FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

Secrotary of State
DIVISION QF CORPORATIONS

Ao

1996
PO3000068986 (7)

DOCUMENT #

1. Corporation Name

UNIMATION, INC.

Frincipal Place of Business

A

Mailing Address

5400 DIVISION DR 5400 DIVISION DR
FT MYERS FL 33305 FT MYERS FL 33805
3. Date incorporated or Quaified | 3a. Date of Last Repori
. 10/05/1993 03/24/1995
| 2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
2] [26] 650455926 [Nt Applicable

Suite, Apt. 4, etc.
22 27]

Suite, Apl. #, etc $8.75 additional

5. Centificate of Status Desired O Fes Required
equire:

Cii;tm& State City & Slale &, Elaction Gampaign Financing $5_00 May Be
23—| ;ﬂ Trust Fund Contribution Added 1o Feas

Fdol Country | Zip Country 8. This corporation has lability for intangibile tax under s 199.032,
24 [25] 29| [30] Florida Statutes O yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name
MEDAL, JAMES 82| Streal Address (P.0. Box Number s Not Accapiabia)
5400 DIVISION DR _
FT MYERS FL 33905 83

84| Cily

j Zip Code

FL [*

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits (s staternent for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

PROFIT . FLORIDA DEPARTMENT OF STATE !
CORPORATION i ’1 Sandra B. Martham
ANNUAL REPORT /

SIGNATURE _ e o S
Swynature, byped or printed rack: of regstered aent and titie if angcable (NOTE: Ragislired Agont sgrature requisad when renstatingd DATE &

7, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &

TIHE P ] DELETE 1 1TITLE [J Change  [] Addition g

hAME LANGDON, HOWARD § 1.2 NAME 3

staeer aooress | 11600 FRANKLIN AVENUE 1.3 STREET AODRESS o

EITY*SLE_IP FMNKLIN PMK "- 1.4 CITY-S1- 7P E

TILE [ [] DELETE 2 1TMe [} Change [ Addition O

NAME MEDAL, JAMES 27 KAME

sineeTanoaess | 5400 DIVISION DRIVE 2.3 STREET ADDRESS

CHY-SI- 2 FT. MYERS FL 24 CITY- 5T- 2P

TITLE D [J DELETE 3 $TIILE [] Change [} Addilion

HAME LANGDON, HOWARD S 32 NAME

STREET ADDRESS 11800 FRANKLIN AVENUE 33, STREE] ADDRESS

CIFY-SI1- 7P FRANKLIN PARK IL 34CNY-81-77

TILE 1] [ DELETE 4 1TILE [] Change ] Adddion

NAME MEDAL, JAMES 42 NAME

sincer4ooress | 5400 DIVISION DRIVE 43 STREET ADDRESS

TV -§1- 7P FT. MVERS FL 4401y -5T-Bp

TITLE [ DELETE 5 1 TI7LE [ Change [ Addition

NAME 52 NaME

STREET ADDRESS 53 STRECT ADDRESS

CITY-SI-?IP 54CITY-ST-2IP

TITLF [] DELETE 6. 1TITLE [ Chengs ) Addition

NAME 62 NAME

STRELT ADDRESS 5.3 STREET ADDRESS

£y-51-20 B4 CIY-5T-2F

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not gualify for tha exempticn stated in Secton 118.07(3)ik}, Florida Statutes. | further
cerlity that the inforration indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal efect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; andg that my name
appears in Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: X M

ress.




