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

PROFIT G FLORIDA DEPARTMENT OF STATE

CORPCRATION Sandea B. Mortham Jan 28 1998 &:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT # P95000027972 (5)

1. Corporation Name

UNIVERSAL COMMUNICATIONS TECHNOLOGIES, INC.

Principai Place of Business Mailing Address
10421 ST. AUGUSTINE ROAD 10421 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified -
04/07/1995
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 50-3313081 Not Applicabie
Suite, Apt. #, etc. Suite, Apt, #, etc. i
ne. A ete ulte, Ap ete 5. Certificate of Status Dasired | $8.75 agditional
a2 ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
EI ) E Trust Fund Cantribution || Added to Fees
Zip Couniry Zip Country 8. This corparation owes or has paid the current year Intangible
;I _Za E‘ ?ia Personal Property Tax due Jung 30. I Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
SAFER, ELIOT d 81| Name
3974 WOODCOCK DRIVE B2| Street Address (P.O. Box Number Iis Not Acceptable)
SUITE 100 —
JACKSONVILLE FL 32207 83
ga| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607,0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent, | am famitiar with, and accept the obligations of, Section 607.G505, Florida Stalutes.

SIGNATURE S
Signature, lvped o printed name of registered agent and Litle # apglicable. (MOTE. Registerad Agent signature required when ralinsiating) DAYE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PSD [ DELETE 11 TILE [Jchange ] Addition

NAME SCHUSTER, BARRY 1.2 NAME

STREET ADDRESS 104271 ST. AUGUSTINE ROAD 1.3 STREET ADDRESS

CITY-ST- 2P JACKSONVILLE FL 32257 1.4 CITY-ST-2P

TMLE 1 DELETE 2.1 TITLE [Tchange L1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY ~ST-ZIP 2. & CITY-8T-21p

TILE ) [_1 DELETE 31 THTLE [Jchangs [T Addition

NAME 3.2 NAME

STREET ADDARESS 3.3 STREET ADDRESS

CiTY-S1-2IP 3.4, QITY-5T-2IP

TITLE [ DELETE 41 THLE [ Jchange [ Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T-2IP 4.4 CiTY - ST-ZP

TILE 1 DELETE 51 TITLE [ Tchange [ Addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2I1P 5.4 GITY-ST-2IP

TME ) .1 DELETE 6.1 TITLE ) [T change [T Addition

NAME 6.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY -ST-2IP 6.4 GITY - 8T- ZIP

14. | hereby cerlify thal the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the cdrporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an auachrnsrru with an address.
P TP DAY e .r!'ﬂ:.ﬁﬁﬂ/_ :‘i‘lff'ﬁ}f&&"’ {/'{hﬁ (‘fb(.,f‘ 2. Y,

'

. ']H

CR2EG34 (10/97)



