.

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 471640 3)

. Corporation Name

OFFICE AUTOMATION, INC.

Principal Place of Businpss Mailing Address
P.O. BOX 526002

IIIIIHIWHHIIIMI?IIIIIIWIIIIIIVIIIHIIIH T

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

28, Mailing Address 4. FEI Number Applied For
26 _59-1584434 Not Applicable
Suite. Apt. W, elc. " i $8.75 Additionat
m 5. Centificate of Status Desired O Fea Required
Cry & Stale 8. Election Campaign Financing $5.00 May Be
;;l Trust Fund Contribution (] Added to Fees
Country Zip Countyy 8. This corporation owes or has paid the current year Intangible
25 _23] ;ﬂ Parsonal Property Tax due June 30. [ Yes O o
9. Name and Addrgls of Currgnl Reglsiered Agent 410. Name and Address of New Registerad Agent
BARRY L MELNICK o1] Nameo
101 OAK VIEW CIRCLE 82| Streat Address (P.O. Box Number is Not Acceplabla)
LAKE MARY FL 32748
B3
84| City F L 85| Zip Code

$1. Pursuant 1o the provisions of Soclionsg 607.0502 and 607 1508, Florida Statutes, the above-named corporanon submits this statement for the purpose of changing its registered
office or ragisterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

; SIGNATURE __ e L
H Signature. typed o prinhid nanw ol megrstoad agent ard Wie 1t applicatike INOTE- Registered Agent signalure required when reinslating) DaTE
R ET) GFFICERS AND DIRE C1ORS ADDITIONSICHAN ES TO OFFICERS AND DIRECTORS N2
2o [ me PSD [T cELETE 11 THLE [ Chenge Ty Addition
| e MELNICK, BARRY 1.2 NAME %‘vg’
j: | smeeraooness | 776 BENNETT DR, STE 105 13 STREET ADDRESS "}(p % STE /10X~
| emy-st-ze LONGWOOQD FL 14 CNY-§T-2IP rong \f\kbhﬁ
«i TMLE Vv LT oeLere 21 TME [T change [ Addition
g | wane HOFFMAN, ROBERT F. 22 NAME
4 | smeeraooress | 776 BENNETT DR SUTE 105 23 STREET ADDRESS
2 | _cov-sr-ze LONGWOOD FL 2 4 OTY-51.2P
G [ me [J oeeete 1TTLE [T Change ] Addition
T e 3.2 NAME
¥ | smeet aooness 33 SRECY ADDRESS
| _cmy-sr-2p 34, CIFY-ST-2IP
4 1 me [T DeceTe 41 THLE U1 Change [ Addition
] wame 4.2 KAME
3 | smeer aookess 4.3 STREET ADDRESS
| omr-st-ze N s4cmy-st-zp
1 [ome [T GELeTe S1TME T Ghange ] Addtion
LG 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
% | cov-sr-ze 54 CITY-5T-2P
e [T DEeETE 6.1 TILE T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-21P

Block 12 or Block 13 it chﬂanachmem
| SIGNATURE: " RE

14, | hereby cerlily thal the information suppliod with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accuraf: and that my signature shall have the same legal efiect as if made under oath; that | am an
officar or director of {ha carporation or tho roceivor Of trgstee empowered Lo exgpute 1his 1 rt as required by Chapter B0y, Ftorida Statutes; and that my name appears in

A /TS NDE3/-933

CR2E034 (10/97)



