FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
PROFIT ‘ T FLORIDA DEPARTMENT OF STATE 1 A r 14, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT ecmeryof St § ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90152 Q35 *****g 75

04-14-1999 90152 036 ***150.00
DOCUMENT # 471640

1. Corporation Name ,

OFFICE AUTOMATION, INC. ‘ .
Frimcipa Fiace of Business Maiing Addess I|m ||||| ’III I “ ” Iml | m" ||||| ||| ”n I’I
776 BENNETT DRIVE P.0. BOX 526002
SUITE 105 LONGWOOD FL 32752-6002
LONGWOOD FL 32750 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/11/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 59-1584434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
—'-] uie. Ap e e 7P el 5. Certifcate of Status Desired q $8.75 Add.|1|onal
22 ;I-l Fee Required
City & State City & State 6. Election Campaign Financing I $5.00 may Be ‘
23] e e T e~ T | 28|t DR e o smim e S S Trust Fund: Contribution 7S —=—= = Added t-Faes =] ===
Zip Country Zip Country 8. This corporation owes the current year Intapgiple o
m El ZI a0 Personal Property Tax. Yes  [Ne P

10. Name and Address of New Reglstered Agent

9. Name and Address of Current Registered Agent
81| Name
BARRY L MELN‘CK 82| Street Add {P.0. Box Number is N t A tabl
101 OAK VIEW ClRCE ) reea ress 0. Box Number ts NO cce!) [}
LAKE MARY EL 32746 - L1 )L akewovrth Cj rc,‘L |
84| Cit 85| Zip Code v
Peathvrow | FL | | 3374-(a »

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submitsthis statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. } am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed or priated name of registered agent and tile #f applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE 8-' ,L ;
12 OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ il
TITLE PSD [} DELETE 11TME . CiChange  [(JAddion | T
NAME MELNICK, BARRY 12 NAME 3
smreevaooress| 776 BENNETT DR, STE 105 13 STREET ADDRESS o .
CITY-ST. ZIF LONGWOOD FL 14CITY-ST-2P PR
TLE V ] DELETE 2ATLE DlCrangs  [JAddon | O 1
e HOFFMAN, ROBERT F 2200 !
sweeTaooress| 7768 BENNETT DR SUNE 105 23 STREET ADDRESS
CITY-ST-ZP LONGWOOD FL 2.4 CITY-ST-2P
TmE D ~_Ooeere Jaome | Change  [Addion |
e = MELNIC, PERI— T TR Wﬁt\“fLK R 'pq_r\ ) ) ) |
streetaoceess| 770 BENNETT DR., SUITE 105 saseETAoREss | 17 @ Bdennett Dr, Switeloes
CITY-ST-ZIP LONGWOOD FL 34.CITY-ST-ZPP
THLE [ DELETE 44 TME [Change [} Addition
NAME _ 4. 2NAME
STREET ADDRESS 43 STREET AQDRESS
oy st-2p 44 CITY-ST-ZIP ‘
MLE [ DELETE 51TMLE [JChange [ Additicn ,
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
omY-sTZP - 54 CITY-§T-2P
TME [J DELETE 61 TME [Ochange [ Addition | ,
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as If made under oath, that | am an
officer or director of the corporation or the recsiver or trustee smpoweredyto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgeéngr on an attachment wijth g 3 h all other like empowered.

/7 )

SIGNATURE: QUIRTarry L. Melnick  3-16-9%  401-83/-73a2

Dats Daytime Phona #




