SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. APPi{
AMOUNT DUE ON OR BEFORE 0/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) fi i“ YED

PROFIT FLORIDA DEPARTMENT OF STATE FILE[]

CORPORATIONT Sandra B. Mortham 97
ANNUAL REPOR Secretary of Stato 74 .

1997 DIVISION OF CORPORATIONS - 29 PH I:26

,,,, SECRETARY oF STA
POCUMENT # F94000002197 1) TACLARASSEE. i b

AUTOMATED SYSTEMS DESIGNERS, INC.

Principal Piace of Business T Maiilrm'l.g Addross _—‘ H"MI IHI “"IIII" Ilm "l“ Ilm IIWIIM ”II‘ “”I m” ‘Ill ‘II‘

P.0. BOX 841332 P.0. BOX 841332
PEMBROKE PINES FL 33084-1332 PEMBROKE PINES FL 330841332 .
DO NOT WRITE IN THIS SPACE ]
3. Date Incorporaled or Qualificd 3a. Dale of Las! Reporl 1
o S . ... 04281094 | 05/01/1996
2. Principal Place of Businoss in. Mailing Address 4. Fii umbor Applied For
21 ] R L | 363287119 Not Appiicaoio |
b # . ilc: _H, ete iti
Sulle, Apl #, ale . Suile, Apl. . ele 5. Cenificale of Stals Dosirod 1 $B'75 Add.monal
22 27] N ~ ] - - Foo Roquired
City & Sate | .. City & State 6. Election Campalgn Financing $5.00 May Bo
;I . 28 Trust Fund Conlribution O Addedto Fees |
Zip | Courlry . 7ip _ Country 8. This corporalion owes or has paid the current year intangible
E] El_“ B 29] o 30177‘7”_ o Personal Properly Tax due June 30. O Yes O ne B
9. Name and Address of Current Registered Agent ~ o 10. Name and Address of ‘New Reglstered Agent A
DIXON, BEVERLY M 81 Namo
12017 NW. 13TH 8T, 82| Stroot Address (F‘.O. Box Number is Not Acceplable) -
PEMBROKE PINES FL 330268 .
?@ "Cﬂy

FL Bj Zip Code

11. Pursuant ta the provisions of Sections 607 0502 and 6071508, Florida Slalutes, ihe abave-narmed corporation submils this staternent for the purpose of changing s registered
office or rogistered agent, or both, in the: State of floridaSuch change was aulhorized by the corporation’s board of directors | hereby accept the appoiniment as registored
agen!. | am famitiar with, and accept tho abligalions of, Seclion 607.0505, Florida Slatutes

SIGNATURE

Signature, 1,;-ou o onind ramo of regislorod dgent and e f applealie {NOTE Rogestered Agent si }-'lr.q-nwrou whenacinstaingy 77 TTDATE
12. OIFICERS f\NU DIRLGTORS 13. ADDITIONS,"CHANG[S TO OF\ ICERS AND DIRECTORS IN 12
e PT NGRS TINLE - TTchange 13 Addmﬂ
NAME HYMAN, AUDLEY L 1.2 NAME
swmeeraporess | 12017 MW, 13TH ST, 1.3 STHEET ADDRESS
ciry-§1- 2P PEMBROKE PINES FL 33026 14CIY-51-2P
TILE VS [(Torere 211N [Jchange LT Addition
NAME DIXON, BEVERLY M 22 NAML
sirertaboress | 12017 NW. 13TH ST. 23SIREET ADDRESS
CITY-ST-21 PEMBROKE PINES FL 33026 2 4CIY-51-2F
TLE [Tociete RN _ [ Chenge 1 Additon |
HAME 32 NAME 11 ITII‘"EI’I"""IJ"j IE‘:% :Jqlli,[ y bl l‘;';i- s |
STREET ADDRESS 33 SIREET ADDRESS -~ 2 fo=lil
CITY - ST-2IP 34.001Y-ST-20p il LN TR L AR
TILE T jj [I[lET[ 77l74 1 ]Hlf T o T | IW A{jdlllﬂ_fr
NAME 4.2 N
STREET ADDRESS 4.3 STRELT ADDRESS
CITY- SF- 28 o 44CI1Y-§1-2P
TILE T oeLeTe 51 TILE ["Tchange [T Addition
NAME 57 NAME
STAEFT ADDRESS 53 STRELT ABDRESS
GHTY-5T- 2P B 5.4 GY-57-2F f\\!’ 0
TTLE [ becere 6.1 THLE m ) T change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADOIFSS
Y- ST-2p N BACNY-§1-2P

14. | do hereby cerlify that the inf
information indicated an this
I am an oflicer or director of
appears in Block 12 or Block

ngnon supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. [ further cerlify that tho
Oyt reporl or supplemental annual report is true and accurate and thal my signature shall have the same lepal effect as if made undor cath; that
rporation or 1he receiver or ruslee empowered (o execule this 1eport as required by Chapter 607, Florida Statutes, and that my pame

hang“l or gy &n attachment with an address.
'l & T L Y TN 40 Al vy a2\ A2 7 tai)
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