e ———————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

L PROFIT
CORPORATION
ANNUAL REPORT

K
1996 &

g DivISION OF CORFPORATIONS
DOCUMENT # M81638 (2

UNIPSYCH BENEFITS OF FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secretary of Slate

LR

3. Date Incorporated or Qualifed | 3a. Date of Last Heport

05/16/1988 08/18/1995

Porcipal Plase of Business Maiting Address

7951 SOUTHWEST €TH STREET 7651 SOUTHWEST €TH STREET
PLANTATION FL 33324 PLANTATION FL 33324

| 2. Frincipal Piace of Business 2a. Maiing Addrggs 4. FE) Number Applied For
51 7227_Qp0r€ Ro_Evr  |n] 7277 dsvek K Exr 65-0084561 Not Appicablo
Suite, Apt. . etc Suite, Apt. #, elG. - . $8.75 Additional
- . f
g?l 7 ‘30& - - o 27] \50& ) 5, Certificate of Status Desired O Foe Roguired
| Ciy & State | Gity & State B. Elaction Carmpaign Financing $5.00 May Be
Eil bk ,@@“d AL 23] M wogd pL Trust Fund Contribution O Added to Fees
_7p 6/ Country | Zp 4 | Country 8. This corporation has Iiabay/or intangible tax under s 199.032,
24 3 LR 25] e/ g/f. 2| 93 o2/ 30| S A Florida Statutes Yos [No
.. 9. Nameand Address of Current Reglstered Agont 10, Name and Address of New Registered Agent
81| Narme
BRADMAN, LEQ a7 -
! Street Address {P.O. Box Number is Not Acceptable)
7951 SW 6TH ST 2222 _OAvie Rp  Etntrid
STE 100 83
PLANTIAON FL 33324 Svr f _Fo2
84| City lasjgzlp Codo
Nellyewooof FL Joael |

10 Plrsuant 1o the provisions of Sotions 607.0502 and 607.1508, Fiarkia Slaliies, the sbove named corporation suBmits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the State of Florida Such changz_o was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, andl accepl the okl gations of, Section 607.0505, Flarida Statutes

SIGNATURE . . . L . .
o 75@ ar i, t-,;gt;n. et 1 G fegyritress Bt gad T i* g phoatis {NCTE. Ragister nature recuired when reinstatg) DATE ﬁ
2 OFNICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
THLF Dvs [3 DELETE 14 TITLF [ thange [ Addition E
Nosf BRADMAN, LEO H 12 NAME 3
St aconss | 9831 SW 6 ST 13 SIREET ADDRESS &
Gy - PEMBROKE PINES FL 1LACITY- ST 2P &
(T [ DELETE 2 1TILE [ Change [ Adsition | ©
RAME 22 NAME
STheb ) ADRESS 23SIREET ADDRESS
| Cav-Seeae o o i o - 24CiTY-51-21P
n.F L[] DELETE 31NILE [} Change  [] Addilicn
hat 32 NAME
SEHEE T ADDRE RS 33 STREET ADDRESS
ow-star o\ ) L 34CITY-51-2IF
TLf [ DELETE 41 TILE [ Change [T Addition
nak 42 NAME -
SIFEL|ATIDRESS 43 STREET ADDRESS
Lvstge B 440ITY-SI-21P
TIE [] DELETE 5 1TITLE " Change [ Addition
hAME 52 NAME
SIHL L ADDRESS 53 STREET ADORESS
L 54CHY-51-71P
0.f [J DELETE € 1TILE [[] Change [ Addition
HiA: 62 NAME
SURIET ADDRE Y 63 STREET ADDRESS
TS 64 CITY-SI-21P

14, 1 do henetyy certiy that the inforriabion supplied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Section 119 07(3)(), Florida Statutas. | further
caorbly thal the riforation indicated on this annua repon or supplomental annual repor is true and accurate and that my signature shall have the same Jogal stect as if made under
cath, that | anm an officer or director ol the corperation or the receiver or trustee empawered to executs this repon as required by Chapter 807, Florida Statutes; arxi that my name
appaars in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE:(} (Tedlaio L

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dete ) Dar frre Prons #




