FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE —‘ A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT S;:cl:e:arj'of Satate ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90209 009 ***150.00

DOCUMENT # P93000068986

1. Corporaticn Name

UNIMATION, INC.

|

T

Principal Place of Business Mailing Address
5400 DIVISION DR 5400 DIVISION DR
FT MYERS FL 33905 FT MYERS FL 33905
DO NQT WRITE IN THI:. SPACE
3. Date Incorporated or Qualifed
10/05/1993
2. Principal I’lace of Business 2a. Mailing Address 4. FEI Number Apoli:d For
[21] 26] 650455926 Not # pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . itional
—2—21 A m_ﬁ_ p) - R —~ - —{-%5.-Gerlifcaie of Status Desired o $8Fe7esR:fL ::-téc;na
City & State City & State 6. Election Campaign Financing a $5.00 May Be
E‘ —2;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This cordoration owes the current year Irtangible
;i I—E| EI El Personz| Property Tax. [Jves CINo
9. Name and Addraess of Current [tegistered Agent 10. Name and Address of New Registerec Agent
81| Name
MEDAL, JAMES
5400 D|V|S|0N DR 82] Street Ade ress (P.Q. Box Number is Not Acceptabie}
FT MYERS FL 33805 83
B4| City F! 85| Zip Code

11. Pursuart 1o the provisions of Sertions 607.0502 and 607.1508, Florida Statut »s, the above-named corporation submite this statement for the purpose ¢f changing its registered
office or registered agent, or both, in the State of Florida. Such change was a Jthorized by the corporalion’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and acuept the obligatic ns of, Section 807.0505, Flo-ida Statutes.

SIGNATURE: .
Slgnaiure, typed or printed nan e of registered agent « nd 1itla if applicable. [NOTE Registerad Agent signature requi ed whan reinstating) DATE g
12 (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOR3 IN 12 [+
TTLE P ] DELETE 117ITLE Clchange  []Addition E
NAME LANGDON, HOWARD S 12 HAME 3
sreeTanoress| 11800 FRANKLIN AVENUE 13 STREET ADORESS 2
CITY-5T-2IP FRANKLIN PARK IL. 14 CITY-5T-2IP &
me S [ DELETE 2ATITLE [lchange  [JAddibon| O =;
NAME MEDAL, JAMES 22 NAME ¥
smeeTanoress| 5400 DIVISION DRIVE 23 STREET AGDRESS I e B
Tervstze | FTMYERSFL — — - j T 7 Nodomvestze | B ] |
TITLE D ] DELETE 34 TME [JChange [ Addition i :
NAME LANGDON, HOWARD S 32 NAME -
streer aporers| 11800 FRANKLIN AVENUE 33 STREET ADDRESS
CITY-5T-ZP FRANKLIN PARK IL 34 CITY.ST-ZIP ‘
TME D {1 DELETE 41TMLE [OChange (] Addition I
NAME MEDAL, JAMES 4.2 NAME :
streeTaooress| 5400 DIVISION DRIVE 43 STREET ADDRESS
CTv-ST-2ZI FT. MYERS FL 44CITY-5T-2P .
TITLE [ DELETE 54 TIME [ Change  [] Addition :
NAME 5.2 NAME
STREET ADDRE! ;S 5.3 STREET ADDRESS
CITY-§T-ZIF 54 LITY-8T-2IP
TME [] DELETE 8.1TME [JcChange  []Addition
NAME 6.2 NAME j
STREET ADDRE 3§ 6.3 STREET ADDRESS |
CITY-ST-2IP 64 CITY-ST-2IP
14. 1 hereb s certify that the informat.on supplied witt this filing does nol gualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. further certify that the iniormation
indicate:d on this annuat report ¢ r supplemental ainnuai report is true ang acc srate and that my signature shall have th 3 same legal effect as if made ur der oath; that | am an :
officer ur director of the corpora 1on or thewreceh er or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed. ¢ attachment with an 'vﬂ-ratr;ager like empowered.
SIGNATURE: % /A/J//f? 430 Sveo
CE R /Dam 7 Daylime Phone # " h




