PROFT 3

. FILED
E AFTER MAY 1 1S $550.00
*»"T‘;;M—M-F‘Lom DA DEPARTMENT OF STATE Apr 09 1 99 7 8 O O am

( CORPORATION Sandra B. Mortham

ANNUAL BS PORT g Secrotary of State Secretary of State
| 77197977 Voo £ DIVISION OF CORPORATIONS

DOCUMENT # PGS000009863 (7)

1. Corporation Name

UTILITY MANAGEMENT, INC.

i i O O

FILE NOW: FILING FE

500 FEDHAVEN CIRGLE —sepseomminonaes D0 BOX §3( 7
FEDHAVEN FL 33854 FEDHAVEN FL 33654
3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
B 01/29/1996
2, Principal Place of Buginess _23. Maiing Address 4. FEI Nurnbar Applied For -
o 2 59-340700 2- Not Applicable
Suite, Apt. #, cto Suite, Apl. #, glc, B ] $8_75 Additlonal
_221 “2£| 6. Cartificate of Status Desired D Fea Required
_____ City & State | City & State 6. Election Campaign Financing $5.00 may Bo
E_\‘ ] 28] Trust Fund Contribution d Added to Fees
- Zip |- Couniry | Zp Country 8. This corporation has hiability for intangible tax under s. 199.032,
24 s - 2] (30] Fiorida Statdes CiYes CINo
| % Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RUBIN, MARK R B1] Name
777 ARTHUR GODFREY RD B2 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 N
83
84| City 2ip Code

L [®

visions of Secuons 607 GB0D and 6071508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing s registered
d agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | haraby actepl the appointment as registered
ar with, and accepl the obligations of, Section 807.0505, Florda Statutas.

[ B o s
ollice: or ragste
agent | am fan

SIGNATURE

b;whufurr‘nnm: o Hrialh;\'liﬂl'-:lrIrw‘.i;ﬁ'e:’;'\T:H_ﬂ".}i‘k)T?ugu INGTE- Registerad Agent signaluce required whan réinstaling) DATE

) IS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I T {7 beLeve 11 TIE CJ change [T Addition
HAME RUBIN, MARK R 1.2 KAME
stieet aonsess | 777 ARTHUR GODFREY RD 12 STREET ADDRESS
CITY-SE-21P MIMAI BEACH FL 33140 1.4 Oy ST-21P
e (D T [T OELeTe 21TIME [T Change L] Addition
NN ANDREWS, ROBERT M 22 KAME
sriee sooress | 5032 BRANDYWINE WAY 23 STREET ADDRESS
Ly sl 2w _| STUART FL 34907 2 40ITY-57.280
TR _D T 1 pEceTe 31 TITLE Y change [ Addition
A DOOLEY, RICHARD 5 HAME
siket abess | 207 LAKE ST 3.3 STREET ADDRESS
cnv-srze | EVANSTON IL 60201 34, Ty-51-2¢
T T ) [T 41TITLE TV Change [ AdMﬂ
HAME GIOVANNA, CHARLES DI 4.2 NAME
sttt wikess | 84 W, BROTHER DR 4.3 STREET ADDRESS
o520 | GREENWICH CT 08830 44011y -ST-28
Time ’ L DELETE STTTLE I change [ Addition
HiAME 5.2 NAME
STRIED ADDRSS 53 STREET ADORESS
) 54017y -51-2P
) LT DECETE G1TNLE Tl Change ] Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
ohiesmw | 2.7 . 64 LITY-ST- 2P
|38 Tcio ety Cortity tal e irformalidd upfilied O this fiing does ot gualify for The exemption slated in Section 113 07(3)7), Florida Statules. 1 furiher certify that the
irformation incicated on this annugltgpoft or sfpblemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
i am an officer or dircetor of the gdeporfiigh off tde receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name:
appears in Block 12 o Block 1341 Ehghglfdl, gron an atlachment with an address.
SIGNATURE: __ ///RDATO R BIRRQIBIRERL. Qovin - s\ \\AD  %eg- 5003\
F¥PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate N

Tinglime Fong

CR2E034 (9/96)



