o
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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

| Sandra B. Martham

ANNUAL REPORT

Socretary of State

DIVISION OF CORPORATIONS

(5)

1996
DOCUMENT # 574289

1. Corporatiopn Nama

AUTOMATION SCIENCES, INC.

LT

Mailing Addrass
4306 N. TAMIAME TRAIL

Principal Place of Busnoss
4306 N. TAMIAM: TRAIL

SARASOTA FL 34234 SARASOTA FL 34234
us us
3. Date Incorporaled or Quaiified | 3a. Date of Last Repor
06/01/1978 04/25/1995
2. Principal Place of Business 2a, Maiing Address 4. FEI Number Appliad For
I21] 25] 59-1829921 Not Appicabic
| Buite Apl. 4, etc, | Buite, Apl. #, etc, 5. Certitcato of Status Desired 0 $8.75 Adc!iliona1
22{ 27] Fae Required
City & Stale | Gity & State 6. Flection Campaign Financing 0 $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
2ip Country | dp Gountry 8. This corporation has halsitty for intangible tax under s 199,032,
;:'—I 25 29' a Florida Statutes [ ves [INo
p. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
DUBBS, GUSTAVE DR. 82| "Strant Addross PO Box Mumber i Not Ascepiablo)
344 SIESTA DR.
SARASOTA FL 34242 83
84| City FL B5| Zip Coge

1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flarida Statules, he above-named corporatian subimits this statement Tor the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was auihorized by the corporation’s board of direclors, | hereby accept the appoirimont as ragistered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Sigraturg, typesd o pented narne: of e ool agant and idie el NOTE: Registensd Agsnt signature requred whern K ing) [IATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 15T CJ Change . L] Additon
HAME DUBBS, DANIEL 1.2 NAME
smeeraooness | 4721 ATLANTIC AVE. 13 SIHELT ADDRESS
CY-§1.7 SARASOTA FL £ T -51-2P
TINE vD [ DELETE 2. 1TTLE [] Change [ ] Addition
HAME DUBBS, GUSTAVE 22 NAME
sastanoness | 344 SIESTA DRIVE 2 ISTREET ADDRESS
CiTY-ST-2IP SARASOTA FL 24CITY-5T-2p
NCE S1D BGE 3 TLE [ change [ Addstion
NAME DUBBS, DOLORES 52 NAME
st aponcss | 344 SIESTA DRIVE 3 STREET ADDRESS
Gy 5776 SARASOTA FL 34CTY-51- 7P )
TTLE ] DELETE A 1TME [) Change [T Addition
HAME 42 NAME
STREET ADDRESS 43 STREE] AUDRESS
Cily-§1-7P 4ACITY-57-70
Tme [ oeLers 5 1TILE [] Change ] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STAEET ABDRESS
CHY-§1- 71 54 CITY-51-2IP
TILE O paete 6.1T/LE [[] Change  [T] Addition
NAME 62 NAME
STREET ALDRESS 6.4 STREFT ADDRESS
GlIY-S5T- 21 54 0HY-ST-2P

14. | ddo hereby cerify that the information supplied with this filing is voluntarily furnished and does nat qualdy for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the informaton Indated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that 1 am an officer or director of the corporation or 1ha receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes: and that My name
appears in Block 12 or Block 13 if changod, or on an attashment with an address.

SIGNATURE: Oh/#ua/ ,QaﬁJq/ : DOLORES DUBBS 4/29/96 941 355-0595
T SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER DR DIREGTOR ~ 7 77" 7 R T  Dagine praema T

Dzt

CR2E034 (12/95)




