PROH]
CORPORATION
ANNUAL REPORT Secretary of State

o 1997 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P96000075389 (2)

. Corporalion Name

U C R ASSOCIATES, INC.

- FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

rincipn Flace of Bosinoss Maiing Addiross |m||||| III mlmmlm II"' Ilm m' l||| I"" mlmlll ll" ll"

3939 MAGNOLIA LAKES 3539 MAGNOLIA LAKES
ORLANDO FL 32810 CRLANDO FL 326102000
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princpal Flace of Dusnoss 2a. Mailing Address . 4. FEI Number Applied For
Lﬂ],, o o o 25] 9-' 5({-] 53 Qs Not Applicable
Suiler, Apt. #, eto Suite, Apl #, elc. i
L TR - P 5. Certificate of Status Desired M $8'75 Additional
Lzz] |27] Fes Required
City & Stale | _ City & State 6. Etection Campaign Financing $5.00 May Bo
Eﬂ_ L 28-1 Trust Fund Contribution O Added to Feas
L | Counlry _p Country 8. This corporation has liabdity for intangibla tax under s. 199.032,
[z_‘ll - 25] 29] m Florida Statutes Oves [Jno
B ) 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
~ ANYANWU, ALPHONS 81| Name
3939 MAGNOLM I-AKES B2| Street Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32810
B3
B4| City FL 85} Zip Code
|11 Pursuant 1o he provisions of Sections 507 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o rogistered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of direciors. | hereby accept the appoiriment as registered
agenrt | ar familiar weih, and aceept tho obligations of, Section 607.0508, Florida Statutes.

SIGNATURE o e
HO R A T ER R 1 wara o) reastened agent nod Jitle f gpglicable {NOQTE' Registered Agent signature required when reinstating) DATE
12. T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T b [T DeLETE 11 TITLE Tl ¢range L] Addition
Nawe ANYANWU, ALPHONS 12 NAME
swreranorse | 3939 MAGNOLIA LAKES 1.3 STREET ADDRESS
env-s1-7e | ORLANDO FL 32810 14 GITY-S1-2P
T L] peLere 21TITE Clonange [ Addilion
hade 2.2 NAME
SO ALGI 1, 23 STREET ADDRESS
7C|l'('SI ¥ 2 4 CITY-5T-2IP
| ins [T DELETE 34 TITLE (3 Change LJ Aadilion
HAML 32 NAME
STRFE] ATDREES 2.3 STREET ADDRESS
B 34 CIFY-§1-21P
T ] bELETE 41TIME ' [CTenange [T addition
haw 4.2 HAME
STREET ATDRE 5 4.3 STREET ADDRESS
ony-Siaw _ o 44 CITY-5T- 2P
i [ oeLete S1TITLE U] change ] Addition
hAME 0.2 NAME
STRTET ACDRE &5 § 3 STREET ADDRESS
obes e ) ' 5.4 CITY-5T-2IP
s [.J DELETE 61 TITLE [T change ] Addition
NANE £.2 NAME
STREE T ADDIRESS 6.3 STREET ADDRESS
| GiTv-sT 6.4 CITY-5T-7IP

|14 T do hioreby cerlly thal tha information supphiod with This filing does ot guality for the exemption stated in Section 118.07(3){), Florida Statutes. | further cerbiy thal the
informalion: inche ated o this annual roporl or supplemental annual repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an officer or director of the cgrporatln or tho resgiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that ry nameo
appears in Block 12 or Block 13 d Ehanged. tachment with an address.

SIGNATURE: 11 ACOORS | AR adau ﬂtglgj] 1497-392-0390

NTEC NAME QF SIAMING OFFICER OR DIRECTOR

SIGNATURE ANG LA Oaylirie Phone 4

| ApF 24 1997 8:00am

CR2E024 (9/96)



