FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

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

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

QSHMENT # 471640

- OFFICE AUTOMATION, INC.

(3)

Maﬁmg Address

P.0. BOX 526002
thGWOOD FL 327526002

Principal Place of Busincss

AWV

[27]

LONSWOOD FL 32750
us 3. Date Incorporated or Qualified 3a. Dato of Last Report
03/11/1975 04/26/19%
2. Principal Place of Businoss _25. Maiting Address 4. FEI Number Applied For
2;[ _ 3 _ 59-_1584434 Not Applicable
e, ApL. #, elc. Suite, Apl. #, ofc. iti
Sulte, Ap ele ute. Ap e 5. Certificate of Status Deswad O $B'75 Additional

Fea Required

21
i (2l
;jm

City & State | Ciy & Slawe 6. Elaction Campaign Financing $5.00 May Be
23—1 Trust Fund Contribution Added 1o Fees
Zip | Country Zipr | Courvry B. This corporalion has liability for intangible tax under s. 189.032,
2?] m 30] Fiorida Statules Yes 3]
%, Name and Address of Current ﬂgglstered Agent 10. Neme and Address of New Regislere et
BARRY L MELNICK 01| Neme T
101 OAK VIEW CIRCLE 82| Sirect Address (P.0. Box Numbgr is Nat Acceptabie)
LAKE MARY FL 32746 -
B4| City FL [ssl Zip Code

T4, Pursuant to the provisions of Soctions GO7 0607 ar
&gent. | am familiar with, and accept the obligalons of, Scction 607.0505, Florida Statules

SIGNATURE

Signature, typed of printod name of IL'QIE-'(-}L‘Iil Vé{;i;!-: Bnd L it s[\p\.r& .‘;»_n\_:-v“ -

71508,  lorida Stalules, the above-named carperation submits this slatemenl for the purpese of changing its registered
office or registered agont, or both, in Ihe Stale of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointmenl as registored

TTTTNOTE ftegistersd Agon. simaiie fequirod whon reinatang)

P

appears in Block 12 or Biock 13 if changed, or on an altachmggt wilh an a (035, |

P TR U7 A

rF S rFrF T SFY T Y.

12, OF FICERS AND DIRE CTORS } 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TmE PSD T neurte TN L change 13 Additien | g5
NAME MELNICK, BARRY 1.2 NAME 3
sTeeet apoaess | 776 BENNETT DR, STE 105 13 518EE1 ADDRESS &
CITY-ST- 2P LONGWODD FL 14 0IY-51- 2 &
TITLE v [ pecee 21 LE [T change [ aadition | O
HavE HOFFMAN, ROBERT F. 22 ek

staeeT ApoRess | 778 BENNETT DR SUTIE 105 23 STRLET ADDRESS

ory-s7-2¢ | LONGWOOD FL 2. 4CNY-SI-2P .

T0LE T oeiete S1UTLE [ thange [ Addition
NAME 3.2 NAML

STREET ADDRESS 33 STREFY ADDRESS

ity §T-29 3.4 GITY-§7-717

TILE [ oeure 4110 [T Change L] Addition
NAME 4.2 RAME

STREET ADDRESS 4.3 STREE] ADDRESS

CITY-ST-2IP 440Y-ST- 2P

TNLE L) DELETE 51TMLE [ Change [ Addition
NAME 57 NAH

STREET ADDRESS 53 SIREE | ADDRESS

CITY-$1-21P 54 CiTY-8T-7IP

TITLE ] DELETE 61 1TLE L__] Change ] Addition
NAME 62 HAME

STREET ADORESS 63 STREET ADDHESS

CITY-$T-2IP 5ACIY-ST- 2P

14, 1 do hereby cerlily thal the information supplied with this filing does not qualify for the exemption stated in Seclon 119.07(3)(i}, Florida Slatutes. | furlher certify that the

information indicaled on this annual report or supplemenlal annuzl report is lrue and accurate and thal my signature shall have the same legal effect as i made under oath; that
{ am an officer or director of the corporalion or the receivern or trustee em?rcd 10 exgeute this report as required by Chapter 603, Florida Statutes; and that my name

L

7 4') %‘)A‘u/ 1994

P4



