FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF SoRPORATIONS Secretary of State

DQCUMENT # PO5000093142 (4)

1. Corporation Name

UNIVERSAL RESALE & CONSIGNMENT NETWORK, INC.

L L

Principal Place of Business Mailing Address
17264 SAN CARLOS BLVD 2 HELEN LANE
SUITE 306 FORT MYERS BEACH FL 33931
FT MYERS FL 23061 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1995
2. Principal Place of Business 2a. Mailing Addross - 4. FEI Number Applied For
_2T| ;] 650628223 Not Applicable
Suite, t. #, elc. Suite, Apt. #, et i
e Ap el e e o 8. Cerlificate of Status Desired O $8.75 aadtional
E ;ﬂ Fee Required
City & State City & Stale &, Etection Campaign Financing $5.00 May Be
?3] E Trust Fund Contribution ] Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year Intangible
24 El m ;EI Personal Proparty Tax due June 30. OvYes e
9. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Reglisterad Agent
ECKERTY, THOMAS G ESQ. 81} Name
12734 KENWOOD LANE 821 Street Addrass (P.O. Box Number is Nat Acceptable)}
SUITE 89
FORT MYERS FL 33907 83
84| City F L 85! Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad corporation submits this etaternent for the purpose of changing ils registered
office o regisiered ageni, or both_ in tho State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agerd. | am Igmiliar with, and accept the obligations of, Section 607, ﬁ Floricg Statutes,

SIGNATURE B oo AT Yo freaicle %5 s
gnature typed or @Anted narme of i slerad agert and tdie il sppticabic {NOTE Ragisterad Agent signalure required when remstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP [T perere 11TITEE [T Change [ Asdition
NAME MALLOUS, VICKIE 1.2 NAME
sreerapess | 14481 SUMMERLIN TRACE CT., #6 1 STREET ADORESS
CTY-S1-2P FORT MYERS FL 14 LTY-ST- 2P
THLE W [J oeLETE 21TIME [T Change [ Adasition
A GOULET, KIMBERLY 22 NAME
streeTaporess | @ HELEN LANE 23 STREET ADDRESS
CITY-ST-TP FORT MYERS BEACH FL 2 4CITY-ST- 29
TITLE [T oeLete FHTMLE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-$1- 21 34.CITY-5T-2P
TITLE [T DELETE 41TIME [J Change  [TJ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
iy ST-29 44.CITY-ST-2IP
THLE [ oEcere 51 TIILE [T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDFESS
CiTY-51-21P 54LY-§1-2P
THLE 7 DELETE 61 TILE [J Change [T Addilion
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CITY-ST- 7P

14. 1 hereby certity thal the information supplied with this Hiling does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annuat raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparalion of the racoiver or trustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13.f changed, of on an atlachmonl with an address.

SIANATIHIDE. R;/MMX Y 7Y AN BETAN o 77 20 S NCEr 1T 4N 7




