_FILENOW: ALING FEE AFTER MAY 113 $550.01 FILED
Hiy FLORICA DEPARTMENT OF STATE Jan 1 4 1 99 7 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
ANNUAL REPORT £ Dw.g.szﬁa&ipﬁinoms Secretary Of State
DOCUMENT # P96000073110 (4)

1997
. Corporalion Name

UL-16, INC.
e 0O
1512 E BROWARD BLVD. SUITE 201 1512 E BROWARD BLVD. SUTE 201
FT LAUDERDALE FL 330012146 FT LAUDERDALE FL 33012146

3. Dale Incorporated or Qualified 3a. Date of Last Report

06/20/1996

2. Principal Place of Business —Piu. Mailing Address 4. FEI Number Apphed For
2111760 SE 10th Street  |26|1760 SE 10th Street 65-0693463 Not Appiicable
dite, Ap # elo Suite, Apt #, elc. i
Sulte. At #. el = il Apt &, el 8. Certificate of Status Desired | $8.75 Adqmonal
22 e 2-;] Fes Required
City & State _ Cny8 Stale 6. Etection Carnpaign Financing $5.00 May Be
};[Ft. Lauderc_iale, FL. [2|Ft. Lauderdale, FL Trust Fund Contribution | Added to Fees
ap Counlry L Country 8. This corporalion has liability for intangible tax under s. 199,032,
24] 33316-1424  |25] uvsa | 29] 33316-1424 EEI aQn Fiorida Statutes [Jves o
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALLE| ARD 81| Nama
B2t EggWARDR BLVD, SUITE 201 Edward R. Allen
1 ' 82| Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE FL 33301-2146 1760 SE 10th Street
83
84| City — 85| Zip Code
S Ft. Lauderdale, FL | | 33316-142
11. Pursuant to thc pr s PN S 60? 0‘]07 ano 6071508 Fionda Statules, the above-named carporation submits this statemant for the purpose of changing its registered

lmicda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | arm f s of Section 607.0505, Florida Statutes.

somtne  ZAI < — R NP D§{ (777

Shygreatae, rwu \1.m‘ ;-l TesciTrmie 0l rugiteedal o LETE Foabis INOTE Ragstered Agent signature required when reinstatng)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T T oecene XELT: PSD ‘ T Change Addition
NAME 12 NAME Edward R. Allen
STREET ADDAESS 1.3 STREET ADDRESS 1 760 S| 1oth Str%t
CITY-ST- 1P e 14007Y-51-2P B+ I
YL [ peeene 21T0LE i nge Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
GiTy- 51-2IP 2 4CITY-SI-7p
TIMLE T T T T heLE 31 VITLE [dthange ] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADORESS
orestar | 34, DITY-ST-2P
nne [ pecere 41TMLE [ Change [ ] Addition
NAME 4. 2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IF e 44 CITY-ST-21P
TITLE T T T DEcETE 51 TIILE L) change  [_J Addition
NAME 5.2 HAME
STREET ADDAESS . § 3 STREET ADDRESS
CITY-ST-2IP 54 CIIY-ST-2iP
(e T LI petere 61 1ITLE [T crange -] Adaitian
NAME £.2 NAME
SIREE | AODRESS 6.3 STREET ADDRESS
orvstee | ) B4 CITY-ST- 2P
14. | do hereby certily thal the informati

Supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify thal the

r or supplemantal annual reporl is true and accurate and that my signature shall have the sarme lagat effact as if made under oath, that
Llion or the receiver o trustee empowered o execute this report as required by Chapler 807, Fiorida Statutes; and that my name

il geeittachment with an address

TED NAME OF SIGNING OFFICER OH DIRECTOR Dave T T Dagime Frona ¥

0288082

infermaticn inchicated o 124is ann
I arm an officer or director of theLo)
appears i Block 12 or Bloe

SIGNATURE:

SIGNATURE AND TYPED OR

CR2ZE034 (9/96)




