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

Lo PROFIT o
GCORPORATION LW
ANNUAL REPORT

... 199%
DOCUMENT # (6)

1. Corporation Nami

UNIPSYCH CORP.

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

Frincipal Place of Busness Mailing Address

7951 SOUTHWEST 6TH STREET 7851 SOUTHWEST €TH STREET
SUITE 100 SUITE 100
PLANTATION FL 33324 PLANTATION FL 33324

AU AW

. Date Incorporated or Qualified | 3a. Date of Last Report

04/25/1988 08/25/1995

eSS - . FEI Number Applied For
_Me' jﬁ Aur 650052278 Nat Applicable

Sute, Apt. #, elo. Suite, Apl. 4, elc,  Gentificats of Status Desired 0 $8.75 Additional
Fee Reguired

22| Fo2. | Fol
Citgh Sige . Election Campaign Financing $5.00 may Be
d ‘@WGO& Q Trust Fund Gontribution 0 Added to Fees

[ 2a. Mailing Ad

2. F’nﬁé_ip.lal Piace of Business

07777 Dpw€ Rd _Ext 67777

) Wolly ool AL L,

i 7 B Céinﬁlr\; 2ip Country . This corporation has liability for intangible tax under s 199.032,
24! \33024 2;1 9 :/4 29] é.?oa y I-3701 Ny /4 Florida Statutes Yas [JNo
o Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BRADMAN- LEO C 82| Streat Address (P.O. Box Number is Not Acceptable)
7651 SW. 6TH STREET, SUITE 100 2777 _Ddavi€ RA & xfensren
PLANTATION FL 33324 B3
oA So
B4| City 85| Zip Code
e o fleycioe o FL | F3a¢
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, 1he above-named corporation sfibmits this staterent for the purpose of changing its registered office
or registered agent, or both, in tng State of Florida Such chan%e was authorized by the corporation’s board of drectars. | heraby accept the appointment as registerad agent. | am
farnliar with, and accept 1he oblgatons of, Sectan 6070505, Florida Statutes.
SIGNATUIRE e . L . e e e oo . . - [
o 7.L\\.j-|<‘|!;\:1.‘.._}z-|-:i_.'| oo printe ) e of e [Ilr‘\" agev & d tis b sl e (NOTE: Aegestored Agent sigual.wg rorured when renstatingl DATE ’U—)\
|12 OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
NF Dvs {_] DELETE 11 TILE {1 Crange  [] Asdition |
KAk BRADMAN, LEO H 12 NAME 3
vretaess | 9831 SW 6 8T +3 STREET ADDRESS i
| cov-erze | PEMBROKE PINES FL 14CTY-51-7P &
e [ OELETE 2 1TLF [3 Change  [] Addition o
RAM: 22 NAME
SEALLT ADUKESS 2 3 STRELT ADDRESS
L chvestae | o B 24 CITY-51- 2
nnr [ peLeTe 3 4TI (O Change [ Addition
NARAL 3.2 NAME
STHEE T ATDRESS 33 STREET ADDRESS
L J4 LIy -S1-2IP
nrs [1DELEIL 4.1TMLE (] Change  [] Addition
A 4.2 NAME
SR EANTRESS 4 3 STREET ADDRESS
oStz 44 LTY-ST-2P
TILF [) DELETE 5 1 TILE [} Change  [J Addition
RN 52 NAME
SIRtEE ADDRESS 53 STHEET ADDRESS
| _Lile-s1-2ip L e, 54 CITY-S1-2IP
T [} DELETE 6 1TME [ Change [ Addition
HAME 62 NAME
SIREE | ALDRESS 6 3 STREET ADDRESS
| orv-stae . o B4 CITY-5T-2IF
14, |t hereby certify thal the information supplied wili this filng is voluntariy furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this anmial report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy; thet | zm an officer or drectar o the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name
appats in Block 12 or Block 13 if changed, or on an attachment with a0 address.
SIGNATUREYY 7 R _ R
SIGNATURE AND TYPED ORAPRINTED NAME OF BIGNIN: FICER OR INARECTOR Dt Daytirs Phone ¥




