FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o,
CORPORATION '
ANNUAL REPORT

1996
DOCUMENT # S82155 (0)

1. Corporation Name

UNIVERSAL SHELTER CORPORATION

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

TSRO ERAMAAR A

i
H
A

Principal Place of Business Méillr'lg Address
1061 -RIVER-REAGH -DRIVE 4661 -RIYERREACH DRIVE-
SUITE-$0t -SHIFE-20Y
NAPLES-Fi-93042~ NAPLEGFL-33942
3. Date Incorporated or Qualified 3a. Da(lﬁc’)fz Lsast Report
2. Principal Place of Business . Mailing Address 4, FEINumber o Applied For |

u] G~ 45 % sdrent 6 3310 W Hillshoro Bldp, 650287353 Riot Appiabic

Sulte, Apt. #. etc T suite, At §, slc. e

b . . ot of Stats Desi $8.75 aoditional
§| (ﬁ ’Q_’ . qbﬁ‘bh 9_‘_‘"&51. 27' m ‘f.cfﬂ_/hﬁ FIW'H/L’(‘.(H { 5. Ceriificate of Status Desired 1 Fop Roquired

City & State f“' 4 City & State 8. Election Garmpaign Financing $5.00 Mmay Be
T

23] 54150 i / sl Deer/Fic /0 75 cAC H Trust Fund Gontribution 3 Added to Fess

Country Zip Courry 8. This corparation has liability for intangible tax under s 199.032,

24| ZE}; $3l3 . *55_] SAWI"A sot 23] 3344 3. [e0] e Florida Stalules [ Yes [INo

9. Name and Address of Current Regiﬂmgd. ﬁggpt o N ~.|_t')_,“Name and Address of New Registered Agent
81
MCEWEN, JOHN L . .
. . wph & 'ﬁ P 82| Street Address (P.O. Box Number is Not Acceptable)
196+-RIVER-REACH DR-#20t L 1~9 % Strcef
NAPLESFL33042 SArasot ’r’l’ Fila, 83
; .3
3 "LJ lf B4| City 85| Zip Code
FL

11, Pursuant 1o T provisions of Sactions 607.0632 and B07.1508, Flonda Statutes, e ahowe-namad corparation submils s slatemient for the purpose of changing (s regristered ofice
or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Scction 627.0505, Florida Statutes.

SIGNATURE _
Signature, yped of prinE< name of e,

and He IF apgicans T UINGTE Regaterud Agonl s G e ind wher rerstatiegy

DETE
12, OFNICERS AND DIRECTORS 13. N ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
i P ChDeLETe T1TInE Presjbeal F ﬁ\Cnange [ Agaition
NAME MCEWEN, JOKN ‘ 17 NAME MELCwEH SN
staees aoprese | VOGHRIVER-REAGH-DRIVE—#204- 13sTeetAnbrEss | Gk | — 4 sCh. f roc b
CIY-S1-29 NAPLESFL o N eorse | SArALov A, FlA 34334
TitLE [J DOLETE ZATIE [ Change  [[] Addition
NAME 22 NAME
STREE] ADDRESS 23 STREET ADDRESS
CITY-S1- 2 R gaciy-sr-ae |
TTLF [[] DELETE 3 1TILE [7] Ghange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREF1 ADDRESS
CITY-S1-2 o 34 CUY-51-2F o
TITLE [ DELETE 41TITLE [] Cnange  [] Addition
HAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-SF-21P . 440TY-8T- 2P ] -
TITLE [J DELEIE 51TIE [C] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRLSS
CiTY-81-219 5ACITY-ST-2F
TILE [} DELETE 6. 1 TIILE [] Change {7 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ervsp@ 64CIY-S1-7P

14. [ do hereby certify that the infarmation suppiied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. | furher
certify that the information indicategopathis @ nual repart or supplemental annual report is rue and accurate and that ny signature shall have the same legal effect as if made under
oath; that | am an officer ormeet) horation o the receiver or trustec empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or

SIGNATURE: _ "%

'Ejn% AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y g * pATRr ST 38 A

L Nopy MSCwen  427/9¢ 1905775539,

CR2EQ34 (12/95)




