FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Saarelary of State

1996 3 b e g DIVISION OF CORPORATIONS

FLORIDA DEPARTIMENT OF STATE

Sanora B Morthan

DOCUMENT # 627884 (0)

1. Corporation Name

AUTOMATED SHOES Hll, INC.

S

Principal Place of Business o Maing Addiess
1500 APALACHEE PKWY 1500 APALACHEE PKWY
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
| 3. Date: Incarporated or Qualified 3a. Date of Last Report
|2 Principal Place of Business | 2a Mawg Addiess T TATFE Nuber T Apphad For
o e 26! ) 7 o . 59"1922276 Not Applcable
Suite, Apl. £, etc | Suile, Apla. etc 5. Certificate of Starws Desired 0 $8.75 Additional
22| 27] Fee Required
City & State - Clly & Sure 6. Blection Campaign Financing 1 $5.00 May Be
-;;l 28, Trust Fund Contribution Added to Fees
2ip _ Gountry | 4w L. Cauntry 8. Tnis corporabon has hability for intangidle tax under 199 032,
f, . Q!ﬂ 29] 30 Florda Statutes E Yes []No
" 9. Name and Address of Current Registered Agent [ " """ ""qp Name and Address ot ‘New Registered Agent T
81| MName
CRA’MEF" PATHCIA M (82| Streot Address (F.O. 8ox Numbsr is Not Acceptable)
1027 MARYS DR. T
TALLAHASSEE FL 32308 83
83 Gy - FL 85| Zip Code

11, Pursuant (o the provisions of Sechans 607.0602 sl 607 Torda Sratutis, the atiove Mamesd Garporanian subnats (s stalenenl Tor he porpose of changing 11s registered omcs
or registered agent, or bath. in the S e By tne eorporahion’s board of deectars. | hereby accept the appaintment as regislared agant. | am
familar with, and accept tae olilgations of, Ao Staoted

CR2E034 (12/95)

SIGNATURE e . _ . o . s IR
Syt e, e o p ik Lol g = TV P il Bl 3ogat T g ChTe
12. o TOf HGERS ANC DIRE N 13 ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
TITLE p o T Coeer: 4wy 1 T [ Chargz [ ) Addition
NAME CRAMER, PATRICIA M. 12 habe
STREE] AUDRESS 1500 APALACHEE PKWY 13 SIALLT KIDRESS
CITY-S1- ZIF TALLAHASSEE FL 3231 ] T RE LT i
TILE v [ DELEIY PREAA] [ Charge  [] Addition
NAME CRAMER, CRAIG M. 72 NeME
STREET ADDRESS 1500 APALACHEE PARKWAY 2ASIHELT ADDAESS
ervsrze | TALLAHASSEEFRL ~  lwewse o
TINE [ DECETE 31T [3 Changz ] Addilion
NAME 32 NIME
STREET ADDRESS 33 SIKELT ADDRESS
LI1y- 53 2IF e 3401y -8 2P o
TITLE [ BELETE 4 0TLE [3 Chang: [ Addition
NAME 42 REME
STREET ADDAESS 43 SIRLE T ADDHESS
CITY-ST-2IP o 4407570
TILE [J DECETE 5ETInE [ Changs [} Addition
NAME 52 NaME
STREET AUDRESS 53 SIREET ADDAESS
L sagmvsioe |
TITLE [ GELETE E TN [ Change  [] Addition
NAME £2 NAME
STREET ADDRESS £ X SIREFT ADORESS
CITY-ST- 2P ) o E40CTY ST 7P

S wvalunzanih furnished aod does nob guaofy for Ui eseniphon stated m Section 119,073k, Fionda Statutes. | further
; ental annea report s rae and accorate and tiat my signatuee sha'l bave the same legal effect as if made undar
4 PSR ATION Or ThE re S0 trust i!.uponowl to e xecute this, report a reduirect by Chapter 627, Flonda Statutes; and that my name
13 1 chapded, gty an a'tachment witn an addres

14. | do hereby Cr'rlwf\, thal the infornation i il
certify that the infarmation mche,
oalhy; that Fam an officer o
appears in Black 12 or Blog

SIGNATURE: _ %\ UAS
SIGNATURE AND T INTED NAME OF SIGNING OFFICER OR DIRECTOR
‘:‘-.4— n{"r‘.m(Dr—' ’r.?--—-( .'.—Jc:-{‘\"'

423/ qﬁ,.




