FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT
CORPORATION
ANNUAL REPORT Secrotary o State

1996 _,,,,i,' _ - £RVISION OF (‘,ORPO‘F-?MIDI%SV
DOCUMENT # P95000083944 (5)

1. Corporation Name

UNIVERSAL MANAGEMENT SYSTEMS CORPORATION

FLORIDA DEFARTMENT OF STATE l

Sandra B Morthiam

Principal Place of Busness

8235 8TH AVE 9235 BTH AVE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
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