FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katheine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 574289

1. Corporgtion Name

AUTOMATION SCIENCES, INC.

Principal Piace of Business

4306 N. TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

4306 N. TAMIAM: TRAIL
SARASOTA FL 34234

LRI

RO

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
06/01/1978
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Apr lied For
21] 26] 59-1629921 Not Applicable
Suite, Ast. #, etc. Suite, Apt. #, etc. . it
;;I E‘ P 5. Certifcate of Status Desired O $8F;5R8A:j|:;?jna!
City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
- ’E] . o . :I Trust fF und Contribulion Added t¢ Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
m rza g} @ Persor al Property Tax. OvYes  [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registercd Agent
81| Name
MCKENNA. DIANNE DUBBS, DR. GUSTAVE
2624 SlEsi-A DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
44 _SIESTA DR.
SARASOTA FL 34239 53
84| City - . 85| Zip Code
SARASOTA FL [ 34242

11. Pursuz nt to the provisions of Sections 607.050%

agent. | am familiar wjth, anZa

and 607.1508, Florida SialLtes, the above-named c« rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or beth, in the State ¢ Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as reg

;cwn at ons of, Section 607.0505, Flrida Statutes.
é(,/ Gustave Dubbs, Vice—P, Director 4/23/9%

istered

Q482914

SIGNATUFE

Signature, typed or printed na e of registered agent and title if zppicable (NOT =: Registared Agant sig reqL ired whan rei DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ GELETE 1.5 TITLE [JChange [ Addition
NANE DUBBS, DANIEL 12 NAME
streeTaporess| 4721 ATLANTIC AVE. 13 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 14 CITY-ST-2P
TME SD 0J DELETE 21TME [dChange [ Addition
NAME MCKEENA, DIANE 22 NAME
smreeraporess| 2624 SIESTA DRIVE 23 STREET ADDRESS
CITY-5T-ZIP SARASOTA FL 34239 2 4CTY.ST-2P
TITLE TD [J DELETE 31TITLE [ Change  [] Addition
NAME DUBBS, DOLORES 32 NAME
streeTaporess 344 SIESTA DRIVE 33 STREET ADDRESS
CITY-ST-2 SARASOTA FL 34.CITY-ST-ZP
TILE [ DELETE $ATITLE VD [JChange [ Addition
NAME 4 2 NAME

DUBBS, GUSTAVE

STREET ADDRESS 4ISIREETADORESS | 344 < T]STA DR
CITY-ST-ZIP 44 CITY-5T-2P SARASOTA " FT, 34542
TIMLE ) DELETE 54 TILE JChange [ Addition
NAME 52 NAME
STREET ADDRE3S §3 STREET ADDRESS
OITY- 57- 2P 54 CITY.ST-ZP
TITLE [ DELETE §1TMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CIY-5T1-ZP 64 CITY-ST-ZP

14. I hereby certify that the information supplied with this filing does not qualify fur the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the invormation

indicated on this annual report or supplemental .annuak report is true and ace srate and that my signature shall have th2 same legal effect as if made urder oath; that | am an
officer ot director of the corporation or the receii er or trusiee empowered 10 execute this repor as recjuired by Chapter 607, Florida Statutes; and that my name appe:vs in
Block 12 or Block 13 if changed, or on an attach ment with an address, with zli other like empowered.

SIGNATURE: _@M

. bolores Dubbs

4-23-99

941 355-0595

1

CR2E034 (11/98)

JRINTED NAME OF SIGNING OFFICE t OR DIRECTOR

Data Daytime Phone #




