FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

T pROMT B
CORPORATION 161
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporanon Name

P96000026417 (1)

FILED
Apr 25 1997 8:00am
Secretary of State

UNIVERSAL MICROCOMPUTER, INC. ‘ _ |
" Pracip: lpal Place of Business Mailing Address "Im"”uﬂmmllfﬂlm lmmﬂmmu"mmw Im
165 W. MAINE AVE. 165 W. MAINE AVE.
LONGWOOD FL 32750 LONGWOOD FL 32750-5480

3. Date Inco;porated of Qualitied | 3a. Dateo of Last Repon

2. Pincipat Place of Business : . Mailing Address Number Apptiad For
IO ERS AL Meceolomgaler L\ ;ﬁ, 593385 [T rosicare
ujfe, Agt #, em Suite, AP #, etc. 5. Certficats of Status Desired O $8.75 Additional
zzljlég— (_Y\: oatp ) * ertificate of Status Desir Foe Required
”y &5 a*( ity & Slate A 6. Elaction Campaign Financing $5.00 May Bo
y
~ 28] L CS\CAL . '(:«L_(l( Trust Fund Contribution Added Io Feas
2p T Counlry Zip Cathiry 8. This corporation has liabitity for intangible tax under 5. 199.032,
ﬂggﬁaﬁmxx& 5l 2295k LS A et Yoo Iho
_________ ____%. Name and Address of Current Reglstered Agent * 10, Name and Address of New Reglisterad Agent
TEP, CHHOM 81) Neme
1541 FALCONCREST BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712
83
84| City FL 98| Zip Code

- Pursaant to T piovisions of Soctions 607,05

oflice or regiglerdtl
3 f&ijﬁcept the ob

agent. | am fan tions of, Section 607,
St . Vﬂm Pt naingt of e cfe" ngﬂnt and 17e W applicatle

Wwith,

SIGNATURLE

7.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its rePlsterad
1e of Florida_ Such char eo\’gagiaulhorsnzed by the corporation’s board of directors, | hereby accept the appointment as regis
5 orida Stalutes.

tered

g-2(-97

TINQTE Registered Agent signature required whan reinslatng) DATE
o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[COvdne ™ [T DECETE TITIE [ Cramge [ Adoion
Hawt C \\\\C)W\ € < 12 NAME
s oo | LG AR XVIGAORY e K. 1.3 STREET ADDRESS
oy s1ar h'{j) AeeA_ LA "’)’c}j 50 [rsom-g-ze
Kt ' a LT DELETE 211ILE [ change 1] Addifion
NAME 2.2 HAME
SIRELT ADDKFSS 2.3 STREET ADORESS
CIY-51-2IF 2 4 CITY-ST-2IP
L‘:ﬂr_—" e [(ToEee 3‘14515 = [ CFange L] Addition
NAME 3.2 NAME
STREFT ADDRESS 3.3 STHEEY ADDRESS
Clv-ST- 2P o 34 CTY-ST-2P
e ] DELETE A1TME [Jchange [ Audilion
NAME 4.2 NAME
STREE T ADTHESS 4.3 STREET ADDRESS
CNY-ST- 7P 44 CIVY-ST-21p
ILE L J oeLeTe S1TITLE | Change [ ] Addition.
NAMF 52 NAME
SIKEET ATIDRESS 5.3 STREET ADDRESS
go-stav | 5.4 CITY-§7- 2P
i [T DELETE 5.1 TIILE [T Change  T_J Addition
NEM: 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CHY-SI-IP | 6.4 CITY -ST- 2P
14. 1 do herehy certify thal the information supplied with (s Thing does not qualify far the exermption stated in Section 119.07{3)i}. Florida Statutes. | further certify that the

inforeealion ndicated on inis annual report or supplernantal annual report is trile and accurate and that my Signature shall have the same legat effect as if made under oath; that
I arm an oficer or drector of the corp crahon or the receiver or lrusles empowered to execute this report as required by Chapler 607, Florida Statutes; and that imy nama

appears m Block 12 or |!c anged o’ on ar atlachment with an adk .
SIGNATURE: S; e A ) (UHRED G ~21-97

SrONAI‘U AND TYPEDG OR PRINTED NAME GF SIGNING OFFICER OF CNRECTOR Darz

Daytimeo Phone &

00s80To

CR2E034 {3/96)



