FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secrotary of Stale Secretary of State
1998 DIVISION OF CORPORATIONS
O —
1, Corporation Name V34692 (6)
UNICO HOLDINGS, INC.
1830 2ND AVE N 1830 2ND AVE N
LAKEWORTH FL 3340 1
us LAKEWORTH FL 33460 DO NOT WRITE IN THIS SPACE
Us 3. Date incorporated or Qualified
2. Principal Piace of Business 24, Mailing Address 4. FEI Numbear Applied For
’;‘ m 65013361786 Not Applicable
Suite, Apt. #, 8lc. Suite, Apl. ¥, etc. iti
P m wie. e 1 el 5. Certificata of Status Desired [ $6.75 addiional
27 Fee Required
City & State City & Slate 6. Elgction Campaign Financing $5.00 May Bo
2_8] Trust Fundg Centribution Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the curren? year Intangible
25 ;5] 30 Parsonal Properly Tax due June 30. Oves [OnNo
p. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BOHLMAN, CHRISTOPHER A 81 Namo
-EGQO-NW-OOGAMON—BWD- 82| Stragt Address (P.O, Box Number is Not Acceptable)
Bt 1§30 24D pve. N
BOGA-RATON-F-3043+~ ®
B4| City 85| Zip Co
Lu&. WwWorrn FL ' l éé;l
11. Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad

office or regiserad agom, or both, in the State of Florida Such change was authorizad by th¢ corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations ol, Section 607.05605, Florida Statutes.

*

SIGNATURE

Slignaturp, lyped or prinled name of reyisterad aganl and 1in if appheabla {NOME Registorad Agent signalure requ red whon reanstaling) DATE
$2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ [ DELETE 11 TIMLE (i change T Addition
AN BOHLMAN, CHRISTOPHER A 1.2 NAME
sTReET ADORESS | DOBE-NW-BOBA-RATON-BLVE- rasmepraooness | P 3 BO 2wD Ak W
CATY-ST-2P SOCA-RAFONFlr 14 CTY-57-2P Lowt WoTh., Fu 22340
THLE | B 21TME [J Change [ Addition
NAME . 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2p 2.4 CTY-ST-ZIP
e [T DetETE 31 TITLE [Tcrange T Addilion
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITy-ST-2IP 34.CITY-ST- 2P
TIRE [T DECETE A1TILE [ change 1 Addition
NAME L 4.2 NAME
STREET ADDRESS 4.3 STREE) ADORESS
GITY-ST-2FF 4.4 CITY-5T- 2P ot b ) o
TILE 7 DELETE 51 TITLE ' T T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITy-§7-2P
TMLE [T crLEtE b1 TILE [T Change ] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY - §1- 2IP

14. | hereby certify that the information supplied with thrs filing does not qualify for the exemptian stated in Section 118.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemumlal angual report is true and accurate and thal my signature shall have the same legal effect as if made undor catb, thatl ¢ am an
officer or director of - 8 1powered to execute this report as required by Chapter §07, Florda tatules and that my hame appears in

Biock 12 or Block 13 ™
i~ 5%2
Sé g:uio

ISR A" IS

CR2E034 (10/97)



