FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #  F94000002197 (1)

1. Corporation Name

AUTOMATED SYSTEMS DESIGNERS, INC.

AT WA W

Principal Place of Business Malling Address
P.O. BOX 841332 PO. BOX 841332
PEMBROKE PINES FL 33084-1332 PEMBROKE PINES FL 330841332
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
04/28/1994 05/01/1995
2. Principal Place of Business 2g. Malling Address 4. FEi Number Apphed For
21 2] 363267119 Rat Appicae
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Ceriificate of Status Desred O $8.75 Additional
22 m Fee Required
City & State City & State 8. Blection Campaign Financing 35‘00 May Be
?31 ;El Trust Fund Contribution O Added 1o Feas
Z2ip Country Zip Coauntry 8. This corporation has liability for intangible tax under s 199,032,
m —l;;] ;91 El Florida Statutes O ves Ono
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
DIXON, BEVERLY M 82| Stresl Aadress [P-O. Box Number is Nal AcCeplabio]
12017 N.W. 13TH ST.
PEMBROKE PINES FL 33026 83
84| City FL 85| Zip Code

11. Pursuant to the provisions pf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized hy the corporabion’s board of directars. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e S e e e e
S gnature, typed or printed nase of reg-stered ageonl aad the il apphcabie INOTE Rogisterad Agant signature requered when reinstating! DATE

12. OFFICERS AND DIRECTORS 13. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE PT ) DELETE 11T00LE [ Change [ Addikion

NAME HYMAN, AUDLEY L 12 NAME

STREET ADDRESS 12017 N.W. 13TH ST. 12 STREET ADORESS

£y-5T- 2P PEMBROKE PINES FL 33026 14011Y-5T-20P

TILE VS (7] DELETE 2 1TITLE [ Change ] Additian

NAME DIXON, BEVERLY M 22 NAME

STREEI ADDRESS 12017 N.W. 13TH ST. 23 STREET AUORESS

CIy-ST-7P PEMBROKE PINES FL 33026 24 CITY-$T- 2P

TTLE [ DELETE TITLE [] Change  [] Addilion

NAME 32 NAME ’

STREE] ADDRESS 33 STREET ADDRESS

ClIy-ST-7F 34 CITY-ST- 2P

TILE [] DELEYE 4.1TMLE [J Change  [) Addition

Nz 42 NAME

STMEET ADDRESS 43 STREET ADDRESS

CITY-ST-7P 440Y-ST-20

LE [] DELETE 5 1TITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET AODRESS

CTY-ST-7P 5.4 LI1Y-ST- 2P

NILE [7] DELETE 6.1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiY-St-2IP £4CITY-5T-2iP

14. | do hereby certify that the lnformahon supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07{3)(k}, Florida Statutes. | further
certify that the information jpdifated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect &3 it made under
oath; that | am an officer )stor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bi 3 i ghanged, or on an attachment with an address.

SIGNATURE: e AINLEY L UYMAN_A/7106  954/430-7632-

CR2E034 (12/95)




