FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' FILED
Sandra B. Mortham «

PROFIT
CORPORATION ndes B, orth May 08 1997 8:00am
DIVISON OF CORPORATIONS Secretary Of State

ANNUAL REPORT
DOCUMENT # ”\J%OOUU TIN

1997
Unwersal Endwcoplo Services , Inc.

ol Bus ,mms Mahing Adcress

3200 5W 1 28%SH (3800 SW (28t St
Swte FY Swte. FH
MIM’V\I FL 33[8(0 M tarvii ) F—L 35 lgb 3. Dale Incrpor7led of Qualified | 3a. Date of Last Reporl

A i ) 2a. Maiing Address gl Numbar M Appliad For

2] 26] 3349269 Not Applcable
Sl Apl # Suite. Apt. #, elc. . iti

- e ' ? 5. Cerlificate of Status Desired 0 $8.75 Addtional

22 . 27] Fee Required

Dy b Cry & State ' r 6. Elsction Campaign Financing ' $5.00 May Be

23‘ ?a] ) Trust Fund Contribution O Added to Fees

A Courilry ap Country 8. This corporation has liability for intangible tax under §. 199032,

24] B ;;I _2;| m Florida Staiuvies L] Yes No

L "'9. Mame and Address of Current Registered Agent 10, Name and Addrass of New HoglsteroEAgom

. N"’Tj'awws R. Madison

1 B2| Street Andress ( Nu ch
» TS Vo ko &

' | Mz FL [*| 23183
99, Pursoanl [ Ul prowisions af S ctions €07 0502 ano 6071508, Florlda Statutes. the above-named corporation submits this stalament for the purposa of changing its regislered

obhge ar reg stesed age m: or holh o dhe %me of Flonda. Such change was authorized by the corporabon's board of directors. | hereby accept the appeintment as registared
éh{]t:ll'.. | sy 3 ons of, Section 607.0505, Florida Statutes.

sr«::i,m\'n_irix o : e ol > : X ;, ;.,

Aree] ggpent ad Ulie P anphcable INOIE Hogisterad Agert signalure raqurnd when reinsiating)

Y A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTOFIS iN 12 g
[ r p&{ . [] DELETE TATHLE xchange .3 Aduition S
s Jarmes Md.ﬂt F-TeTs] 1.2 NAME ﬁ/' Ma_#*g §
cotraikes | L OSRN PI e 5S4, 13 STREET ADDRESS O‘SO -5 8+ a
v | Ovlando, BPL_2R ga4 14.0TY-ST- 2P emi ., EL. 2283 S
1 V\S D XDELETE 24 TILE ? [ Crange ™ L] Addition |

et f \h lalon 22 NAME

LA O&l Zine 23 STREET ADORESS
t,!,!‘aj‘..'. 'r lc)rLa_.nalLo 59#, 3824 2 40TV -ST-2F

L [T veLETE 3ATIE T ' i ¥ change [} Addition

HEL 3.2 NAME

ST AL WS 3.3 STREFT ADDRESS

RO 34 CITY.ST- 2P

T |.'.' ' [T oEceTE 41TITE T Change  [] Addition

plaM: 4 2 NAME

ST TP 43 STREFT ACDRESS

dny s 44 CITY-§1- 2P
T T oecene 51TITLE

i 5.2 NAME

WAL 53 STREET ADDRESS

St 540 -§1- 20
I T DELETE &1 MILE Drﬁgwge [T additan

A £2 NAVE EDDDDE 1 E‘q'E;
e s -05/20/97--01033--016
o wk% 165, 00

RS 64 CY-ST-2IF

TR G 1 ,/ ey it the mformatan suppticd with this fiing does nat qualily for the exemption stated in Section 119 02(3)(n), Florida Stalutes | further certdy that the
Ah gt ¢d on (hes annual reporl of suoplerental annual reporl is true and accurate and that my signature shall have the same legal effact as if macde under calh; thal
e of the corporation or the recever o trustee empaowered to executs this report as required by Chapter 607, Florida Stalutes: and that my name

A e ook 17 or Block 131 €1 jang Lon an atlachrrent with an address
‘//?ﬂ /i 3&;’-33chng

SIGNATURE e oty - :
ATURE AND TYPED DR PRINTE! ER OR DIRECTOR Dafs Caytine Phone #




