FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROTMT FLOTDA DEPARTMENT OF STATE Mar 25 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Socretary of Stato S ecret ary Of St ate

1997 DIVISION OF CORPORATIONS

'DOCUMENT # P96000063215 (3) )

1. Corparetion Hoame

UNIVERSAL DATA COMMUNICATIONS, INC.

- A0

i WF'VrV\rn(,w:;_aI iz of (4 |‘~,~'n'-sr:~-r‘ ) N S U;
3506 WILDFLOWER DR. 3506 WILOFLOWER DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656008
|73, Date Incorporated or Qualified 3n. Date of Last Report
o 07/20/1996 N/A _
2. Fring g’ Pl 17 B 28, Mailing Address 4. FEV Number Applied Far
|21} ol 65-0689046 Not Applicable
Gini A B el Sulle. Apr # oo iti
o ' e e e 6. Cerlificate of Staws Desired O $8.75 Additional
22| 2?] Fes Required
) Coriy & St N Cily & State 6. Elsclion Campaign Financing ss‘oo May Be
23] o o ggJ o . Trust Fund Conlribution Added 10 Fees
sip Contry A | Country 8. This corporation has liabihty for intangible tax under s. 199,032,
2l 25} SO C O ) Florida Statuies Clves ofdNo
| 9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
MYERS-SLAPIKAS, KIMBERLY 81] Name
3508 WILDFLOWER DR, . B2| Street Address (P.O. Box Number is Not Acceptabls)
CORAL SPRINGS FL 33065
83
84| City 85| Zip Code

FL

Sevtions GD7 0008 and BUY 1508, Fionda Statutes. The above named corporahon submiits this statement 1o the purpose of changing its fGQIS!ETOd”
pestoraed agont o bt an the St N I(v|dz| Such Chnngsﬂ’m authorized by the corparaton’s koard of directors. | hereby accept the appaintment as registered
At ith, @ ne) age along @1, Siectlion 607 0508, Florida Stalules.

CR2E034 (9/96)

s . 02/11/%7
(NOTE Rogsiered Agent signalea regured when renslatg) DATE

12. 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i D o T P [ Crange [_] Addtion

b MYERS-SLAPIKAS, KIMBERLY § 2 NAME

sz | 3506 WILDFLOWER DR, 1.3 STREFT ADDHESS

ChY Gl T CORAL SPRINGS FL 33065 14 CIY-ST-2IP

e S - T “Cokert 21 THILE [T crange L] Addition

R 2.2 NAME

SARHEY AN 2.3 STHEEY ADDRESS

Cry g ) ) N oacavsrae
S e e ST R P W CT i pTT

Y 32 NAME

RIETES I DNTLEPN A3 STREFT ADDRESS

e sl e 34 CiTy-8T- 7

e ' ) CUUTTIODERE v [T change [T Addilion

[TER . 4 2 NAMYE

SRR 43 STREEL ADORESS

AERARE - AACIY-§T- 2F

ROt . o R AT S1TILE ] Change 7 Addition
" b 57 HAME

slhebs Al o 53 STREEY ADDRESS

Gy st o SACIN - S1. 2

KBl ) ) ) B 8 AT £171ILE [Tcrange  [J Additon

MR 62 NAME

ST Al £3 STREET ABDAESS

ox sl 7 LACITY. ST 7P

4 Fao frralvy ce Yy thest e o, Aty £a; vty this ng does no guaiity for the exemption slated in Section 119.07(3)(i), Florida Statules. | further cerlify that the
nteration ndie e o this sanoa’ tepel or sapplomenlal annual reporl is true and accurate andg that my signature shall have the sama legal effect as if made under oath, that
Faterra ot on ¢ ey lor 68 thae corpanalinn of Ihe re or or trusloe empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my namg

anmi, o Blosk If\m Fhon b 1 Sl ChsnnedZodon an atashment with an address.

SIGNATURE:

imbeg_ly Myers-Slapikas 02/11/97 453-3300.
: CFFICEA OR DIRECTOR Liati Ciglanig Phong #

P

"‘-K‘ruwn][ Am:n'rr- ) JeepRibTEH NAME OF SIGN)



