e —————————— e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

¥
ROHT FLOR DA DEPARTMENT OF STATE
CORPORAUON‘ Sandra B. Maortham
ANNUAL REPORT Secretary of Stale - R
1096 =M Div SION GF CORPORATIONS
DOCUMENT # P95000043160 (7)
1. Corporation Nare
ULTRA-REP, INC.
m;;incipaf Prace of Bisinass Mailing Address I ”m’"“ll IlmI"""m"mm" Ilm I'"I I"I“Illl |ml II" III‘ ;
s.
12770 MARICOPA WAY 12770 MARICOPA WAY
JACKSONVILLE FL 32246 JAGKSONVILLE FL 32246
3, Date Incorporated or Qualfied | 3a. Date of Last Report
06/01/1995
2. Principal Place of Busmess | 2a. Mailing Adcrress 4. FEf Number Applied For
21] 26] S5F-32218/ ? Not Appicable
= Suits, Apl. #, etc. & Site, Apt. 4, etc. 5. Certificate of Status Desired [ $8.75 adaonal
22 B 27 Fee Required
| __ City & State | City & State 6. Election Campaign Financing $5.00 May Be
231 28] Trust Fund Contritution 0 Added to Fees
Zip  Sountry | Zip Country 8. Tnis corporation has liability for intangible tax under s 199032,
24 25] 29 [30] Flosida Statutes O ves [INo
L 9. Name and Address of Current Reglstered Agent B 10. Name and Address of New Registered Agent
81| Name
HARRIS. DONW 82| Street Address {P.0. Box Number is Not Acceptable)
12770 MARICOPA WAY
JACKSONVILLE FL 32746 83
A 84| City FL 85| Zip Code

1. Pursuanl 1o the pravisions of Sections €07.0502 and £07.1508, Flarida Statutes, the above named cor poration 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 directors. | heraby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stetutes

SIGNATURE _ . . N _ S
Sigriatue, ped o pinted rame of regstered agant and il # applicatie (NOTE' Aogistared Agent sgnaturd required wher renstalingi DATE G

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Da’

TNLE D ] DELETE 1 PTTLE [J change  [J Additan -

RAME HARRIS, DON W 1.2 NAME 3

sectanteess | 12770 MARICOPA WAY 1.3 STREET ADDRESS: @

LNy -S1-71F JACKSONVILLE FL 32246 14 CITY-§1-2P &

TLE [] DELETE 2 1TLE [ Change [ Addition | O

NAME 22 NAME

SIREET ADDRESS 24 STAEET ADDRESS

CITy-$1-712 24CMY-ST-21P

HILE {J DELETE L 1UILE R [ Change ] Addition

NAME 3.2 NAME

STREE ] ADDRESS 33 STREET ADDAESS EE%% /Q 1rog BN

ory-sTap | 34CY-S1-21P 200 _2,.!?“01 S7--008 _

TIF [C] DELETE 4 1TME ~Ud.Uu [ Change [ Addition

HAME 47 NAME

STHEFT ADURESS 4.3 STREET ADDRESS

Ci-ST-2Ip 44C1Y-S7-21P

TIILE [ DELFTE 51 TITLE [ Change [ Addition

NAME 52 NAME

STRENT ADDRESS 53 STAEET ADDRESS

CITy-S1-21P 54CNY-57-2P .

TLF ] DELFTE 6.1 TITLE [ Change [ podh ‘u(o

HAME 62 KANE &Lp’ t?

STREET ADJRESS 6.3 STREFT ADDRESS L}’ }&

| Cily-§1-2ip G4CNY-57-7iP J

14. | do hereby gertify that the infarmation supplied with this fiing is vatuntarily Turnished and does not quality for the exermption stated in Saction 119.07(3)(k}, Florida Statutas. 1 further
cerlify that the in‘ormation incicated on tis annual repor or supplemental annua! report is true and accurate and that my signature shalt have the sama legal effect as it made under
oath; that t am an officer or director of the corporation or the receiver or trustes ermpawered to exacute this report as requiréd by Chapter 807, Fionida Statutes' and that my name

appears In Block 12 or Block 13.if changed, or on an atgachment with an address.
- ‘// Po
SIGNATURE: @ - a - 7/2’4» A2/ GO0y
~ 77 SXnrATORE AND TYPED OR PRINTEDHAME OF SIGNING BFFIGER OR DIRECTOR 7~ 7 "= e e e e Deytime Phone # T




