o

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P96000059081 (5)

1. Corparalion Namoe

UNIVERSAL CENTRE, INC.

Principal Place of Business

460 CASSADAGA ROAD
POST OFFICE BON 206
GASSADAGA FL 32706

2. Principal Place of Business
21

23]

Suite, Apt. #, 8lc

City & State

Zip (‘Zc-)unlry
24 25!

R Ll U

SEKUNNA, E M
200 N. LEAVITT AVENUE
ORANGE CITY FL 32763

Mailing Address

480 CASSADAGA ROAD
POST OFFICE BOX 266
CASSADAGA FL 32006

FILED
May 19 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3.

Date Incorporated or Qualified

07/15/1996

28]

Trust Fund Conlribution

1_2'_;';_' Mailing Address 4, FEI Number Applied For
7 26] 59.3%_1012 Not Applicable
Suile, Apt. #, elc. !
- a4 5. Cerlificate of Status Desired O $8.75 Addivonal
) 27—i . Fee Required
Cily & Stale 8. Elaction Campaign Financing $5.00 way Bs

Added to Faes

. This corporation owes or has paid the currenl year Intangible

Personat Property Tax due June 30. D Yes l:] No

) :ﬂ p Couniry
20| e

. e and Ridress o Curron Regisisiod Agart

10.

Name and Address of New Reglstered Agent

81| Name

82} Street Address (P.O. Box Number is Mol Acceptable)

: %]

84| City

Zip Code

FL |®

11, Pursuant to ?he provisions of Secliohs 607 DLO2 and 607 1508, Florida States, the abave-namad corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar wih, and acerpt he obigations of, Section 607.0505, Florida Statutes

SIGNATURE ___ . . L - . —
SN Fygndd O g nan e f metond e agenl e Ltk 1l THOTE Registared Agent signalure roqured when rainstating) DAIE

12, TOFFICE RS AND DIRFC 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T 1 2 i TSV S RREIT; . TJthage L Adtition

NAME SEKWNA. EM 1.2 NAME

streer aponess | 480 CASSADAGA ROAD 13 STREET ADDRESS

ony-§t-29 CASSADAGA FL 32708 145y ST-2P

TILE [T DELETE 21 TILE T Crangs ] Addition

NAME 22 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-5T-2IP . 2. ACITY-§1-2P

TITLE CI DL I 31TM1LE T change [ Aduitien

NAME 37 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§1- 2P B S 34.CITY- 672

THLE CT ofLete FRRTI [J crange ™ [ Addilion

NAME 4.9 HAME

STREET ADDRESS 4.3 STREET ADDRESS

Civy-§1-2IP o A4CITY - ST-2IP

TE % ] DeCEsE 51 TITLE 3 Change ] Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITy-§1-21P - 5.4 GITY-ST- 7P

TTLE I otere 6.1 TITLE O change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREF ADORESS

Ciry-S1- 2P 64 CITY-81-2P

14. | heroDy certily thal the information supplicd wilh this filng docs nol gualify for the exemption stated jn Section 189.07¢3)(1), Florida Statules. [ jurther Gertly thal the information
annual report s frue and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an

indicaled on this annua! reporl or supplonm
officer or director of the corparatan of the r
Block 12 or Bleck 13 if changed, or on anall

ISR A IS M™ . ;

Ve OF

trust,

rupowgred 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

) ré/éf% Gt/ 0. 2/95

CR2E034 (10/97)



