]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FROFIT i’gx FLORIDA DEPARTMENT OF STATE
CORPORATION 4@% Sandra B. Martham
ANNUAL REPORT . 5#?’ Secrctary of State
1996 Pt ,,\fy’, DIVISION OF CORPORATIONS

DOCUMENT #  J94683 (6)

1. Corporation Name

UNIT DISTRIBUTION OF ORLANDO, INC.

Principal Pace of Busingas

TSR

-Mamng Address

1301 RIVERPLACE BLVD 1301 RVERPLACE BLVD SUITE 1200
1200 JACKSONVILLE FL 32207
JACKSONVILLE FL 32207 us :
us 3. Date Incorporatad ar Qualified Ja. Date of Last Report
- o - 09/25/1987 05/01/1995
2. Frincipal Place of Business | 2a. Mailiig Address 4. FEt Number Applied For
. 7 26| . 59-2846281 Nol Appiicable
- Suite, Apt #, et | Suite, Apt #, ela. 5. Gortificate of Status Desired O $B.75 Additional
22l - . 2] Fee Required
City & State - Cily & State 6. Election Campaign F?nancing 0 ss‘oo May Be
23] o B 281 . Trust Fund Conltribution Added to Foes
| Zip | Country [ Zip 1 Country B. This corporation has liability for intangjple tax under s 199.032,
24] 25| 20| 30| Florida Statutes D ves B
| g Nameand Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Nare
THE PRENTICE-HALL CORPORATION SYSTEM INC. 82| Street Address (P.O. Box Number 15 Not Acceptabie)
1201 HAYS STREET
SUITE 105 a3
TALLAHASSEE FL 32301 8l Gy FL l ™ I Zp Codo

11 Pursuant to the provisions of Sections 607.0602 and B07 1505, Flonda Stantes, the above namec carporation submits this statement for the purpose of changing its registered office
or registered agent, o boln, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accepl the appointment as ragistered agent | am
Tairihar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURF o R R _ i — _
o B Sgnaton, Iygx .J.F.r e s 6 m_)\'-t_m 1 agent and nhe i anoncabls NONE FAogislerad Agent signates rocpired when reinstatngt DATE E{"-)
(120 T OFFIGERS AND DIFECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T DVS§ [C] DELETE L1ILE [WChange [ Addition =
NaM: MOORE, DANIEL D 12 NAME
SIHELT AITRESS 1310 RIVERPLACE BLVD SUITE 1200 r3sineeTnnkess | 130V W der Place. Awd., Ste. 1800 %
CTy sl zn JACKSONVILLE FL LECIY-ST-2p &
T [ TP [] DELFTE 27 TIME D Crange [ Additon | ©
NAM: NICOSIA, JOSEPH A 27 NAME
STt ADDRESS 1301 RIVERPLACE BLVD SUITE 1200 23 STREET ADDRELS
[onvstae | JACKSONVILLE FL o P 24CTY-S1. 2P
T T TR RN T~ [ FThange [ Additon
Nt DUNN, E. PAUL JR 32 NAME Brion A Km%
SIkér T ADORESS 500 W MONROE 33 STREET ADORESS | OO LD 1Y
| Gie St CHICAGO It § _ sscavsize. CAMVWCGRGs T, wlloel
BRI TS o [] DELETE 4 1TILE ~ [J Change [ Addition
s LEVIN, JOHN D 4.2 NAME
SIHEFL ADLR:SS 500 W MONROE 13 STREET ADORESS
cnv-si-or | CHICAGO IL &4 CIIY-31-7P )
BRI D } [ DELETE 5 1 TILE [Trange [ Addition
Mo GARDNER, MICHAEL J 5.2 NAME
STRENT ADORESS 500 W MONROE sasmeer aovkess (1301 e place Rivcl, Ste. 16CD
Coesize [ CHICAGO L saciv-stze__ | XACKSIorw i e, FL 388071
T AT ] DELETE 6 1TILE - [ Change [ Addilion
Nakdt BRANDT, SANDRA K £ 2 NAME
SIRET | ADDRESS 500 W MONROE 63 STREET ADCRESS
| cTv-sT-7 CHICAGO IL - 84 ITY-57-2P

14. 1 do horeby certify thal the Informialion s-ipplad vath s fling s valunarly farmished and does nol cuaiy for the exemplion stated n Section 1 18.07(3)(k), Florida Statutes. | further
cerlify thial the information indicated on this annual report o supplemental annuat repor is true and accurate and that my signature shall have the same legal effect as if made under
oath. that | ani an officer or direclor of the corporation or the receiver or trustae empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

anpedars i Hlock 12 or Hlock 13 if ghignged, ar on an attaghmenl with an address.
SIGNATURE: o |osiate  @ou) ALV
Date Dastme Prooe #

-~

siG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



