SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 199, FILED

AMOUNT DUE ON OR BEFORE 09/30/98: $530 (iF DISSOLVED, MINMUM AMOUNT DUE TO REMSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE ] S ep 09 1 99 8 8 O O am'

8andra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # pgs000045361 (9)
UNIVER, INC.

Principal Place of Business Mailing Address
5250 KIM CT 5250 KiM CT
WEST PALM BEACH FL 33415 WEST PALM BEACH FL, 33415
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
_ S 06/06/1095
2. Principal Place of Business _2». Malling Address 4. FE| Number Applied For
2t 1 650587387 Not Applicable |
Suite, Apt. ) ite, Apt. #, elc. iti
uito, Apt. #, eto -, Suite. ApLH, ete 5. Cerlificate of Status Desired ] $8.75 Adsitional
E—;l— 21]_ Fee Reguired
City & State __ Gily & Stata 6. Election Campaign Financing $5.00 may Bo
23 I, ZEI . Trust Fund Contribution L] Added to Fees
Zip ___ Country | Zip Country 8. This corporation owas or has paid the curtgnt year Intangible
24 _ 25_1 ] 19]__%74 . i Personal Property Tax due June 30, Yes No
9. Name and Addrass of Current Reglstered Agont 10. Name and Address of New Reglstered Agent )
81
TORVINEN, ARHO Name
5250 K‘M CT | 82| Street Address {P.0. Box Number Is Not Acceptable)
WEST PALM BEACH FL 33415 -
84| City FL Ias‘l Zip Code

1.

Pursuant to the provisigns of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing Its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accep! the obligations of, section 607 0505, Florida Statulas.

[

SIGNATURE . _
Sipnatune, typed or prinlad name of repistered aganl and tille If applicable {NOTE. Ragistered Agent signalure requirad when rsinstating) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 12|
—_—— -~ w
Tme PVST [ Joezere 11TILE 1] change [1 Addiion | 2
NAME TORVINEN, ARHO 12 NAME §
streetaporess | 5280 KIM CT 13 STREET ADDRESS ul
cnvsrze | WEST PALM BEACH FL 33415 14 CITTST-21P g
TTLE [ Joeete 21TE L change [ Addition
NAME .2 NAME
STREET ADDRESS 2.3 STREETADDRESS
| Gyt i ReaciTesT 2P
TITLE D DELETE JATITLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 33 S5TREET ADDRESS
CITY-§T.2P R e A4 CITY-ST0P .
e [Joetere 4ATITLE 1 change [ Addtion
NAME 4.2 NAME
STREET ADDRESS ¢ JSTREET ADDRESS
CITY-ST2IP ) o 44 CITY-ST-2P
TITE [ beceTe SATITLE 1) change [ adsiton
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
LA 4 5.4 CITY-ST-2IP
TITL ATITLE . - -
; Lorere  ferm 000025 3E3% e [ s
it B2 ke ~09/11/93~-11036--02 )
STREET ADDRESS 5.3 STREET ADDRESS EREGU0 0N q
CITVST-2P 7 64 CITYST-ZP -
14. | hereby mni%ihal the infarmation sup?lied with this filing doas not qualify for the exemption stated in section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect Bs if made under oath; that | am

an officer or director of the corporation or the recelver or trusigs,ampowered 1o exgcute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if char?,em:}a?chmem wik'an/address.
l‘. £ .
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