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

PROHT b s FLORIDA DEPARTMENT OF STATE
Aol Y .
CORPORATION TN Sandra B. Mortham - May 02 1997 8:00am
ANNUAL REPORT B . ; Secretary of State
1997 6T DIVISION OF CORPORATIONS Secreta[ y Of State
DOCUMENT # P95000096006 (8)
. Corporabion Narpe
UNISYN U.S., INC.
AR
1200 SOUTH PINE ISLAND ROAD #100 1200 SOUTH PINE ISLAND ROAD #100
PLANTATION FL 33324 PLANTATION FL 333244485
3. Date Incorporated or Qualified | 3a. Date of Last Report
N 12/15/1995 05/01/1996
2. Principat Place of Business | 28, Mailing Addvess 4. FEI Number Applied For
2] o 26| 650635849 Not Applicable
za Suite, Apl inmc‘ E,‘\ Suite Apt. #, etc. 5. Certiicate of Sigius Deslred O S?:;I.SR::&E;MI
Cily & State City & Stato 8. Election Campaign Financing $5.00 May Be
@ o 28 Trust Fund Contribution 0 Added to Faes
.. 2P __ Country L 4w Country 8. This corporation has liability for intangible tax under 5. 199.032,
24} B é;l 2;1 Sa Florida Statutes Clves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWEIGER, LARRY B. 81/ Name
1200 SOUTH PINE ISLAND ROAD #100 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
B3
B4| City 85| Zip Code
FL

11, Pursuant to the prov.sions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent. Lam familiar with, and accept the abligations of, Seclion 607.0505, Florida Statules.

SIGNATURE | . S
Slgnanme, typed of prnked rame of ragislonag agent and litke  applicable (NOTE: Angistored Agent sighature fequired when remstating) DATE

KN OFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
T CEO T oLETe LUITLE (T Change ™ L Addition | g5
NAME SCHWEIGER, LARRY B 1.2 NAME g
srazeranonss | 1200 S PINE ISLAND RD # 100 1.3 STREET ADDRESS 9
arv-sioe | PLANTATION FU 14 CITY-ST-2P &
e 1] DELETE 2.1 THIE [Tenange ) Adaition | O
HAME 2.2 NAME
SIREET ADORLSS 2.3 STREET ADDRESS
CITY-51- 2F 2.4 CITY-ST- ZIP
I [ DELETE AITME [ Change T Adgition
NAME 3.2 NAME
SIFELT ADURESS 3.3 STREET ADDRESS

LTS 34, CITY-51-2IP
Tt CToeLETE L1TME [T changs 1] Addiion
ML 4.2 KAME
STREE FADDRESS 4.3 STREET ADDRESS
RELLAS LY S 44 CITY-SF- 2P

| e [ OELETE 5ATNLE T Change ] Addition
NEME 52 NAME
SIREET ABDAESS 5.3 STREET ADDRESS
ere-stap | 54 CITY-ST- 2P
wme | 1T DELETE 61 TITLE [ Change [ Addition
NGME 6.2 HAME
STRTFT ADPAESS 6.3 STREET ADDRESS

S ] 64 CITY-ST-2P
14, | cio hereby certify that theAnfgfn upplied wih this filing does nat qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certity that the

information incheated on fis
Lam an office or drec
appaats in Block 12 0

SIGNATURE: |

Flort or supplernental annual report is trua and accurate and that my signature shall have the same lega! effect as it made under cath; that
llicun or the receiver or truslea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
2 erDn an atlachment with an addrass

At b ol A1 Btyneese

OF SIGNING Daytime Fhione ®




