SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

FILED

AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CCRPORATIONS

DOCUMENT #

1. Corparation Name

F96000001687 (0)

AUTOMATED REVENUE MANAGEMENT, INC.

Principal Place of Businoss

800 PHILUIPS AVE
TOLEDQ OH 436121336

2. Principal Place of Businass

[21] AGoV E

Mailing Address

809 PHILLIPS AVE
TOLEDO OH 436121338

DO NOT WRITE (N THIS SPACE

Aug 26 1997 8:00am
Secretary of State

A

| 28, Mailing Addross

I3, Dale Incorporated or Qualified 3a. Date of Last Report
03/29/1996
4, FEI Number Applied For

26]

AEVE

B - s FOK FLL

Not Applicable

Suite, Apt. #, elc.
23]

Suite, Apl, #, efc.
27

5. Certificate of Stalus Desired

0O

$8.75 Additional
Fea Required

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Ba
Added to Fees

ui

Personal Property Tax due June 30. Yos

B. This corporation owes or has paid the current year I%@gible
No

10. Name and Addross of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable)

City & State - T City & State
23) B P
Zip Caounitry Zip Country
24 5] =] hﬂ
§. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM o] Name
1200 SOUTH PINE ISLAND ROAD 82
PLANTATION FL 33324 -
B4| City

FLJa—s( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agant, or bolh, in the State of Florida_ Such change was authorized by 1he corporation's board of directors. | hareby accept the appaintment as regisiered

agent, I am familiar with, and accepl the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signalwe, iypred o ponled name: o rn;';wﬁlt!;l'u a’g-’-m and I|VIE'E'A}{5T;JI.;:EV;M),7 o

(NC}’T”E»?l:b’ls{ﬁ;u‘d';{gmrs"gnmuru requiled when reinstating}

DATE

12. OFFICERS AND DIRFCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 ~
e P - T T DOomee  frawue B [T crange  1J Addition g
HAME MCINTYRE, MICHAEL S 1.2 NAME g
streer apoaess | 908 PHILLIPS AVE 1.3 STHEET ADDRESS g
giv-gr-2¢ | TOLEDO OH 43612-1336 14 CTY- ST 2P o
TITLE v T T TTToree 21 TMILE [Tchange [ Addition | O
HAME MCINTYRE, TERRENCE J 22 NAME

streeraponess | 908 PHILLIPS AVE 23 SIREET ADDRESS

CITY-5T-2P TOLEDO OH 43612-1338 2. 40TY-81-2P

TE ST CJoreete 31 TLE ; [T Change ] Addition
NAME MCINTYRE, PATRICK J 32 NAME

streeT anoness | 908 PHILLIPS AVE 33 STREET ADDRESS

CTY-S1-20 TOLEDO OH 43812-1338 34,00 -51-21P

we . T Consir 41 T07LE " Change ] Addition
NAME 42 NAME

STREET ADDRESS 43 STALET ADDRESS

CITY-S1- 7P H 4407Y-81-70

TMLE [T oecete 517011 T change [T Addition
NANE 52 NAME

STREET ADDRESS § 3 SIAEET ADDRESS

CITY-ST-2P B 5.4 CITY-51-2IP

TIE [ orcete 61TILE " TChange ] Addition
NAME 6.2 NAMI

$TREET ADDRESS i 63 STREET ADDRESS

CITY-51- 2P L 6.4 CITY-S1-2IP

14, 1 do hereby certify that tho information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes. | further cerlify that tho

informalion indigalod on this annuat report ar suppilemental @nnual repart is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an olficer or director of the corporation or 1he receiver or trustac empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
i changed., or on an atlachment witty an address

appears in Block 12 or Block 1

QIGNATIIRE-

AEES A A‘Z,,»m; S 5o A %fé R Yy




