PROFIT

1997

CORFPORATION
ANNUAL REPORT

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

Sy

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

1. Corporation Name

DOCUMENT #

(2)

UNI . MED INTERNATIONAL CORPORATION

700 NW 214 ST,
N

WIAMI FL 33168
Us

Principat Place of Business

Maitling Address

PO BOX 331120
MIAMI FL 332331120

FILED
Jan 21 1997 8:00am
Secretary of State

A A O G

3. Date Incorporated or Qualified

02/23/1981

3n, Date of Last Report

03/27/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 5G-2077652 Not Applicable
Sulte, Apt ¥, exc . Sute AL #. etc. 8. Certificate of Status Desired O $8.75 aaditiona!
2_2| 27] Fee Required
City & State o | City & State 6. Election Campeign Financing $5.00 May Be
E 23] Trust Fund Cantribution Addod to Faes
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

Florida Statutes Yes [ No

10. Nama and Address of New Registerad Agent

Streel Addrass (P.O. Box Number is Not Acceptabla)

24 25] 20| 30]
9. Name and Address of Current Registered Agent
SPENCER, RICHARD T. 81| Name
3841 N. 47TH AVE. 82
HOLLYWOOD FL 33021 -
84 Ciy

85| Zip Code

FL

§1, Pursuant to the provisions of Sections 607 0502 arj'd'BO? 1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar regislered agonl, o both in the State of Florida_Such change was authorized by the corporation’s board of directars. | bareby accept the appointment as registered
agent. Larr familiar with, and accept tho obligations of, Section 607 05056, Florida Statutas

StGNATURE e e, o

Signa me tppud or wm:».--:l au sterend agenl ann Plea® appd cable {NOTE: Rewgstnred Agant signa‘ure raguired when reinstating) DATE —
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 _ 3
L PSD 7 peLeTe 117ME [ Change [T addiion | g5
NAME SPENCER, RICHARD T. 12 NAME 3
stacel aookess | 3641 N. 47TH AVE. 1.3 STREET ADDRESS b
0T -§1- 21 HOLLYWOOD FL 33021 14 CITY-§T-2P &
THLE T [T oELETE 21TIE [T change ] Addiion | O
NAME SPENCER, RICHARD T. 22 NAME
sweer aooiss | 3841 N. 47TH AVE. 23 STREET ADDRESS
CITY- ST-21P HOLLYWOOD FL 33021 2 4CITY-51-2F
Tine Y] [_J DELETE 31TIRE [ JCrange ] Addition
NAME SPENCER, ANDREA B. 32 NAME
stheer aocress | 3841 N. 47TH AVE. 33 STREET ADDRESS
CiTy-§T- 2P HOLLYWOOD FL 33021 34 CITY-S1-2P
TN [T GELETE 41 TITLE [ Change  [L] Adiion
NAME 4.2 NAME
STREET ADCRESS 43 STREFT ADDRESS
ry-S1-71P B 44CilY-§T-21P
TIne ] DELETE 51TIME [T change T[T Agaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P - 5.4 CITY- ST-2IP
TIne [T DELETE &11TI1LE JTCrange L] Adgition
NN 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTe-S1- 2 64 G- 5T-2P

appears in Block 12

SIGNATURE:

14. | do hereby cerbily that ihe information supphed with this filing does not qualify f

ar Block 134 changed, or on an attachment with an address.
%:, 7z cey Bicthard 7-$9 epicest  Aenicory [f )17
& 7

SIGNATURE AND TYPED DR PRI

or tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that
I am an ofhcer or direetor of i corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

(zo1)
ésy-i2/

ED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytemi Phone #



