FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

 DOCUMENT # 642187

1. Corporation Name

©)

AUTOPILOT SYSTEMS, INC.

Principal

5755 POWERLINE ROAD

Piace of Busingss

FORT LAUDERDALE FL 33309

Mailing Address

5755 POWERLINE ROAD

FORT {AUDERDALE FL 33309

O

FL

3. Date Incorporated or Quakfied 3a. Date of Last Raport
10/18/1879 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 58-1944774 Not Appicablo
_ Suile, Apt. 4, elc. Suite, Apt. #, etc. 5. Cortificato of Status Desirod 0 $8.75 Additionat
22] 2—7\ Feo Required
City & State Gity & State 6. Election Campalgn Financing O $5.00 May Be
2—3| EE] Trust Fund Contribution Adced to Fees
| 2p Country Zip Country 8. This corporation has habiity for intangible tax under s 199.032,
Lg4] 25 ?5] Florida Statutes ﬁ\’es [No
o 6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENT WILLIAM A 82| Street Adoress (P.O. Bax Number is Not Acceptabie)
5755 POWERLINE ROAD
FORT LAUDERDALE FL 33305 83
84| City Zip Code

or registered agent, or bath, in the State of Florida. Such chan%
fammiliar with, and accept the obligations of, Section B07.0805, Florida Stalutes,

11. Pursuant to the provisions of Sections 607.0502 and B807.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
was authorized by the corporation’s board of direclors. [ hareby accept the appointment as registered agent. | am

SIGNATURE N e . — e e
Signature. typed or prdrled name of regislered agerrr and Wl it appl\.,abte NOTE: Registered Agent signature recuired when reinstating! DATE

[ R OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [ CELETE L1TE [ Changs L] Addition
RAME KENT WILLIAM A 1.2 KANE
sneer aooress | 5755 POWERLINE ROAD 1.3 STREET ADDRESS

gy-ST-7Ie FT. LAUDERDALE FL 14017 -57-2F
TILF ) [CJ DELETE 2 1TMLE O Chang: [ Addifion
NAME CHISLING, GARY 22 NAME
staees aooress | 5755 POWERLINE RD. 23 STREET ADDRESS

L oresToe FT. LAUDERDALE FL 24.0HTY-51-2p
L VT ] DELETE 31T0LE [ Changr [ Addilion
MAME KENT, GERA 32 NAME
staeer aooness | 5755 POWERLINE ROAD 3.3 STREET ADDRESS
City-§1-2 FT. LAUDERDALE FL 34CITY-5T-2IP
THLE [C) DELETE 4. 1TITLE [] Chang= ] Addition
NaME 42 NANE
STREE! ADDRESS 4.3 STREET ADDRESS
CiTy-57-21P 440ITY-ST-2P
TINLE [ DELETE 5.1 THLE [ Chang: ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P £.4 CITY-ST-2IP
e CTDRET 8 1TMLE [ Chang: L] Addition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTy-§T-2p 6.4 CITY-ST- 1P

FRINTED | NAME OF SIGAING OFFICE

eiopt with an address,

a@%ﬁ-{ d‘\ﬂ(!&‘? M2S4L . 4SY 112 -bGke

14. | do hereby certify that the information suppliod with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
ceitify that the information indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver. or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atig

SIGNATURE:

CR2E034 (12/95)




