FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION {4t Sandra B. Mortham
ANNUAL REPORT 1.';..? g Secretary of Stale
1996 . '*-_ f,./ DIVISION OF CORPORATIONS

~—

DOCUMENT #

1. Corporation Name

UNIPOWER CORPORATION

P21800

(8)

Principal Place of Business

3900 CORAL RIDGE DR.
CORAL SPRINGS FL 33065

Mailing Aderess

3900 CORAL RIDGE DR.
CORAL SPRINGS FL 33065

1 OB

3. Dale incorporated or Qualified

3a. Date of Last Report

11/17/1988 10/02/1895
2. Principal Place of Business gi ”33. Maiting Address 4, FE! Number Applied For
ba | 267| 65'(1]80704 Not Applicable
Site., Apt. #, eto. | Stile, Ant ¢, eto. 5. Gertficate of Status Desred [ $8.75 Additional
22 27] Fae Required
Gy & See |Gty & State - ) 6. Election Gampaign Financing $5.00 may Be
23] 26 Trust Fund Contribution . Added lo Fess
2 Country | & __ Country o 8. This corporalion has lability for intangitile tax under s 199.032,
24] E;l 29| [30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81 Name
CT CORPORAT'ON SYSTEM 82) Stest Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 63
84| Cit Zip Code
4 y FL 85’ S

4 1. Pursuant to the provisions of Sections 607.0502 and 6071506,

Tamiliar with, and accept the obligations of, Section 607 0505,

Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registared ofiice
or registered agenl, or bolh, in the Stato of Florida. Such change was authorized ty the corporation’s board Gt
Florida Statutes.

directors. | hereby accept the appointrsnt as registered agent. | am

CR2E034 (12/95)

SIGNATURE __ . R S e St i e O R S e T e I T R
Sigature, kped of printac nac e of reustinad agent i 1o 1 apnl Cobie MOTE - Fagistarot Agent signuk e reinad when remstating’ Ak

2, OFFICERS AND DIRECT ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TN 15
TITLE PD [ DELETE 14 TLE [ Change Addition
NAME MERINO, JOE 12 NAME T?Iﬂ workey K

™ staeeT ApDRESs 3900 CORAL RIDGE DR. st sonzess | 3 GO0 Ooral K Wl}( 0 r
CITY-ST-2iP CORAL SPRINGS FL 33065 acrv-st-ze |(ppAl fﬁ[ﬂ’,& L 33065
T0LE VD [] DELETE 2 17IILE [ Change (3 Addition
NAME PATRICK HUNTER 22 NAME
STREET ADURESS 3900 CORAL RIDGE DR. 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 24 CITY-§1- 20
TILE SD [} DILETE 3 1TILE [J Change [ ] Addikea
NAME MICHAEL DOWLING IZNAME
STREET ADDRESS 3900 CORAL RIDGE DR. 33 STREET ADORESS
CITY-ST- 2P CORAL SPRINGS FL 33085 34CIY-51-2P ¥
TITLE D [} DELETE 4 1TTLE SO ] =L e @;qm;ge [J Addition
NAME SCHNEIDER EDWARD J. 42 RAME -6/ 0E95--01 1 2B--102
STREET ADDRESS 3900 CORAL RIDGE DR. 4 3STREFI ADDAESS #4200, 00
CITy-81-27 COgAL SPRINGS FL 33085 44 0T §T-2I7 oF R
TILE CFOT ‘LI bELEE 5.1 TIILE oT Chaage [ Addition
HAME GALLO GLANCA M 52 NAME GALLO, BIANCA M. A
STREET ADDRESS 3900 CORAL RIDGE DR. saswmeerannaess | 3G9 0 dol‘ﬁi Rid e Dr.
CITY - §1-2IP CORAL SPRINGS FL 33065 saonv-si-oe | QOPAL SJ% 3088
TITLE '] ] CELETE 6 1TIILE ! O Cnange [ ] Addiion
HAME CLOUTHER KEN 6.2 NAME /C
STHEE? ADIDRESS 3900 CORAL RIDGE DR. &3 STREET ADDRESS g/ \
CiIY-ST-2 CORAL SPRINGS FL 33065 EACITY-S1-7P ‘P—

=

cenlify that the information
oath; that | am an officer
appears in Block 12 or Block 1

SIGNATURE:
Y . Y-V 7y . / ]

'hangad, or on an allachment with an ad

o-408)1 D

'SIGNATURE 4ND TYPED O PRINTED HAME OF BIGNING OF FIGES! OR DIRECTOR

Cfo

14. | do haraby certify that the infarmation supplied with this ing is voluntanly fumished and does rot qualify for the exemption stated in Section 119.07(3)(K), Florda Statutes. | furtfer
indicated on this annual report or supplermenta! annual repaort is true and a
or oreclar of the corporation or the receiver O trusleg enipowcred 1o oxed

courate and that my signature shall have the same legal effect as if made under

ute this report as required by Chapter 607, Florida Statutes; and that my name

Date: "Bagtmie Prone #




