SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
_ «PROFIT T i g FLORIDA DEPARTMENT OF STATE

‘ CORPORATlON Sandra B Marlham F“"‘ED

ANNUAL REPORT

Sacrelary of Slate

TALLAHASSEE,
UNIVERSAL REAL ESTATE, INC.

1996 N : # DIVISION OF CORPORATIGNS 96 SEP -3 AHH: 14
DOCUMENT #  P95000091025 (3) SERETRY, OF STHE,

Principal Place of Busir ess r\.1amndAddmss H"H"’ ||| ||l|| I|l'| I|”||I||||||” II”"H IIlH I|||| ”"’ I”I ||||

4599 SW. 64TH AVE. 4699 S.W. 64TH AVE.
DAVIE FL 33314 DAVIE FL 33214
a. Date tncorporated or Qualtied é,, “Date of Last Heport
N 11/29/1995 ke
2. Principal Plaze ol Business 2a. Mait g Address 4, FEI Number y Apphed For
21 . ;1 rl‘oAtﬁP[_?hcat)Ic
Suite, Apt #, el Saite: Apt #, etc ) A
P S 5. Certificate: of Status Desired [j SB 75 Adqmonal
22 ;} Fee Hqulrgq
City & Stale  Ceyasate 6. Election Campaign Financing I,—J $5.00 May Bo
23 . 23] _____ Trust Fund Coniribution - _Added ta Fees
op - Country . ap Country 8. This corparabon fas hadlty for intangis e e unden s 193 032
;:I 25] 29] 30] B Flonda Stalates D Y L—_] o
9. Mame and Address of Cufrent Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SNYDER, TOBY o
‘m Sw B84TH AVE. 82| Street Address (PO Box Mumber is Not Acceptable)
DAVIE FL 33314 .
83
84! City ) B FL ssl 7 Corles

office or reg stered agent. o
agent |am fam har w ih asd accept he obhaations of, Soclan 607 0405, Flotda Statutas

14, Pursuant to the provisions of Sections 63 7 05017 and 607 1508, Florida Stalutes. the above named corporation submils this statemment lor the purpase of changing 15 reg st
W e State of Flanda Such change was asthnezed by e carporabion’s board of chiactors 1 harety aecept the appaintment a0 reguatercd

erexd

SIGNATURE _ o - e e _

T o E R N g it GIITE F ) dertrend Foapend € o) wttuabee fenprned whi nere g’ [FESE
12, L TTORIGEHS AND DIRFCTORS 3 ACDIIONSICHANGE S TO OFF IGERS AND DIREGTORS iN 12
Time DPST R O BT RYRIT: - [ Tetange [ ] atdnon
haME SNYDER, TOBY 12 NAME <HLH_ MY ]__fj_-l__'—f, = -:Zl L
streel anoress | 4699 SW. 64TH AVE. 13 SIEET ADDRESS 137 "HBTZ'UU-_Q_I_ —“’L'lrdU .
CiTy-ST-21P DAVIE FL 33314 1400Y 5170 FeRrCoo DU ke, L
hilIt3 ‘ L] DELETE 21 HilLt D Cnange [_| Addilicn
NAME 2 NAME
STREET ADDRESS 23 STREET ADDRESS
Y -ST-21P 2 40i0y-ST- 2P
TITE T o [J oere 31 1ILF ) T ohange [T Addiion
NAME 37 NAME
STREET ADDRESS 3 3STREFT ADDRESS
CITY-57- 2 34 Cr-S1-a
T ) I T paiee A1 TIE U emange [ Adaia
NAME 4 2HAME
SIREET ADDRESS 43 STRFE 1 ADURESS
Ty si o - . 44007-81- 7 )
TILE ] oeuere 51TIE [ crage [ ] Adeoon
HAME 52 NV
STREET ADDRESS § 3 SIRFET ADDRESS
OTY-57-26 540IY- 5727 -
it [T pewese B1TIHE L] change [ ] Acttion
NAME 17 NAME
STRFEF ADDRESS £ % SIHEET ADPRESS \% qf [O' %
LITY-§1- 28 N B401TY ST 2P *

14, | 0o hereby corlly thal thes infares ation supgshedd with this fiing is voluntanly furnished and doas not guaahly far the exemplion staten i Socurn 1190
turther certify that the konnatan nacated on s annual report or SLplome
made under oatn that bam an oftoer or deaalor of (e corporaton or e recever of trustee empowered ko execute this report as reduered by Chap
that my name appaars in Biock 12 o Block 130f changed, or on an attachmont with an address

SIGNATURE:&?

ATURE A PED OR PRINTEDY

AME OF SIGHING OFFICER OR DIRECTOR W

e

tal annual report s true and accurate and that ny signatare: shall have e san.g legal

7(3)k). Floncia St

et asif
utes. and

tor 617, Fiorids Sta

2 | L Bes YR 5000

CR2EQ34 (3/96)



