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

CORPORATION Sandra B. Mortham

PROFIT pe v ‘ FLORIDA DEPARTMENT OF STATE Jan 20 1 998 8 Ooam

ANNUAL REPORT

1998 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S31622 (1)

1. Corporation Namo

U CORPORATION, INC.

AR AW

Principal Place of Business Mailing Address
10474 NORTHCLIFFE BLVD 10474 NORTHCLIFFE BLVD
SPRING HILL F1. 34808 SPRING HILL FL 34608
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified -
02/12/1991
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Apphed For
21] 26 59-3048637 Not Applicatic
Suile, Apl. #, elc. Suite, Apl. #, ele, i
u P He A © E. Cerlificate of Status Desired O $8'75 Adc!lnona!
I22] 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
2] - N 28] - Trust Fund Conlribution O Addod o Foos
Zip Country 2p Counlry 8. This corporation owes or has paid the currgnt year Inlangitye
—2:1 _E_ST 2_BI k[i] Personal Properly Tax due June 30. ﬁ Yes D No
9. Name and Address of Curren! Registered Agent 10. Name and Addross of New Registered hgont
HANKS, CARRIE 81| Name
8203 SCUTCH PINE AVE 82| Slree! Address (P.0O. Box Number is Not Acceptahle)
106
BROOKSVILLE FL 34613 63
' 84| City FL 85| Zip Code

11. Pursuant lp the provisions of Sections 607 0002 and 6G7.1508, Florida Statutes, the above-named corporation submits this slatement for the purposo of changing its registered
oftice or registered agenl, or both, in the State of Morida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am Tamiliar with, and accepl tho obligalions o, Sechon 6070505, Florida Stalules.

SIGNATURE _ O - N e
Signature, typed o prinied nanio of agistored agent and tlic if apploable INOTL: Registerod Agent B.gnelura roguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e §T0 [ veLere 11 HiLE Othange L Addition
NAME HANKS, CARRIE 1.2 NAME
steet aooress | 8203 SCOTCH PINE AVE 1.3 STRETT ADDRESS
CY-§1- 2P BROOKSWVILLE FL 14 CITY-51- 2P
[T DELETE 23 1ITLE [T change [T Acdition
NAME 2.2 NAML
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2F ] 2.4 GiTY-§T-2P
TITeE [T oeLere 31 TITLE T change ] Addifion
NAME 3.2 NAME
S$TREET ADORESS 33 GTALET ADDRESS
CiTy-5T-2IF 34 CHY-S1-7P
TME [T DELETE 417MLE [ change L Addition
NAME 4.2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CiTY-ST-2P 44 GITY-$1-2P
TTLE [C] oouere 51T0ILE [T change  [J Addition
NAME 5.2 NAME
STREEY ADDRESS 63 SIAEET ADDRISS
CITY-SF-20P . 54 CITY-§1-2IP
TIME — Ooure 61 TITLE L] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIry-S7-2p . 64 CiTY-ST-ZIP
14. | hareby cartify that tho infarmaton suppliod with this filing doos nol quality for the exemption stated in Scclion 119.07(3){}, Florida Statutes. | further cerlify that the information

indicated on his snnua! report or supplemental annuat reporlis true and accurate and that my signature shall have the same logal effect as it made under oalh; that | am an
olticer or diroctar of the corporation or the receiver or frudlec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appoars in
Block 12 or Biogck 13 ianged, or on an atachmenl wif an addross.

+
CINARATIID P W g«‘ N

CR2E034 (10/97)



