FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

i, FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

(7)

1. Corporation Narme

UNITECH COMPUTER SERVICES, INC.

Prncipal Place ol Business tMailing Address

14 (5. HWY. 18 4114 US. HWY, 18

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 346525947
us us

MBI ARG

LIl

3. Date Incorporated or Qualified | 38, Date of Last Report

2. Princpal Flaca of Busmoss “2a. Malling Address 4, FE| Number Applied For
sz| I Egl 59'3%0393 Not Applicable
Suite, Apt #. ¢t Suite, Apt. #, etc i
——_— i ‘ -— P 6. Cerlificate of Status Desired O ”'75 Additional
3"‘_[.,,,,,.. o 27] Fen Required
Ciy & Stalc - City & State €. Election Campalgn Finarcing SS.OO May Be
2! =8l Trust Fund Contribution Added 1o Fees
| &p . Country Zip Country 8. This corporation has figbility for intangible tax undler 5. 198.032,
gl 25| ;El Iﬂ Florida Statutes ves [JNe
§ §. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent
KAREL, JOHN A 81| Hame
2835 U.S. HWY. 19 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691
83
84| City F L 85| Zip Code

| 97, Pursuant 1o the provisions of Sections 607 6502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of chanping its reglsterad
office or ragistered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligations of. Section 607.0605, Florida Statutes.

appears in Block 12 or Block

SIGNATURE: |

SIGNATURE. _ . . . - —
Slgralare, typed o prited Bameg ot tegeatosed pgent and il | applcable (NOTE: Aegislared Agenl gignatura requirgd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L] pELete 11T1LE [Tchange L] Addiion
HANE CHAPMAN, MICHAEL A. 12 NAME
sireeanoatss | 2338 WOODBEND CIRCLE 1.2 STREET ADDRESS
arv-si.ov | NEW PORT RICHEY FL 14 0ITY - §T-21P
TILE 5T G 2ATILE [ Change ] Addition
NN CHAPMAN, MICHAEL A. 22 NAME
sirert apoeess | 2338 WOODBEND CIRCLE 23 STREEF AGDRESS
| civste | NEW PORT RICHEY FU 24CITY-S1-2°
TELE v L] DECETE 31 TLE [T ehange [T addition
etz STIWALY, CHARLES 3.2 HAME
szt s | 890 SILK OAK TREE 43 STHEET ADDRESS
orvstae | LAKEMARYFL 34 CITY-ST-2F
e [J oELETE 417101 I Change  [J Acdition
bt 4, 2MANE
STHEL] ADDRISS 4.3 SIREET ADDRESS
| orvsae | 44 CITY-ST-20P
e o [JoeeTe 5ATILE TJChange  [_J Addition
NAME 52 NAME
STREET ADDHESS 5.3 STREET ADDRESS
A B 54 CITY-S1- 2P
BRI i [J peaere 81TIMLE [T ehange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
onvsipe | B ' 64 CTTY-ST-2P
14. | do hereby certify 1hat ihe information supphed with 1his filing does nol qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further cerlify that the

informatio indwcated on th.s annwal reporl or supplemental annual Feport is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an oflicer o director of the corparation of the roceiver gr trustee empowerad to axecute this raport as raquired by Chapter 607, Florida Statutes; and that my name
nent with an address.

/ﬂli‘.‘ ‘MC

SIGNATURE AND TYPED OR PRINGAD NAME OF BIGNING OFFICER OR DIRECTOR

. cl,alpmw ‘f{""‘/??,- RI13-§4 74§

Dayiime Phone &

Feb 26 1997 8:00am

CR2E034 (9/96)



