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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

POCUMENT # 309715

AMERICAN AUTOMATED SERVICES, INC.

(1)

Mailing Address

2001 HENDRICKS AVENUE
JACKSONVILLE FL 32207-3307

Principal Piace ol Businass

2061 HENDRICKS AVENUE
JACKSONVILLE FL 32207-3307

FILED
May 13 1998 8:00am
Secretary of State

AR R

DO NOT WRITE IN THIS SPACE

2 20] js0] _

%]

3. Date incorporated or Qualifiad
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For

[21] I26] 59-1310533 s Not Applicable

Suite, Apt. #, etc. Sutte, Apt. #, efc. o B.75 Additional
zl —2'1—[ 6. Cortificata of Status Desired ] Fse Required

City & State City & State 6. Efection Campalgn Financing $5.00 May Be
23] 28 Trust Fund Coniribution Added 1o Fees

Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangible

Parsonal Property Tax dye June 30. Yes [ ] No

9. Name and Addreas of Current Reglstered Agent

10.

Name and Address of New Registered Adent

Street Address (P.O. Box Number is Not Accepiable)}

FRANSON, CHARLES J. 81| Name
1551 ATLANTIC 8LVD. 82
SUNE 200
JACKSONVILLE FL 32207 &
| City

85] Zip Code

FL

agent. | am famiiar with, and accepl tho obligations of, Section 607.0505, Florida Statuies.

11. Pursuant 1o the provigions ol Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

SIGNATURE s

gnature, typod of printed name of regisiered agoent ang tlke il apphcatie -

(NOTE Repgletered Agent signature reguired whan reinelaling)

DATE

ofticer or director of tha corporation or tho receiver O
Block 12 or Block 13 it changed, or on an attachmen

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE '/ )] [T oeiete 11TME [Tchange L Aadition

HAME FRANSON, CHARLES J 1.2 NAME

seeraporess | 1551 ATLANTIC BLVD. 1.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 14 CITY-5T- ZIP

TE BT [ oeieTE 21 T [T Change LT Addition

e PERRY, T. KETH 22 NAME

smevaporess | 2031 HENDRICKS AVENUE 23 STREEY ADDRESS

£ATY-5T-20 JACKSONVILLE FL 2ACITY-ST-29

TLE D LT pELETE 3.1 VLE [Tehange [T Addition

NAME MASON, RAYMOND K, JR 32 NAME

smeetaporess | 2031 HENDRICKS AVENUE 3.3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 34. CIIY-ST-2P

TinE [ peLete 41TTLE O change L] Addition

AME 4.2 NAME

STREET ADORESS 4.3 STREET ADCRESS

oy -St-29 4.4 CITY-5T- 2P

e [T DELETE 5.1 TITLE [T Change T Addition

NAME 5.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

Cimy-SI-2IP 54 CITY-ST-21P

TILE T DeLkTE 6.1 TALE L change  [_1 Addition

NaME ) 6.2 NAME

STREET ADDRESS / 63 STREET ADORESS

CITY-S1-21P A 6.4 CiTY-ST- 2P

14, i hareby certity that the Information &upptiod with thip fili -_f peT oL qualify for the exemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this rnnuat repor or supplemental an al g is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an

powerod to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

9»4'3%-33 32

SIGNATURE:

FHONATURE AND TYPED

PRAINTHD NAME OF S8IGNING OFFICER OR DIMECTOR

4/s1/48

Daytima Prona 8

CR2ZE034 (10/97)



