FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ' ) FLORIDA DEPARTMENT OF STATE
CORPORATION : - ‘% Sandra B. Martham
ANNUAL REPORT 30 O Secretary of State
1996 by oy DIVISION OF CORPORATIONS

DOCUMENT # S00590 (7)

1. Corporation Name

UNITECH COMPUTER SERVICES, INC.

B

Principal Piace of Businoss Hailing Address
4114 U5, HWY, 19 4114 U5 HWY. 19
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
us us 3. Date incorporaled or Qualified 3a. Date of Last Raport
e 09/18/1990 04/27/1995
2. Principal Place of Business _2a. Maling Address 4. FEI Number Applied For
2] Yld US Hwy (T =l 414 us H wy 19 ... 59-3030398 | _[Not Acplcadle
Suito, Apt. . etc. ey SURE AR H, Bl 5. Certiicate of Status Desired [ $8.75 Additional
;;I _____ - g?] 1 Fee Required
City & Stat . City & State 6. Election Garpaign Financing $5.00 May Be
5l pew Powt Richey , F L |5l pew Port Lick  FG | Tstrwacomioaon D asded o ees
Zip _ Gouhiy’ o _ Caffiry B. This corporation has liability for intangibie tax under s 199.032,
21 BHGSR  [3] fesco 29| 3965 2 | feseo Forida Stetutes [ ves ﬁ? No
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agant
81{ Namne
KAREL, JOHN A 82| Sront Addross 100, Box Number 15 Not Acceplabie)
2835 U.S. HWY. 19
HOLIDAY FL 34691 8
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Flarida Statules, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered agent. | am

1
CR2E034 (12/95)

familiar with, anghaccefi the ghligations gf, Sectigar®07.0505, Florida Statutes.

SIGNATURE __{ (;vm A ANAgl Bt Ge
granatund yped or printed nane of reghtereciyent awd ulle f aipicables JHOTE: Rogisharad Agurt 5 giature roduinad whien renstatngl DATE .

12, / OFFICEAS AND DIREGTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [C] DELETE 11TIE [ Change [ Addition
NAME HAPMAN, MICHAEL A. . 12 HAME
STREET ADDRESS 2338 WOODBEND CIRCLE 1.3 STREET ADDRESS
CITY-ST- 2P NEW PORT RICHEY FL 1A CITY-S1-2P
0LE ST [ DeETE 2TILE [ Cnange [ Addition
NAME CHAPMAN, MICHAEL A. 22 NAME
steeer aporess | 2338 WOODBEND CIRCLE 2.3 STREL] ADORESS
COY-S1-2P NEW PORT RICHEY FL o 24 Y- §1- 2P .
TITLE v [ DELETE 31 TITLE [7] Changz [} Addition
HAME STIWALT, CHARLES 32 NAME
saeer acpress | 890 SILK OAK TREE 33, STRFFT ADDRESS
CITY-57-21P LAKE MARY FL B R ascmvestae R
TILE [C] DELETE ERRIITS [ Change  [] Additan
NAME 4.2 NAME
STREET ADRESS 43 STREET ADDAA S
ony-si-2p o 4400Y- 5175
TITLE [[) DELETE 5 1TILE [ Change 7] Addition
NAME 52 NaME
STREET ADDRESS 53 STREET ADDRESS
CHY-81-2FP 54 GIY-81-2IP
TLE [J DELETE 5 1 TILE [] Cnange  [T] Addition
NAME 6.2 NAME
STREET ALDRESS £.3 STAEET ADORESS
CITY-&1- 4P 6.4 GITY-ST- 7P

14, | oo hareby cerlify hal the information suppliod with LHis filng is voluntarly furaished and does not qualify for the exemnption stated in Section 118.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repaort is true and accurate and thal my signature shall have the same legal efiect as if mada under
oath; that § am an officer or director of the co-poralon or the receiver o lruslee enpowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: _//

NATURI

R MG Ve FR-EYT YNy

Da,rlﬁw:e Phone #




