FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT Fl_oéloA DEFARfMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # V63542

UNIVERSITY HOUSING SERVICES, INC.

(7)

Mailing Address
1325 SNELL 1SLE BL. NE

Principal Place of Business
1325 SNELL ISLAND BLVD

VKR CE AT GRL

201 SUITE 201
ST. PETESBURG FL 33704 ST. PETERSBURG FL 33704 DO NOT WRITE IN THIS SPACE
us us 3. Date Incerporated or Qualified
(9/04/1992
Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
25 59-3151261 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

5. Cenificate of Status Desired

2.
21]
;1 ;1 Fee Required
City & State City & Stale 6. Election Campalgn Financing $5.00 May Be
E 28 Trust Fund Contribution . Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
?A{I EI E' 30 Persanal Property Tax due June 30. ves [Mo
9. Mame and Address of Current Registered Agent 410, Name and Address of New HReglstered Agent T
EARLE, JR. R 81} Name
EARLE & EARLE 82| Street Address (P.O. Bax Number is Not Acceptahle) )
1500 SECOND AVENUE, NORTH
ST. PETERSBURG FL 33701 83
84! City FL 85 | Zip Code

11. Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statités, the above-named corparatian submits this statement for the purpose of changing its registered

SIGNATURE:

£53.

o] HEQUIRED

cifice or reqgistered agent, ar both, in the State of Florida, Such change was duthorized by the corporation's board of directors, 1 hereby accep! the appoeintment as regisiered
agent. | am famiiar with, and ascept the obligations of, Sectior: 607.05085, Florida Statutes. )
SIGNATURE
Signature. ypad o prinisx] name of rexrstered agent and title if appllcable. NOTE: Ragistered Agent signature requited when rainstating) DATE R
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11 7MLE [T Change [ Acdition
NAME MILLS, WILLIAM H JR. 1.2 NEME
staeer aopress | 1325 SNELL ISLAND BL, 201 1.3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 14 CITY-ST-2P
TITLE ST L] CeLere 21TITE o | i T [TiChange [ Addition
NAME MILLS, W.H. 2.2 NAME
sreeT acoress | 1325 SNELL ISLAND BL 201 2.3 STREET ADDRESS
RITY-51-TP ST. PETERSBURG FL 1 zscav-seze — - - -
TITLE [ 3 DELETE 3.1 TITLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADUIRESS
ClY-~§7-7IF 34, CITY-5T-2IP
TITLE . " [ ] DeLETE 41 TIME " TChange [ Addition
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY - ST-ZiP 4.4 CITY-S7-2ZIP
TILE L] DELETE 51TITLE T “[JCange L1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADURESS
CITY-57-2IP 5.4 CITY-8T-2IP
TITLE I DELETE 61 TITLE " "I Change LI Additicn
NAME 6,2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-11P &4 CITY-ST-2Ip
14. [ hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(j), Forida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual report is frue and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an &

13- P2} -0

SIGNATURE AND TYPED OR PRINTED MAME CF EIGNING OFFICER OR DIRECTCR

/[2r/56

Dale Daylime Phone W 0407845

CR2E034 (10/37)



