2 -

FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT g FLORIDA DEFARTMENT OF STATE W
CORPORATION b
ANNUAL REPORT

1996 \Z#
DOCUMENT # K&0905 (4)

1. Corporation Name

AUTOMATED OFFICE SERVICES, INC.

Sandra B. Morlham

Sacretary of Sate
GIVISION OF CORPORATIONS

i
i

R MEEREAT S

Principal Place of Business Malth Address

4005 W. CYPRESS ST. #0065 W. CYPRESS ST.
TAMPA FL 33607 TAMPA FL 33807

us Us

3. Date incorporated or Gualified 3a. Date of Last Report

12/13/1988 05/01/1995

2. Principal Place of Business LT ] 20 Mailing Address AFTTNumber Applied For
6181 Rio Vista Aels[ S150 Rie Vigta  pve 50-2919369
Suite. Apt. ¥, ol Sufte, Apt. #, el. B. Cerificate of Status Dasired [a $8'75 Adc!ilional
;ﬂ 27' ) Fee Required
City & State City & State 6. Eloction Campaign Financing |
i F L . F L : nH 0 $5.00 May Be
B Temps , o ?EL___I&..’!:Y!.PJ:J,, ] ) st Fund Contribution Addedfo Faes
i | Country Zip Country 8. This corporation has liability for imaég}je tax undor s 189.032,
m '7?3 6 3 ul Zg] e T 29[__ 3 36 3 i 30] (P33 Flaricka Statules [3 ves No
9. Name and Address of Current Registered Agent. 10, Name and Address of New Registered Agent
81| Name
SIMONS, GARY 82| Btiot Adtiress 2.0 Eox Number is Not Acceptabial
10451 DAK LEAF 8T
LARGO FL 34644 83
84, City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and £07.1508, Florida Statutes. the above-named corporabion submits this statement for the purpose of changing its registerad office
or ragisterad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direClors. | hereby accept the appointment as registered agent. | am
tarniliar with, andl accept the obligations of, Scction 6070605, Forida Slatutes.

BIGNATURE _

Sanature, biad o pantes noe e of registered anent arl Sle: d avaicable '_vl:"n'!'&" H;«gi:tei@hi}ﬁsg«é! woad when renctateg naE
12, OFFICERS AND DIRIGIORS 13, ADDMIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
e P T oewEte 11T11eE L Change (] Addition
AME SIMONS, GARY 1.2 NAME
staeer acoress | 10451 OAK LEAF ST 13 STREE] ADDRESS
CITY-ST-2P LARGO FL o N EELINAr
TME v [WXOELETE 2 1TILE [0 Change [ Additien
NAME KENSKY, BRUCE &. 22 NAME
stweer anoress | 3125 RESEDA COURT 23 STHEET ADDRESS
oY -S1- 2P TAMPA FL . 24Cy-51-2 ]
TITLE [} BELETE 3ATILE [ Crange  [C] Addition
NAME 32NAME
STHEET ADDRESS 33 STREET ADORLSS
CITY-§1-2F o 34 07Y-5T-2P
LE [] DELETE 411NE ) Change [ Addition
NAME 47NEME
STREET AUDRESS 43 STRECT ADDRESS
CY-ST- 2P o 44 CITY-S1-2IP
TLE {1 DELETE 5 1TILE [] Changs  [) Addilion
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
ey -ST- 2P o Qsacnyesae
TILE [ DELETE 6 1TITLE [] Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS B2 STREET ADORESS
CITY-ST- 219 G4 CITY-ST-ZIP

14, | d2 hereby certify thal the information supplizd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the Information indicated on this énnual report or supplemental annual repord is true and acclurate and that my signature shal' have the sanie legal effect ag if made under
oath; that 1 am an offcer ar direclar of the corparation or the receiver o truslee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attaghment with an address.

SIGNATURE: .

- Hl30l1c  (913)980-08o0

o 3 f"‘-c-‘ e' [

WORATORE AND TYPE {TED NAME OF SIGNING DFFICER OA DIRECTOR
R .

CR2E034 (12/95)




