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

PF%OFIT 3 3 FLORIDA DEPARTMENT OF STATE
CORPORATION % Sandra B. Mortham ADI' 30 1997 8:00am
ANNUAL REPORT X / Secretary of State
1997 e DIVISION OF CORPORATIONS S ecretary Of State
DO NT ( )
1. (‘.‘:ilfslg)lill'.Ji(M\lﬂEr"u: # V72726 5
UTC DESIGNS INC.
Pru](‘.i;;.’;l“F‘i.‘lrf o [ius;im).u::.s Mailing Address “|I||||I||| |||‘"|||||||I| ||||| Im m" III" ||I|“m"’l|| III" ||||
2139 UNIVERSITY DRIVE 2139 UNIVERSITY DRIVE
SUITE 435 SUITE 435
CORAL SPRINGS FL 3307 CORAL SPRINGS FL $3071-6134 :
8. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/16/1892 05/01/1096
2. Prncipal Pace of Busingss 2a, Mailing Address 4, FEI Number Applied For
2 2] 65-0365394 [ ot Anpioanio
221%“' Am *m S Z_ﬂ e e e 5. Cerlificale of S1atue Dasired ] sa':;zsn::jir‘;%"a'
__ City & Grate __ Ly & Stalo 8. Elsction Campaign Financing $5.00 Mey Bo
@ 28] Trust Fund Contribution W] Added 10 Feas
_Dp _ Courtry | Zip Country 8. This corporation has liabilily for imtangible 1ax under s. 199.032,
al 23] 20| [30] Florida Statutes Cves Clno
[T 9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
HORTON, ALIDA B1) Name
2139 UNIVERSITY DRIVE B2[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 435
CORAL SPRINGS FL 33071 8
84| City FL. 85| Zip Code

1 10 Ihe frovisions of Sections B07 0507 and 607. 1508, Flonida Statutes, the above-named corparation submils this statement for the purpose of changing its registered
sthcer o registered agent. or both, in the Stale of Fiorida, Such change was aulhorized by the corporation’s board of directors, | heraby accept the appointment as registered
ayent | ani familiar vah, and aceept the obligations of, Section 6070506, Florida Statutes.

SIGHATURE

CR2E034 (9/96)

Spei ot Tl 03 or s e € reg slered agert and G it anplcalie (NOTE: Flogistorac Agant signatuta reqired when reinstating! DATE
2. T GHACEAS AND DIECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e CToeLere 1.1 TLE [ Tchange L Addition
KA HORTON, ALIDA 1.2 NAME
s s | 2139 UNIVERSITY DRIVE 1.3 SEREET ADDRESS
| coivstze | CORAL SPRINGS FL 1A GY-$T. 2P
e v T DeLkte 21 TILE [Jchange ] Addition
Naks; HORTON, THOM 27 NAME
swwers ronaiss | 2139 UNIVERSITY DRIVE 2.3 SYREEY ADDRESS
ciese e | CORAL SPRINGS FL 2 ACIY. ST 2P
1L ] oeLETE A1TITIE [T change [ Addition
NEME 32 NAME '
SIFSHEATHESS 33 STREET ADDRESS
| avsim L 34.CI1Y-5T- 2P
T [J oevete L170TLE T Crange 1 Addition
LM 4.2 NAME
STnzt I ADGRESE 43 STAEET AIDRESS
astpe | 44 CITY-ST-21P
LIt 3 DeLETe 51TLE [J Change L] Addition
HAL 52 NAME
STHELT ANIORE S5 53 STREET ADDRESS
ey stae | - 5.4 CITY-51-2IP
T T T DELETE B 1 TITEE _ [J Change ] Addition
HAME 6.2 NAME
STHELT ADDRE 33 6.3 STREET ADDRESS
| v 5100 foacovsar

18, T heraby cortly thal the information supphod with this Jding does nol qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
informalian inclicated on this annual reparl oF supplomental annual report is true and accurate and thal my signature shall have the same fegal effect as I made under oath; that
tam an ollicer or drector of tha corporation or the receiver or trustee empowared (o execule this reporl as required by Chapler 807, Florida Statutes; and that my name
anpiars in Block 12 or Block 13 4 ghanged, or on an altachment with an address.

SIGNATURE: . W A= . o 4Jas [y Ay v Mg
SIGNATURE AND TYPED OR PAINTED NAME OF S/QNING OFFIGER OR DIRECTOR 7 v ol i Daytire Pricne §

. e . 3

-,




