. -FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROCFIT (ERETD FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

' DOCUMENT # M81 (0)

1. Corporation Name

UNIPSYCH SYSTEMS OF FLORIDA, INC.

Foncipal Place of Busnass

BR—

7951 SOUTHWEST 6TH STREET 7951 SOUTHWEST 6TH STREET
PLANTATION FL 33324 PLANTATION FL 33324

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

05/16/1988 06/18/1995

[ 2. Frincinal Piace of Busmness ~ u-g:'a—._l\.iai\ing Address 4, FEI Number Appliod For
21] 2727 b,_ywi—'&é Eyr (262?272 b’-wf;?b & 650101351 Not Appiicable

Suite, Apt #, etc Suite, Apt #, etc. . i sa 75 Additional
I - §. Certificate of Status Desired . )
[?2| i \_&)a 27] \?ﬂa O Fee Required

 Cwagtate, [ Gty g Stale 6. Elaction Campaign Financing $5.00 May Be
23] g/; Lty Vo0 a( i ~ e /\é/ﬁ, ool Iaf_ Trust Fund Contribution D Added to Fees
L | Country | Zip 7 Gounlry 8. This corporation has liability for intangible tax under s 183.032,
L24| I3 '7[ ) 25 C&JA 291 3.3 Q’Qﬁt 30 wdn} Florida Statules Eﬁ?es ONo
' T 9 'Ngma and Ad&régs of Current h;g":istered Agent 10. Name and Address of New Reglstorad Agent
81| Name .

BRADMAN, LEO 82| Strect Address (P.Q. Box Number js Not eptabla)

7951 SW 6TH ST 5955 Ravie BE.  Exrwsson

STE 100 83/ )

PLANTAION FL 33324 - S;"‘ IR _

nW 85[ Zip Code

Vlyr00of FL " | S3as o

117 Pursuant 1o e provisions of Soctions 607.0502 and B07 1508, Fionda Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such ohan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am
fanihiar with, and accepl ihe oblgations of, Section 6070505, Flarida Statutes.

CR2E034 (12/95)

SIGNATURE o L . e L . .
Syt e, bypasnd W R0t ne e CF fogiolons Daghinl &0 til e | appl bl (HOTE Rogisterod Agent signature raguinad whea renstating! DaTE
2. i T OFFICFAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T TTNED T " OEETE 1 1 TILE [ Change [ Addition
pans BRADMAN, LEC H 12 NAME
SIHEEY ADIRESS 9831 S.W. 6TH ST.1. 1.3 STREET ADDRESS
| sz | PEMBROKE PINES FL ) 14C1Y-5T-2P
JIiL [} DELETE 2 1TIILE ] Change [ Addion
KAME 27 NAME
SIHHED ADDRESS 2 3STREET ADDRESS
oSt i _ 24 CITY-5T- 2P
T [} DELETE 3V TITLE ("1 Ghange  [] Addition
hikt 32 NAME
STAFEL ANDRE 55 33 STREET ADDRESS
| covestze | o o 34CITY-51-2P
Tt ] DELETE 4.V TITLF [ Change [ Adddtion
HARL 42 NAME
SIREL T ADORFSS 43 SIREET ADDRESS
Lewseae | L 44 0HY-ST-DP
WLE [} DELETE 51 TITLE [} Change [} Addition
[RTTN 52 NAME
STREED AN 55 53 STHEET ADDRESS
DIy -51-7F L 54CITY-$1-2P
T [ DELETE 6 1TILE [] Change ] Addition
Nkt £2 NAME
STM{L AZDREGS £ 3 STREET ADDRESS
Y- SI 2 640y -ST-2W

14,1 tier hereby cortify that the information suppiied with this fing is volontarily furrishad and does not qualify for the exemption stated In Saction 119.07(3(K), Florida Stalutes. | further
certify that the inforniabon inckcated on this anaual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
aatin, trct | am an officer or disector of the: corparation or the receiver or trustec ermpowered to execute this report as required by Ghapter 607, Florida Stalutes; and that my name
appears n Block 12 or Bleck 13 if chapged, chment with an addross.

/
V72

SIGNATURE: (1) Y0 |
PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Gats Dasytims Prooe i

SIGNATURE AN 'lVPéD




