FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secretary of State S t f St t
1997 DIVISION OF CORPORATIONS clretar y 0 alc
- org(;.ryom Namie P95000041 69 1 (3)
USTLEHIFAGAN MANAGEMENT, INC. _
1
Principal Place of Busingss Mailing Address ||||||I|| nll Illmllmlllm I||u |I“| Illl. I|||| I‘"l “ul“‘ |II|
236 PASADENA PL 236 PASADENA PL
ORLANDO FL 32803 ORLANDO FL 32803-3628
3. Date incorporated or Qualitied 34, Date of Last Repaort
I 05/25/1995 05/01/%
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2| 26] 59-3320269 Not Applicable
Suite, Apt #, elc Suite, Apt. #, ofc. .
L e At L e e, Adt B, ele 5. Certificate of Status Desired 0 $8 75 Aditional
22| _ [27] : Fee Required
| City & State City & Stale 6. Election Campaign Financing $5.00 may Be
33] N —2;] Trust Fund Contribution 0 Added to Fees
WL .., Lountry Zip Courdry 8. This corporation has liability for injangible tax under s. 199.032,
24| 25 |20 [30] Fiorida Statutes Yes [JNo
- 9. Name end Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent
 USTLER, F. THOMAS | Nare
238 PMNA PL B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 -
84| City FL 85| Zip Code
91, Pursuant o the: provisons of Soctions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered

ollice or registerod agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of diraciors. | hareby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Section 607 0505, Fiorida Siatutes.

SIGNATURE . — S
Gyt tyired O prirtec frame o tegpriered agent aad Wle i applicable {NOTE Feglsterad Agent signate saquired when reinslating) DATE
12, OFFICERS AND DIREGTORS i3, ADDITIONSIGRANGES TO OF FICERS AND DIRECTORS IN 12
e | PD [T DELETE 1117 [Tchenge L1 Adgition
NAME USTLER, F. THOMAS 1.2 NAME
siweet anoness | 236 PASADENA PL +3 STREET ADIDRESS
Gy ST ORLANDQ FL 140ITY-51-2P
wE | YPST [T DELETE 21TILE L1 change [T Acdiion
NAME FAGAN, WILLIAM W 2.2 NAME
sreeeraocress | 400 W MORSE BLYD SUITE 110 2.3 STREET ADDRESS ‘
Y- ST WINTER PARK FL 2. 40Ty -51-2P ;
Tt [J oEceTe 31TIME L change  [F Addition
Nt 3.2 RAME
STHEET ADDFESS 3.3 STREET ADDRESS
GHY-§T- 70 ~ 34.CITY-S1- 7
e T [ DELETE 41TITLE [ change T Addition
NAME 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
on-stae | - 44 0ITY-5T-20
e TJ oeLete 51TITLE [Fchange  [J Addition
HAME 52 NAME
STHELT AIORESS 53 STREET ADDAESS
Gy St-ap 54 CITY-61-21p
THTLE ) pELETE 69 TITLE , U Change LI Addition
NANE 6.2 NAME
STREET ADUEE S5 5.3 STREET ADDRESS
Clv-S A 64 CITY-5T-2P

44T ga hereby certify 1hal the infarmation supplhiad with This fling does nat qQualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informaton indicated on this annual report or supplemaontal annual report is true and accurate and that my signalure shall have the same lepal eflect as If made under oath; that
I am an officer or director of the corporation or the receiver or frustee empowered to execute this report as requnred by Chapler €07, Flarida Stajutes; and thal my name

appears n Block 12 or Biock 13 if changed, gr on an attachment with an address.
SIGNATURE: _ T FEGUIREL 4-22-97  Pr-89)-326¢

v TUAE KND FFPED OR PRINT AME OF BIGN/NG OFFICER O DIRECTOR Date Daytime Phona §

Pl ar i 3

CR2E034 (8/96)



