FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Natne

AUTOMATION SCIENGES, INC.

(5)

Principal Place of Busmess

4306 N TAMIAMI TRAIL
SARASOTA FL 34234
us

Mailing Address

4306 N. TAMIAMI TRAIL
SARASOTA FL 342340062
us

FILED

Apr 15 1997 8:00am

Secretary of State

W

8. Date Incorporated or Qualified

8a. Date of Last Reporl

_ 06/01/1978 05/01/1896
%: Principal Place of Bus-ness 28, Mailing Addross 4. FE1 Number Applied For
E’ll [, — e —EEI 59'182992‘ Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. A i
:J ! P H P B. Certificate of Status Desired O SB 75 Addiional
22 e ‘E] Fes Requirad
Cny & Siate Cily & Siate 8. Elaction Campalgn Financing $5.00 may 8o
EL\_,, e }_2;' Trust Fund Contribution Addsd to Feas
Ly __ Gountry __Zw Country 8. This corporation has lability for injangible tax under 6. 199032,
241 ] 25] 2§| Vsa Florida Statutes ves [JNo
Fw___; . Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
DUBBS, GUSTAVE DR. 81 Name
344 SIESTA DR. 82| Street Address (P.0. Box Number is Nol Acceptable)
SARASOTA FL 34242

83

84 City

Zip Code

FL |*

SIGNATURE

05, Florida Statutes

11, Pursuant 1o the provisions of seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
oflice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appoiniment as registered
agenl. | am farahar with, and accept tho obligations of, Section 607.

SIGNATURE:

EIGNATURE AND TYPED O PRINTED NAME OF BIGNING DFFICER OR IHRECTOR

/s | .Dolorés iDubbs

4/10/97

':vl"ui;.: e |,pu| -:;Eq:wl.ﬁ n.sm‘((.;ﬁq.qluru}agtfe‘rd ttle if apphicatie (NOTE- Registered Agart signature reguirad when reinstaling) DATE
(12— T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ) DELETE 10TME T Change ] Addition
NAKI DUBBS, DANIEL 12 NAME
sivier anoniss | 4721 ATLANTIC AVE. 1.3 STREET ADDRESS
urv-size | SARASOTA FL L4 CITY-ST-21p
BRI VD (T DELETE 2.1 TILE [ change ] Addition
NAME DUBBS, GUSTAVE 22 HAME
swettanoress | 344 SIESTA DRIVE 213 STREET ADDRESS
arr-s1-70 | SARASOTA FL 2 4CITY-ST-2P
e | 8TD [T DeLETE 3TTILE T Change T Addition
KanE DUBBS, DOLORES 12 NAME
sttt anness | 344 SIESTA DRIVE 3.3 STREET ADORESS
orvgrze | SARASQTA FlL 34, GITY-ST-2P
me ' | BRI 4N TILE TThange LT Addiion
NAME 4.2 NAME
SIREET ARESS 43 STREET ADDIRESS
| orvsiae | 44 CITY- §T-2Ip
1ILe [J DELETE 51TTLE [Jcnange T Addition
MAME 5.2 HANE
SIREET ADDRESS 54 STREET ADDRESS
oTY-51- 71 ) 54 GITY-ST-2iP
T [_J DELETE 6.1 TITLE T Change L] Additien
HaM: 6.2 NAME
STREHT ADDRELS 6.3 STREET ADDRESS
| civestoae N 8.4 CITY-5T-2iP
14. | do hereby corlify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmaton inchcated on this annual report of supplemental annual report is frue and accutate and that my signature shall have the same lagal effect as if made under oath; that
§arm an officer or director of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed, or on an attachment with an address.

941 355-0595

Oate

Daytime Phone #

e R e

CR2E034 (9/96)



