FILE NOW: FILING FEE AFTER MAY 115 §225.00

"PROFIT F b S FLORIDA DEPARTMENT OF STATE
CORPORATION A '%j‘—\ Sandra B Martham
ANNUAL REPORT  Gllfizeer

1996 ': Lo

DOCUMENT# 665510 ()
S 1111

1. Corporation Name
APPLIED AUTOMATION RESEARGH CORP.
624 DOUGLAS AVE.. SUITE 1402 624 DOUGLAS AVE.. SUITE 1402
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

Secretary of Slale
DIVISION OF CORPCRATIONS

e

Mailing Address

|
3. Date Incorporated or Qualfied l 3a. Date of Last Report

L 03/31/1980 08/14/1995

“2a. Maiing Adtress T & e Namber R
26| _§2’2_(p7129*___  [Net Apphcatie |
$8.75 Additional

Fee Reguired

$5.00 May Be T

2. Principal Place of Busriess
21

T Suite. Apt # elc,

Suite, Apl. ¥, etc

£ N (L4 SR S

City & State

5. Certhcale of Status Desired ]

8. Election Campaign Financing

23 ) Trust Fund Contribution O Added to Fees
Z2ip Country 2\ B Couniry B. This corporation has fiahility for miangible tax under 5 199.032,
24 - 291 30] Florida Statutes [ ves TeNo
9. Name and Address Registered £ [ _ ,ﬂz&‘ﬂi’!ﬂl‘ﬂiﬁﬂ&“ﬂ?ﬁ‘ﬂ&L —

LEHNEN, PETER a31 ST ant Fidens 0. B Fumber 1 Not Acaeptai)
8813 BUTTERNUT BLVD.
ORLANDO FL 32817

85| Zip Code

,,,,, FL

11. Pursuant to the provisions of Sections €07 0607 and 607 1508, Flaricie Statales, the above-nar ols this statement for the purpose of changing ils registered office
or registered agent, or both, in the State of Flonda Such change was authorized by the 6or \oralion's b oand of directors | hereby accept Ihe appontment as registered agant. | am
farmiliar with. ancl acsept the obligatons of . Section 637.0505, Florida Statites

SIGNATURE | . . . e .
_ 3 gt e L I L )
12. OFFICE _S ANil DLHE CTORS o CHANGES TO OFE]GLF'ES AND DIRECTORS IN 12 g
TIRLE P [] DELEIE O change [ Adduor 1=
NAME LEHNEN, PETER 19 NEME 3
ameeranoness | 8813 BUTTERNUT BLVD. 3 STRIFT ADIRESS g
ary-51-2F 4‘ ORLANDOFL32817 Ruewse 4o &
TITLE [ CELFIE 2 ILE [J Change  [] Addition ©
NAME 72 NAMET
STREET ADDRESS 23 STRFET ATIORESS
oesze L —— I
e ) DELETE ] Changz  [T] Addition
NAME 32 NANE
STREET ADDRESS 3% STHEEY ADDRESS '
omvestae e e BCSTER
TLE [ DELEIE ERRIS i [ Change [ Addtar
MAME 42 NaME
STREET ADDAESS 4 3 STRFET ADDRESS
CITY - S1-2IF . e _‘i.LL[IY -ST-TP [
TITLE (] DELETE RRNA [ crange [ Addition
NAME 52 NAME,
STREET ADCAZSS 57 STRCET ADDRESS
CiTY-S1-27 e | saci-sepf 0 R
TILE [] DELEYE £ 4 TTLE [ Crange ] Addiion
NAME £ 2 NAWE
SIREET ACDRESS £3ST4ECT ADDRESS
OIS0 | e _BACITY 8127 e
14, | do hereby certify that the inforiation suppled vt this filng is voluntariy Urnished and does not quakfy for the exemption stated in Section 119.07{3)K), Florida Statutes. 1Hurther
certify that the informaticn inchcated is annusl report o supplemental annual report is true and socarate and ihal s nature shall have tne same legal effect as i made under
aath. that | am an off.cer or drectags! e corporalg e receraer of feuatee pInpovierad 1o execiite thia ropart as regrired by Chapter 807, Farida Statutes; and that my nams
appears in Block 12 or Block 13 ehagagil, o or Ynment with an address
. o~ - - .
SIGNATURE:  PETER LewwEd /Zf/ ge (vor)fee~27)
- 2 o OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ ' h T T AT




