FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

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

. Carporation Name

AUTOMATED ELECTRONICS, INC.

DOCUMENT # G52341

(6)

| Principal Place of Business

Mailing Addnoss

FILED
Apr 28 1997 8:00am

Secretary of State

AT AWKk

21

26

8900 SW 21 CT 17801 SW 59 CT

UNIT 4 UNIT 4

DAVIE FL 33317 FORT LAUDERDALE FL 33331-2347

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05/01/1996

2. Principal Place of Rusiness 2a. Mailing Address 4. FEI Number Appliad For

Not Applicable

FL 1]

Suite, Apt # elc Suite, Apt. ¥, elc. i
- wie A o L, Cuie APk g 5. Certificate of Status Dasired a $B.75 Adan’"al
L?.z.]. 2""| Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
(23] 28] Trust Fund Contribution Added 10 Fees
_ 4P | Gounlry | dp Country 8. This corporation has liability for intangible tax under 5. 199 032,
Eﬂ o 25] 2;] ;ﬂ Florida Statutes Olves [ho
9. Name and Address of Current Registerad Agent . 10. Name and Address of New Registered Agent
LUPO, CHRISTINE ‘ 81| Name
6900 SW 21 CT 82| Sweet Address (P.0O. Box Number is Not Acceptable)
UNIT 4
DAVIE FL 33317 &
84| City Zip Code

SIGNATURE

05, Florida Statutes,

11, Pursuant to the provisons of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this stalement for the pur
office or regislered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | arm tamiliar with, and accept the obligalions of, Section 607

se of changing its repistersed

St r< -e;{;.—m o printiad nirne of rugstaned agerl ans e i appicable (NOTE Registerad Agenl signalure requied when rainstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 12
v “8DP CT orcere LATILE T Ghange L] Addition
haw LUPO, CHRISTINE A 12NAME
see 1 eoress | 6900 SW 21 CT, UNIT 4 1.3 STREET ADDRESS
CITY-57- 210 VD"ME FL 1ACITY-ST-2P
K LT oeLeTe L1TINE i1 Change T Agdition
NAME 22 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CHry- ST g 2 4 CITY-§T-2P
Tise [ DELETE A1 TITLE Ll Change L] Aadition
NAME 32 NAME
STREET ADDRESS 13 $TREET ADDRESS
LA L 34 CITY-§1-2IP
I T oeLene &1 TIMLE [ change T[] Aadition
NAME 4.2 NAME
STREET ADDRF 35 43 STREET ADDRESS
CITV-51- 2k 44 CITY- 5T-20P
[ T DELETE S1TILE T Crange L] Asdition
HAME 5.2 NAME
STRETT AGDRESS 53 STREET ADDRESS
pomest-oe L 4cny-s1-2P
I [] DECLETE &1TIILE [ Crange L] Addition
NAME 6.2 NAME
SIRELT ATIDRESS 63 STREET ADDRESS
CHY-$1- 7P 64 LITY-S1- 2P
14. | do herehy cerlify that the information suppliod with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statites. | further certify that the

appears in Black 12 or

SIGNATURE:(.

information ind.catad on thig
I am an officer or direclope

Lon ar the receiver

an address.

\ENRISTInE A uPo

o supplemental annual report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that
or trusiee pmpowerad to execule this raport as raquired by Chapter 607, Florida Statutes; and thal my name

YNNG /190

BIGNATURE AND TYPED OR FRINTED NAMIPOF BIGING OFFICER OR TNRECTOR

Heh>_ 9

Daytime Fhone #

CR2E034 (9/96)



