T —
: FILING FEE AFTER MAY 1 IS $225.00
o FLORIIA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

FILE NOW

PROFIT
CORPORATION
ANNUAL REPORT

1996 ¥
DOCUMENT # (3)
UNIPLEX, INC.

S A

Prncpal Place of Bosiness Mailing Address

527 E UNIVERSITY AVE 527 E UNIVERSITY AVE
GAINESVILLE FL 32601 GAINESYILLE FL 32601
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
e 05/17/1991 06/02/1995
2 Frincipal Place of Busnas: ?ia. Malling Address 4. FEI Number Applied For
£ £ 593139387 Nof Apphcable
_ Bule, Apts, el [ Sute. Apt #, etc. 5. Cerificate of Status Desired Cl $8.75 Additional
2] S £ S Feo Roquired
L Oy & srate | . Cry & Sato 6. Election Campaign Financing $5.00 May Be
_23] e o 28| o Trust Fund Contribution o Added to Fees
2ip __ Gountry | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
|24] = o 29 [30] Fiorida Statutes %ves CiNo
| ~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1{ Name
TOVKACH, WALTER M. 82 Street Address (P.0. Box Number i NOT AGCeptable)
527 E. UNIVERSITY AVENUE
GAINESVILLE FL 32601 83
84| City FL lss Zip Code

|11 Pursuant 1o the provisions of Seclions G07.0607 acd GO7. 1508, Frorida Stalules, e above named corporation submits this siaterment for e purpose of changing its registered office
o registered agent, or bath, in the State of Flosida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
far i liar with, and accepl the abigations of, Sechon BO7.0505, Tlorida Statutes

SIGNATURE ) ) _ L e
o e b R T Of e g Lad T T ar AT MNOTE Rexiste s Agent Signatun. niqarorl wher rerstatiog) DATE o
12 B _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PSTD I DELETE 11TIE T e [J Addtion |7
Kt BJORKSTEN, DARGAR W. 12 NAME 3
stErapess | - OOCONUTROW-S rasmeeTanoress | [ 19 RussELL Drive # 2 g
|oesior | -PAMBEAGHFL vovsre | Hignveans Beacn, FL 334€% &
NiL N T T T [] DELETE 2 1TIE M O Change [] Additon |
[SATH 27 NAME
SIHFF I ADLARCAS 2 3 STREET ADORESS
| ﬁill‘l’*f! ETIF,, o L 24GIY-51-2IF
e [ DELETE 31T ' - - [] Change  [] Addilion
RAM: 32 NAME
STRILT ADDR S 33 STRECT ADDRESS
onY-staE e 340IY-81-2P
1§ [} DELETE 4 1TIILE [ Change [ Additon
Bl 42 NAME
STHEET £2DRESS 4.3 STREET ADDRESS
B e o 44 CY-ST-7F
] DELETE 5 111LE [ Change [ Addition
B bAY 52 NAME
SIRE T ADDRESS 53 STREET ADDRESS
s L - o 54 CITY-57-2P
Lt [T} DELETE 6 1TITLF [ Change [ Addition
A 62 NAM
SIREEE AUTRESS B3 STREET ADORESS
ciry st o B4 CIIY-51-7P

4. | do heseby corlify that the inforniation suppled with this filing is voluntarily furished and does not qualify for the exemplion slated In Section 119.C7{3) k), Florida Statutes. | further
cerlity that the information incdhcated on this annual repont or supplemental annual report is true and accurate and that my signaturg shall have the sarme legal effect as if made under
oaln; thal |am an ofhcer or dreclor of the corporalion or the receiver or trusles empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appaas i Block 12 or Block 13 if changed, or on gn attachment with an agdress,

SIGNATURE: . w. Direar \W. BroRksTEN  Folis (407 368 4547

SIGNATURE AND TYPED OR PIINTED NAME DF SIGNING OFFICER BR BIRECTOR 0 = s e o S e e — — 20 L

INTED NAME OF SIGNING OFFICER DR DIRECTOR Thatis e Phone #




