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

CORFPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000087518 (2)

1. Corporation Name

UNITED TECHNOLOGY SYSTEMS, INC.

TR OV

Sandra B, Mortham

Secratary of State S e Cretary 0 f State

DIVISION OF CORPORATIONS

Principal Piaco of Busnoss

5750 SUN POINTE CIR. §750 SUN POINTE CiR,
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-3346
3. Dale Incorporated or Qualified | 3a, Date of Last Report
I 10/23/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
EfJ_______ e E?l /;I"’ 2] 7'> Z‘,E 7 Not Applicable
Suite, Apl 4, elc. Suite, Apt #, etc g _ $8.75 Addiional
Ez:l 27 §. Cerlificata of Status Desired | Fee Reguired
| Cily&Swte City & State 8. Elaction Campalgn Financing $5.00 May Be
?ﬁ—l”.{,w . ?EI Trust Fund Contribution 0 Added to Feas
| fn __ Gountry | Zw Courlry 8. This corporation has liabllity for intangible tax under s 199,032,
2a] 25 20 30 Florlda Statutes Olves [dnNe
- g, Name and Address of Current Reglstered Agent 1, Name and Address of New Registersd Agent
FILINGS, INC. B1|. Name
3732 N.W. 18TH STREET 82| Stroal Atidress (PO, Box Number is Not Acospiabie)
FT. LAUDERDALE FL 33311-4132

83

2ip Code

84| Oty FL P

(19, Bursant o the provisions of Soctions 607 D502 &nd 6071508, Florida Stalutes, the above-named corporation subimits this statement far the pUTPOS8 of changing Its registerad
otfice or registored agent, or both, in tha State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regiStered
agent. | am familiar with, and accept the obligations of, Saction 607,0505, Florida Statutes.

SIGNATURE .
» - Stgnatee, tyoed of pnted namé of regestered agent and Lido i apphcable {NOTE- Registered Agent signature required when rainalabng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T D ] DevETE 1.1 THLE LJ Change [T Addition
Kaw: ELLISON, DAVID +2 HAME
sreeeraoonese | 5750 SUN POINTE CIR. 1.3 STREET ADDRESS
CitY-51. 7 BOYNTON BEACH FL 33437 14 CTY-ST-2P

- —
s [T pecere Z1TMLE LT Crange  [_F Adeition
MAME 2.2 NAME
SIKEET ADURESS 2.3 STREET ADDRAESS
oiv-siee | _ 2.4 CITY-5T- 2P ‘
e L] DECETE 31TTLE T3 Change™ L_J Adgition
NAME 3.2 NAME
STREET ADDAESE 3.3 STREET ADDHESS

ony-stoe | 34, CITY-5T-2P
[RIT: T oeLete 4171 [T onange [ Adsttion
HAME 4. 2 NAME
STHEET ADOIH 55 43 STREET ADDRESS
Cﬂ\: 51-2F . 44 CITY-B5T- 2P
e ) orcere 51TITLE [T Change L) Addition
HAME ﬂ 5.2 KAME
STHEET ATDRESS 53 STREET ADDRESS
oir-stae | 54 GTY-ST- 20
I LI DELETE 6.1 TITLE T4 Change — [ Addition
KAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTr-§1- 2P 64 CIIY-5T-P

14. | do hereby certify that the information supplied with this filing s not gualily for the exemption stated in Saction 119.07(3Xi), Florida Statutes. | furiher certify that the
information indicated on this annual reporl or supplggfanial aphiu is true and accurate and that my signature shall have the same legal effect as if mada under cath; that
i am an officer or director of tho corporationr the AEcei powgred 1o exacute this report as required by Chapler 607, Florida Statules; and that my name
appears i Block 12 or Block 13t Chan;ﬁ or o i i ress.

SIGNATURE:

Daytime Phona #

BIGKATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIFECTOR
. 0321128

[ PROFIT _ FLORIDA DEPARTMENT OF STATE May O 6 1 99 7 8 O O am

CR2E034 (9/96)

-

A A SINII RN ij/'l.?/f7 fd77¢&é{;



