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

PROFIT 5 S FLORIDA DEPARTMENT OF STATE M 1 4 1 99 8 8 . O O
CORPORATION Wit Sandra B. Mortham ay vvam
ANNUAL REPORT Y ,-! Socrelary of State
1993 S DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # :
| POLEMED P96000033688 (8
3 UNWIND, INC. '
5 .
4
| Principal Place of Business Mailing Address
i 7411 MIAM] LAKES DRIVE 7411 MIAMI LAKES DRIVE
1] MIAMI LAKES FL 33014 MIAMI LAKES FL 32014 ) -
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
' . Pancipal Place of Business T 7T T ] 2a. Mailing Address 4, FEI'Number Applied For
m e 25] 650686851 Not Applicable
Sufle, Apl. #, etc. Suile. Apt. #, elc. iti
-——l ulle. Ap ol —- vl Ap ele 5. Certificate of Stalus Desired d $8'75 Additional
i |22 27] Fee Required
: City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| 2—SJ 28] 30 Personal Property Tax due Jjuné 30. |:| Yos No
@, Name and Address of Current Reglsiered Agent 10, Name and Addrass of New Reglstered Agent
CULLEN, JOHN T 81| Name
7411 MIAMI LAKES DRIVE 82| Streel Address (F.0. Box Number is Not Acceplable)
MIAMI LAKES FL 33014
i 83
£ 84 City 85| Zip Code
: FL

11. Pursuani to the provisions of Sechans 607 0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the: purpose of changing its registered
office or registered agent, of balh, in the State of florida. Such change was authorized by he corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accepl the ohigations of, Section 607.0605, Florida Statutes

SIGNATURE

{
!
4
;

Signaturs typed o Lamtedd farie o e aonl andd Wl g At (NOTE Rogislareo Agent signature retJines when reinslating) DATE
12, OF [ICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 11701 [ change [T Addition
NAME FIELD, TIFFANY M 12 NANE
streeraponess | 5641 SW 59TH COURT 1.3 STREFT ADDRESS
CIy-$1-2Ip MIAMI FL 33143 14001Y-57- 2P
TITLE D [T pELETE ZVTILE [T change L] Acdition
NAME Tbwd T.Cu ud—__j 22 NAME
STREETADRESS | *7¢fy7 peam, carns DT 23 STHEFT ADDRESS
gmy-g1.7P FiAan. cAHES L Blary 2 4cIy-S1-7
TITLE [T DELETE 31TITLE [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 23 STREET ADDRESS
¢ITY-S1- 2P 34.CITY-51- 210
TITLE [T DECETE FRRIM: [T Change T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
giry-S1-21f . 4.4 Ciry-S1-210
e 3 oeLETe 5 1TIILE [T change 3 Addition
HAME 5.2 NAME
STREET ADDRESS 53 CIREE] ADCRESS
CITY- ST-21P L 54CNY-57- 7P
TTLE [T DELETE 61TITLE [J change T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2iP §4CITY-5T-2P

14, | hereby certify that tho information supphaod wilh this filnig daos not qualily for the exemption slated in Section 113.07(3)(i). Florida Statules. | further cerlify thal 1he information
indicaled on this annua! repotl of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an

ofiicer or director of the corporalian gr the receiver on trusig: empowored 10 execdle Lhis repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it =;hang(:d,jﬁ1 an altag . i1 address.
[¥; / [y ,./ ac

7 7

[ (R

CR2E034 (10/97)



