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FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS
* *

1996
DOCUMENT # 556222 (8)

1. Corporation Name

UNITROL SERVICE SYSTEMS. INC.

RR——

Principal Place of Business Maiting Address
1316 N DIXIE HWY PO BOX 840805
HOLLYWOOD FL 33020 PEMBROKE PINES FL 33084
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
SO WL (- 4. LA 04/24/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
1] $0]1 - TSNS SKee \“ 251 _____ i 53-1798183 Mol Apphoabia
Slte, APt #, ele. Sute, Apt. #. etc. 5. Certificate of Status Desired [} $8.75 Add_itional
City & State Gy & State 6. Blection Gampaign Financing $5.00 May 8o
'—a \-\O\\g{w&} 'ﬂL, 2 23] N - Trust Fund Contribution ] Addod 10 Fees
Zip Country | /np __ Country 8. This corporation has lability for intangitle tax under s 192.032,
[24] 5200 28] BXODANS [29] 30| Florida Statutes Yes [INo
9. Name and Address of Cumrent Registered Ageni | qg. Name and Address of New Regisiered Agent
81 Narne
HERNANDEZ, ARMAND 82| Strest Address (P.O. Box Number is Not Acce&zvable‘
THEN DIXE-HWY — <0\ "‘R“\\‘\(\Soﬁ SO
HOLLYWOOD FL 33020 83
L EDWED FL [*

11. Pursuant to the provisions of Sections 607.0502 and 607.15 08 Fiorida %tamtes he above named corr:orahon submits this statement for the purpose of changing |ts registered office
\ or registered ageant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointmient as registered agent. | am
familiar with, and accept bligrtions of, Seclion £07.0505, Florida Statutes.

19 o : i TR 2

CR2ZEQ34 (12/95)

SIGNATURE - L P e e e

Slgnat g, tyy Atod name B registiod aganl and § (NOTE Reg stered Agent Sigratn ri s tative) ‘BATE
12, OFFICERS AND [l ) 13. ADDITH ONS/CHANGES TO OFFICFRS AND DIRECTORS IN 12
TMLE PO T Bare e [PE B Crange L Acdition
NAME HERNANDEZ, ARMAND 12 NAME HocNande 2 B0
STREET ADDRESS 1318 N DIXIE HWY 1.5 5TREET ADDRESS | SFOYY TE SR B
CITY-ST- 2 HOLLYWOOD FL o C Romeneae | AeMUOR G, FL
TTLE [JDELETE 2 1TMLE [] Change  [] Addition
NAME 22 NAME
STREEY ADDRESS 23 5TRECT ADDRESS
CiTy-S1-21P e e e e e e EARCI N L 0 L N -
TTLE [ DeLETE FATILE [7) Crange [} Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
C‘TT—ST- zip - " e e e e — . e P ——— chlTY-ST-ZIP — -
TTLE [ DELETE 41TME [ Crange  [] Addition
NAME 42 NAME
STREET ADDRESS 43STREET ARDRESS
CITY-$1-2P - I o R oasLY-ST- 0 . J—
TIE [] DELETE 5 1MLE [] Change [ Addition
NAME 52 NAME
STREE) ADDRESS 53 STRLE | ADDRESS —{%%Q’%} s o449
CiTy-ST-2iP e e e et e e et oo e 2 e e ) S A GITY ST 2R HE 20 nr:-’ ”DIDSS-_EE? .
TITLE ] ORETE 6 1TILE U [) Chenge [} Addition
NAME 62 NAME
STREET ADDRESS §3 STHEE! AJDRESS
Cily-51-7P BACTY-§1-2IP .

14. | do hereby cerify that the information supplied with s fling is volunt.mly furnished and does not qualify for the exemption stated in Section 119 07{3}{k}, Florida Statutes. | further
cerlify thal the information indicated on this annual repert or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af the corporation o the receiver or tustee empowered 10 execuls Ths reporl 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 addross.

SIGNATURE: . AT, Weloandon xesdak g /5 FC g g BuR07 Ty

SIGNATUR : EDOR PEINTED NAME OF SIGNING OFFICER na DIRECTOR Daty Daytene Prons #
Q L " '] ,




