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

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of S1ate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AUTOMATED SuBS CORP.

Principal Place of Business

2041 DICKENS CIRCLE
KISSIMMEE FL 34747

Mailing Address

2941 DICKENS CIRCLE
KISSIMMEE FL 34747

FILED
Apr 20 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

Fal
Suite, Apt. #, etc.

22]

2. Principal Place of Business

27

2a. Wailing Address

26
Suite, Apl. #, etc.

2680228 Corte=. Rlud. |

01/24/1997
£9-3424543

Applied For
Not Applicable

|

4. FEI Number
6. Certificate of Status Desired

$8.75 Additional
Fee Requlred

it & Ctala

25 f{iage Maner

West |

Country

City & State
— 3

28
Zip

wRidge Maror (pest:

6. Eiection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Colntry

8. This corporation owes or has paid the curre

year Intangible

agent. | am familiar with,

41. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slalutes, the above-named : !

office or registered agenl, or path, in the State of Florida. Such change was authornized by the corporation's board of directors. | hereby accep! the appointment as registered

nd accepl {he ohiigations of, Seclion 607.0505, Florida Statutes.
-

p —
24 & éaa, 25 ()$A 29134602 E‘ Parsonal Proparty Tax dus Juna 30. Yes L]No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglatared Agent
MOLLICA, FRANK 81 NameMo i R
2041 mKENS CIRGLE 82| Street Addipss (P.O. Bgx Number ot Acceptabla
0. )
KISSIMMEE FL 34747 \
83
84| Cj 85| Zip,Code
Ridge Maner dest-__FL
cor|

ration submits this slalement for the purpose of changing its regisiered

ks

SIGNATURE 32 e -3 1 o N —_

Signatire Ty o Irntd nane f 1@l age and # 1 apgrabi {01t dgisiorsd Agan signare recired when teinsiz:ng) =
12. CFFCERS AND DIRE C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIHE PSI0 [T oELETE 11TME [T hange [ Additon (2
NAME MOLLICA, FRANK 1.2 NAME §
seeraooaess | 2941 DICKENS CIRCLE 1.3 STREET ADDRESS o
G- ST-21p KISSIMMEE FL 34747 - 14 01Y-§1- 2P ]
TIRE v TEFTELETE 21 TILE Tl change [ Additon |
NAME MOLLICA, EUZABETH 2.2 NAME
sraeeraooness | 2941 DICKENS CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL 34747 2.4 CITY-ST-2IP
THILE : T T T et 31 THILE U] Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-§T-2IF
TILE [ pevete 41 TITLE [ ehange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-21P
TRE T veete 51TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDRESS
CITY-§T-21P 5.4 CITY-5T-2IP
TIRE 7 oewete 6.1 TITLE [ change [ Acdition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST- 2IP

v Ay ¢

Erun

J

Molliea

o

14, | hereby ce thal the infermation supplied with 1his liling does not qualify for the exemPlion stated in Seclion 118.07(3)i). Florida Statutes. | further certify that the information
Iindicated on this annual report or supplemental annual roporl is true and accurale and tl
officar or diractor of the corporation of 1he receiver o Truslee empowered 1o execlle this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachmenl wilh an address.

Skl A WSE N . a-:. o

1al my signature shall have the same legal effect as if made under cath; that | am an

It SNt 1




