EE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Ns
DOCUMENT ¥ S62166 (1) i

1. Comporation Name

UNISOFT, INC.

ey "*3‘1@. ~
P TN FLORIDA DEPARTMENT OF STATE
Bt Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

NN A GO ER AT

Principal Place of Business . Mailing Address
276 SAUSALITO BLVD 276 SAUSALITO BLVD
GASSELBERRY FL 32707 CASSELBERRY FL 32707
3, Date Incorporated or Qualified 3a. Date of Last Report
06/25/1991 04/13/1995
2. Princpal Place of Business [ 2a. Maiing Address ) 4. FEl Numbér Applied For
21 (28] 50-3077514 Nol Applicable
Suite, Apt. #, o1C. L Suite, Ant. 4, etc, 5. Cerlificale of Status Desired (] $8‘75 Add'itional
?21 ‘_[I] o Fee Reguired
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added 1o Foos
Zip Country - Zip - Country B. This corporation has liability for intangible tax under s 199.032,
24 25) 29] 30] Fioricia Statutes 0 Yes [N
9. Name and Address of Cur_‘lgriﬁgglf_l_t_z_r!ad Agent o h 10. Name and Address of New Registered Agent ]
81| Name
GLOVER, PAUL § LEIGE PN
" 82| Street Addiss (.0 Box Numberis Not Agreptable)
276 SAUSALITO BLYD LA TN WA
CASSELBERRY,F L 32707 83
84! Cily 85§ Zip Code
s/ Oty FL L’p?ﬂ 7

FRE05 agh 6071508, Florida Statules, the ahove-named corporation submi¥ this statement for the purpose of changing its registered ofhce

ot ed . X ¢ of Flonighl, Such change was authorized by the corporation” ard of directors. | hereby accept the ap tment as registered agent. | am
faniliar wit, igalighs EWS. 10r latutes. Z
SIGNATUREE , y A %ﬂﬂ!ﬁ W horie vz, 30/?/ .
" ~Te s O [ri Pl et arc tites o applCatds (NCYTE Rogistered Agen! sigratar racuinss when reinstati g DATE ny
12. / CF _Fﬂl:ﬁg AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 %
e DPT v / (X vELETE 11 TILE 2R [ Change [X) Addition |+~
NAME GLOVER, PAUL S 12 NAME Wy{ P LHARS 3
STREET ADDRESS 276 SAUSALITO BLVD V3 SIHEET ADCRESS | o2 7E e’y EID, 8
CITY-ST-7P CASSELBERRY FL aeTvse | (ORI OELRY # &
TILE DVS N DELETE 2. 1TIILE 25 [] Change pa Additon 1€
HAME HARRIS, WILLIAM C 2 NAWE A, AL L
SIREET ADDRESS 276 SAUSAL'TO BLVD 23 STREET ADDRESS J?‘ _)WM//]B‘ K/I/J
CiTY-§1. 7 CASSELBERRYFL cacnv-s17r  |(Rask/GARRY | - 14
TIME {3 DELETE 3 11IE L [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CHTY-S1-2IP ) 34 CITY-5T- 27
TITE {1 DELETE 4 1TIRLE [] Change  [J Addition
NAME 47 KAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-$1-2P o 440ITY-51-2IP
TILE "] DELETE 5 1TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 SIREET ADDRESS
CITY-S1-21P . 5.4 CITY-ST-2IP
TITLE [] DELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 HAME
STREET RODRESS 53 STAEET ADDRESS
CITY-ST- 2P B4 0ITY-51-2IP

14. | do hereby certify that the information suppiied with thig Tiling is ypfuntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(K), Florida Statutes. | further
gertify thal 1he inforfiation indicated on this annua [ orf’t or shlemental annua! report is true and accurate and that my signature shall have the samie legal effect as if made under
path; that | am an offegr or director of the corporaiion facelver or trustee empawered to execute this report as required by Chapler 607, Florida Statutes; and that my name

sppears in Block 12 ar
Daytrog Prono #

Fiment wilh s address

1 Doiis t). Lonews 4

HAME OF SiGNING OFFICER DR DIRECTOR

SIGNAT




