FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1998

Rl

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

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

U C R ASSOCIATES, INC.

NN A

Principal Place ol Business

900 MAGNOLIA LAKES
ORLANDO FL 32810

Mailing Address

3930 MAGNOLIA LAKES
ORLANDO FL 32810

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/09/1996

agent. | am famar with. and accopt the obligalions of, Section 607

SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4, FEF Number Applied For
[21] s 26) 59-3415365 Not Applicable
Suite, Apt #, elc Suita, Apl. #, elc, ’ i
P — P B. Cenificate of Stalus Desired 0 $8.75 Additionar
[22] 2;] Fee Requirsd
City & State City & State 8. Election Campaign Financing $5.00 May Be
'_z;] Tgl Trust Fund Contribution Added to Fees
Lip Country Zip Country 8. This corporation owes or has paid the current year Infangible
;] m ;I m Parsonal Property Tax dua June 30. O ves Ono
9. Names and Address of Current Ragistered Agent 10. Mame and Address of New Reglstered Agent
81| Name
ANYANWU, ALPHONS
3030 MAGNOLIA LAKES 2] Strect Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32810
a3
84| City FL ssl Zip Code
1. Puisuant to the provisions of Seclions 607 0602 and 607.15608. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

oflice or registered agent. or bath, in tho State aof Florida Such change was authorized by the corporation's board of directors. | hereby ac.cept the appointment as ragistered
505, Florica Statutes,

e

indicated on this annual repofl or supplemental annual report is true and accurate ani
oflicer or director of tha cotparatian he racolver
Block 12 or Block 13t changgrd, or ok kn

with an address.

SOIARMATIIDIE .

Sigratore typud or gnnlid i of tegninnsd acgent and ke ¢ agqicable (NOTE Rngistated Agenl signature required when reinstating) DATE =
12, OFf ICE RS AND DIFE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D [ ofLete 11 TILE [JChange [ Addition =
HAME ANYANWU, ALPHONS 1.2 NAME §
smeeTanress | 3930 MAGNOLIA LAKES 1. STREEY ADDRESS 3
CITY-5T-2P ORLANDO FL 32810 1.4 GITY- ST-7IP &
T LY DELETe 21 TILE [J Change ] Addition |
HAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-51- 2P 2 4CITY-ST-2P
TTLE 7 oELeTe 31TIRE [Jcrange L) Addition
NAME 32 NAME
STRAEET ADDRESS 3.3 STREET ADDRESS
CTY-51- 2P 34.CITY-SI-2P
MLE [ pecere 43 TILE [ change [ Addition
NAME 4 7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TLE T cewete 51TITLE [J Change ~ [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-$1-2I 54 CITY-5T- 2IP
TILE CT peLete 6.1 THILE [T change ] Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-7IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the informaltion

r irustee empiowsred 10 executs this report as required by Chapter 607, Florida Statutes; and thal my narme appears in

d that my signature shall have the same legal effect as if made under oath; that | am an




