FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

I N  PROFIT B 2 FLORIDA DEPARTMENT OF STATE
CORPORATION g % Sandra B. Mortham
ANNUAL REPORT

? ,, Secrelary of State
DIVISION QF CORPORATIONS

1997

 DOCUMENT #

1. Corparalion Narme

UNIMATION, INC.

| Frincipal Place of Blsiness
5400 DIVISION DR
FT MYERS FL 33905

Mailing Address

5400 DIVISION DR
FT MYERS FL 33905-5010

FILED

Apr 23 1997 8:00am

Secretary of State

O

3. Date incorporated or Qualified

10/05/1993

3a. Date of Last Report

04/16/1996

| 2. Pringipal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
] 2] 650455926 Not Applcabie
Suite, Apt K, cte Suite, Apt. #, etc. ' . SB 75 addhionat
. ) 1 .
E ﬂ ;l 8. Certificate of Status Desired 0 Foo Required
__ Gy & Ste . CGity & State 6. Elaction Campalgn Financing $5.00 May Bo
23| 25] Trust Fund Contribution Arded to Fpes
| Zip Country Zip Country B. Tnis corporation has liability for Intangibte tax under s. 199.032,
2"_1, . 25—[ ;ﬂ ;ﬂ Florida Stalutes Cves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistored Agent
MEDAL, JAMES B1f Name
5400 DIVISION DR 82| Straet Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33905
B3
84| City a5 | ZAip Code

FL

11, Pursuant [
afl:co or re )
agent | any Fard! sr with, and aceept the obligations of, Section 607,

SIGNATLIRE

05, Florida Statutes

rovisions of Sactions 607 0602 and 607 1508, Flonda Statutes, the abave-named corparation submits this statement for the purpose of changing its ragistered
stered agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as repistered

Slgratare, fyiid o prnied tan e o el i apipl cible (NOTE: Reg steted Agent signaturs required when rarstating) DATE
e, T OFFIGE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN TP [T DELETE 11 TmE [ JChange  LJ Addition
Newat LANGDON, HOWARD § 12 NAME
s annress | 11800 FRANKLIN AVENUE + 3 STREET ADDRESS
arv-siooe | FRANKUIN PARK IL 14 CITY-ST-21P
e 8 [T oECETE 21 TLE [Jtrange [ Adition
AN MEDAL, JAMES 2.2 NAME
sweeet ooress | 5400 DIVISION DRIVE 23 STREET ADDRESS
orv-s.pe | FT. MYERS FL 2 ACITY-ST-21P
T 1o~ T DELETE a1 TILE [J'changs T[] Addition
HAME LANGDON, HOWARD § 32 NAME
serraconss | 11800 FRANKEIN AVENUE 5.3 STREET ADDRESS
| onvsize_ | FRANKLIN PARK IL 14 CIv-57-2
[E; b T[] OELETE a1 TILE [Ferange ] Addition
NANE MEDAL, JAMES 4 2NAME
sz aroness | 5400 DIVISION DRIVE 43 STREEY ADDFESS
anv.stze | FT. MYERS FL A4 0ITY-ST- 27
KT T DeCETe 51 TLE [Jcrange™ [ Addition
NAME 52 NAME
EYRLH ADDRESS 53 STREET ADDAESS
CIy-51-2IF 84 CITY-5T-2iP
ey T oereTe 61 TITLE [ Chage L Addition
hav: £.2 NAME
STHEE) ANCFI 55 £.3 STREEY ADDRESS
| o5z [ 5.4 CITY-ST-ZP

appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: amiy |l b R

18,71 da hereby certfy (hat the infarmation suppliod with this fifing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
infarmaticn ind cated on the annual repor or supplementat annual report Is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Lam an oflicer or director of the corparation or the receiver o trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name

NATURE ANG TYPED DR PRY 0K BIGNING OFFICER DR DIRECTOR

Dala Caglima Phone #

8308183

CR2E034 (9/96)

L



