~ FILE NOW:

FILING FEE AFTER MAY 115 $225.00 ORIGINAL

PROFIT /‘;\« . FLORIDA DESARTMENT OF STATE
CORPORATION —’,‘-\_ Sandra B Morlaam,

ANNUAL REPORT BRI
1995 =@t
DOCUMENT # 821584 (0)

1. Corporation Namg

Secrelary of State
DIVISION OF CORPORATIONS

COMMAND AUTOMATION INC.

-‘v#‘: ngz-;u;‘n!iFr;ra;e»o? Busingss o ] M;m.rrug Allrmn

757 S.E 17TH STREET 757 S.E. {7TH STREET

PO BOX 23 P O BOX A3

FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316 .

us us 3. Date Incorpoated or Qualhect 3a. Date of Last Report

06/24/1968 1 08/17/1995

—2 VF‘H"-T‘L;;\!' Elace of Bx,l‘fﬂffé’ﬁ o ) :irar.' r»ﬂljllr-ug Adcess 4. FEt Number ’ Apphad For
BRI o 28] i - 06-0855604 Nat Applicatie

$8.75 Additional

Fee Required

6. Election Gampaign Financing $5.00 May Bo
Trust Fund Contributian O Added ta Feas

e _ Conntry 7 i | Coun'ry 8. Trws corporaban has Lability for intangible tax unger s 199.032,

Sute AL E, G S, At 6, ele.

Cnt _\‘_& State

5, Cenficate of Status Desred [

23]

E o B —E’l o ?,91, 30| ) Fiorida Statutes O ves KinNo
L. 9. Name and Address of Current Registered Ag L ) 10. Name and Address of New Reglstered Agent
81| MName
CT CORPORATION SYSTEM (83| Strant Address (PO Box Nurmioer 13 Not Acceptatle)
1200 S. PINE ISLAND ROAD - o
PLANTATION FL 33324 83
ga| oy FL [asl Zip Code
11, Pur to e prow sors of See o 607 0502 and 6071508, Fianda Stalutes, the above named corporation submits this statement for he purpose of changing its registared ofice
or -4 agent, o Doth e State of Flonda Sa ge was authorized by the corporation’s board of directors. | heraby accept the appoiitrmont as registered agant. Fam
faeni (1h, and accept e oblaatvrs ¢, Sacton C07 0505, Flonda Stanes
SIGNATURD . . . Lo - e - U T
| I S RS ST ln-\ xonbre gt e :...‘._ d ,,‘[:: Bk Fagedone D i:'wu' ITETY SOWNITEN RULRE PN SR Lalt G\
12, OF FIGERS AND [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
[ T NSD T o e ERREY: ' o I:] Crange ] Addition g
hans SIMBAN, GLADYS C 12 HAM: 3
arit szow s | 1750 S OCEAN LANE 15 STHCE] ADDRESS T
| Ofvestooe FT MUMME,ELW L PACrY-57- o i . %
i AS ' ’ Clneaie 21TF o [} Crange ] Additon &
L STURGES, MICHAEL 27 AN
206 STATE STREET 23 STREET ADDRESS
NORTH HAVEN CT 240081 2F
s ' PTD T T T o ”E]”D'Eilﬂ'{ a1ne o [] Crange ] Addition
Hale SIMMAN, LUTHER G 2 NAME
1750 S OCEAN LANE 53 SIALE! ADDRESS
| e 34LCI7-57 00 .
[JDELETE A 1NTLE [ Crange [ Additon
47 HikE
45 5THET ADTHESS
B e - - ALl oSl aE — .
[] DELETE 5 1T0LE [] Crarge ] Addition
[ REAR S RAME
SrRELT UMY £ SIRCET ADNRESS
|G sd L S SO JEA T2 L . _—
TiF I DEEIL 5 1TITLE [] Crange  [[] Additon
hIR b kv
65 S REEDALLRESS
£4CIY-S]-2F |

Tt T Wi i v o ilany himshesd and does nol quality or the exampuon stated n Secton 118.07(3ik). Flonda Statutes. | further |
certty that the nformaton naicated on s arnual report or suppicinenta! annual repart is tue and accarate anct that miy signature shall have the same lagal effect as if made under |
aarhs that | am an oftoer or director of the corparation o B eceizer or tusloee empoweed 19 execute this report as required try Chapter 607, Florida Statutes and that my nanwe

appoars i Block 12 mwgoj o Clackimont with an address
{305)462-6374
SIGNATURE: , B

' AME OF S:GNING OFFICER OR DIRECTOR T Lo P A

14 s herany ety that the At Sk

SIGNATURE AND T P-ED OR PAINTE

P P T I P DU BT T o



