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

PROFT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 20 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOQCUMENT # P94000034698 (8)
L TR

1. Corporation Name

UNITEX DIRECT, INC.

Principal Place of Business Mailing Address
1353 BROOKSIDE DRIVE 1353 BROOKSIDE DRIVE
VENICE FL 34292 VENICE FL 34292 ’
us us . ~ DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualified N
{5/05/1994
2, Principal Place of Business 2a. Mailing Address : 4. FEI Number Applied For
[21] |26] _ 28-317726 1 Not Applicable
Suite, Apt. #, ete, Suite, Apt. #, etc, i
—| P P 5. Certificate of Status Desired O $B'75 Adc!ﬁ:onal
22 ;;l Fee Required
City & Statg City & State 6. Elaction Campaign Financing $5.00 May Be
EI ;3-! i Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;l E‘ E‘ |30 Personal Property Tax due June 30.  Elves Elno
9, Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
LIEBERMAN, RAYMOND 81| Name
1353 BROCKSIDE DRIVE 82| Street Address (P.Q. Box Number is Not Acceptable) —
VENICE FL 34292 I
83
84| City FL ® ZpCode

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th:E:f abave-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 507.8509, Florida Statutes. .

SIGNATURE Signature, typad or printed name of ragisiernd agent and title if appticable. {MOTE. Regié_{ered Agent signatura required when relnstating) DATE .

72. OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE VP {_] DELETE 1,1 TALE [l crange [T Additian
KAME MENDELSON, DANIEL 1.2 NAME

stReeT aDoRESS | 5121 CHESTERSHIRE CT 1.3 STREET ADDRESS

T -5T- 2P WEST BLOOMFIELD MI 1.4 CITY-5T-2IP L .
TLE PT L1 DELETE 21 TME [T Change [ Addtion
NAME LIEBERMAN, RAYMOND 22 NAME

streeT aooRess | 1353 BROOKSIDE DR 23 STREET ADORESS

CiTY-ST-2P VENICE FL 2. 4 CITY-5T-2IP 3

TITLE s ] DELETE 3.1 TMLE LiChange L] Addition
NAME LIEBERMAN, DAVID' J s2name

sTreET ADDRESS | 6085 BROOK LANE 3.3 STREET ADDRESS

SITY-5T-2IP WEST BLOOMFIELD MI 34 GITY-ST-2P _
TITLE T ceLere £1TILE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-ST- 2P 44 CITY-$T-2P

TILE [T DELETE 51 TITLE LI Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADCRESS

CITY-5T-2IF 54 CITY-5T-2P .
TILE T DELETE 6.1 TITLE [T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-5T-2P 6.4 CITY-ST-7PP ] B
14. | hereby certify that the mformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplementat annual report is true and 2ccurate and that my signature sha!l have the same legal eflect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on ttachment with an addresﬁ, - — Lo e
RAM¥rrans O 1EBER rA L F310cw ]
-

RE REGUIRED |- €C~9%  9y; g5 297 F

SIGNATURE: « T . r7 %

CR2E034 (10/97)



