FILE NOW:

FIL\NG FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FiL ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corvoration Mamse

UPL, INC.

798 N PONGE DE LEON BLVD
DEPT. HC.

ST AUGUSTINE FL 32084

us

1

ace of Buswings

(2 Pinapal Plste of Ras ness

V49528 (5)

) Mailing Addross

FILED
Jan 24 1997 8:00am
Secretary of State

0

Suite A;:H ot
ity & St
23

PO DRAWER 1690
DEPT. HC.
ST AUGUSTINE FL 320851690
us 3. Date Incorporated or Qualified 3a. Date of Last Report
] 07/10/1902 04/23/1
| 2a. Maiing Address 4, FE[ Number Applied For
_ 2E| 80-3144174 Not Applicable
Suite, Apl. #, etc. :
v el 5, Certiticate of Status Desired O $8.75 aaattonal

Fes Required

177
City & Slate

2]

. Election Campaign Financing

$5.00 Mmay Be

Trust Fund Contribution Added to Fees

. This corporation has fiability for intangible tax under s. 199.032,

Florida Statutes Oves wo

10.

Name and Address of New Registered Agent

Zin Cow \t'r;m ' g | Country
R 29 30]
o ‘9. Name and Address ol Curfent Heglstered Agent
SMITH HULSEY & BUSEY 81 Neme
225 WATER ST.
SUITE 1800
JACKSONVILLE FL 32202 83
B4| City

agert | am familiar wlb,

SIGNATUR

otfice o registe o rch( nt,

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Cede

FL

ar hrn i
andd anc ('pl thex obtigations of, Seclion 607.0508, Flonda Statutes

Y507 and €07, 1508, Flonida Statutes, the above-named carporation submits this staternent far the purpose of changing its registered
tate of Florida. Such change was autharized by the corporation’s toard af directars. | hereby accept the appomtment as registered

S e ;1 T ; .-1 (BRI o e it o |~\ 1| wo (NOTE Ragisterad Agent sigrature required when reinstaling) DAYE
12. -  OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T v ) XDELETE 11 TLE [T Change T Addition
NaMi KIRKMAN, ROBERT L. 1.2 NAME
st anis | 790 N. PONCE DE LEON BLVD. 13 STREET AODRESS
arv-se e | ST AUGUSTINE FL . 14 CITY ST 2P
R DP/VP [T otLeTe 21TLE [l Change [ Addition
MM BLACK, RICHARD K 27 NAME
siseet ke | 790 N. PONCE DE LEON BLVD. 23 STREET ADDAESS
aore | ST.AUGUSTINEFL 2ACIY-ST-7P
DST [T veLete 31TIRE [CJ ehange [T Addition
it DEARING, STEPHEN L. 12 NAME
STEE | AL 700 N. PONCE DE LEON BLVD. 3.3 SIREET ADDRESS
rstar | ST AUGUSTINE FL 34,0TY-51-2P
e [T DeLeTe 43 TITLE [ change T[] Addition
N 4.2 NAME
SIRE LA, 4.3 STREET ADDRESS
IRCLLREAT U IR o L 4.4 CiTY-5T-2IP
i L oeLeTe 51TITLE [T cnange [T Adation
HAME 52 NAME
STHEE ADTIRESS 53 STREET ADDRESS
S LR L _ . 54 CITY-S1-2IP
e [ 3 DELeTe 617I1LE [T thange [T Addition
BAM: 6.2 NAME
SIREET DI 6.3 STHEET ADDRESS
e 64 LTY-S1-7IP

el:\ ity
uulum t-on et zaded on

SIGNATURE:

s annunl report

7S Y S

Wit the: nlarmane st qspm o with Ihis filing dacs not qualify for the exemption slated in Sectlon 119.07(3X1), Florida Statutes. | further certify that the
supplermental annual report is teue and accurale and that my signature shall have the same legal effect as it made under oath; that
Larr an oltor or director of he corporation or the recener or trgstee empowered to execute this reporl as requirgd by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Block 12 6 changed. or an an attachment with an address.

SIGNATUAE AN TVPED OF PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

Date Daytime Phone #

FE . ]



