [ Change ] Addition
NEME A NEIL BECKER 1.2 NANE
switranvress | 1111 8, US HWY ONE, STE 226 1.3 SREET ADDRESS
owvsrae  |STUART FL 14 CITY-ST-21P

e ' [T otere 21 TITIE [T Change L] Addition
NN 2.2 NAME
SIEEET ADDRESS 23 STREET ADDRESS
CIIv-S1. 2p 2 ALITY-S7-21P

TR L] DELETE 3.1 ¥1ILE [T Change [ Addition
NAM: 3.2 NAME
STREET ADCRESS 3.3 STREET ADDAESS

| crey.st-ae . 3.4 GHY-81-1P
Itk [T oELeTE 41TLE [T Change [T Addition
KMt lAPNAME‘
STREET ADDKESS 4.3 STREET ADDRESS
CIY-51- 2 o A4 CiTY-ST- 2P
(] (3 oELETE 51TMLE [JCrange [_J Addition
hAM: 5.2 NAME
STREEE ADDRESS 5.9 STRELT ADDRESS
CIY-§1- ik ) 54 CITY-51-2P
me I [T oeer B1TME [T Crange . L] Addition
HAME 62 N&ME
SIREET ADORESS 63 STAEET ADDRESS
CTr-57-7IP 6.4 CiTy-ST-21P

14, o hereoy certify that the mtormation supiplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

aqri of skpplemental annugt report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
n ar Me fecelver or tryfilee empowered to executs this repon as required by Chapter 807, Florida Statutes, and that my name

J /Zg/f’j JE/-287 wdsy

SIBNATURE ARD YYRED 68 BRINTED NAWE OF BIGNING OFFIGER OF DIRECTOR

I Date Dyt Prone #
0527200




