FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Secretary of State

19974 \m/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # F96000002545 (9)

1. Corporiation Narmo

ANALYTICAL AUTOMATION SPECIALISTS, INC.

L

_.-F’.H.f:\(-;lhﬂé-F"-?lf,:ﬁ*.(;f Business Mailing Address
11723 SUNBELT COURT 11723 SUNSELT COURT
BATON ROUGE LA 70809 BATON ROUGE LA 108084211
3. Date Incorporated or Qualified 8a. Date of Last Report
_.é..-'i-'[\“[:-li:ﬂ(‘-;‘- Fiace of Business 72!. Mailing Adclress 4. FEI Number _ Applied For
2l 1 NOT APPLICABLE Not Applicable
Suele, At ow eln Suite, Apt. # elc. iti
— pAe At e e A o B. Certificate of Status Desired D 58'75 Additionat
Bz] 27] Fee Required
L Gy & B | Cily & State 8. Election Campalgn Financing $5.00 may Be
2] o 28] Trust Fund Contribution Added to Fees
| _ Country - Gountry 8. This corporalion has liability for Intangible fax under 5. 199,032,
3{4] , 35] , R 29] ;ﬂ Florida Stalutes (Dves [No
~ 9. Name and Address of Gurrent Repistered Agent 10. Mame and Address of New Reglistered Agent
MCDOWELL, JAMES F 81| Name
5100 HWY 88 EAST 82| Stiesl Addrass (P.O. Box Number is Nol Acceptable)
DESTIN FL 32541

83

Zip Code

84] Ciy FL 85

|41 Parsuent ta the puavisions of Soclions 602 0002 and 6071608, Flonda Salules, the above-named corporation submils this statement for the purpose of changing its regisiered
aftce or registened agent. or bolh. in the Slate of Forida. Such change was autharized by the corparation's board of directors. | hareby accept the appointment as ragistered
agenl Lam tarmibar with, and accept tha obligations of, Section 807 0505, Florida Statutes.

“SIUN‘JH“: e bt e i e [T} ﬁl-u_-\l nﬁ-'}wl anil utle: :1p§§| cAble T ROTE Regrstored Agent signature required whan rainstating) DATE
2. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tmre P o e e [J DELETE 117ITLE D Change D Addition
Nath MCDOWELL, JAMES F 12 HAME
sureranoe s | 1526 TWISTED QAKS LANE 1.3 STREET ADORESS
CTY Sl 2 BATON ROUGE LA 70810 14 CITY-§7-2
we T |G 21TE [T Change L] Addition
HAM MCDOWELL, PATRICIA J 22 NAME
s anones | 1526 TWISTED OAKS LANE 23 STREEY ADORESS
orvsee | BATON ROUGE LA 70810 2400TY-51-2¢
i 1 DELETE 31TITLE - - [ dChange LI Addition
Bk 32 NAME
STHEED A0 33 STREET ADDRESS
Gy e S 34 GITY-ST-2P
e ) - B R EGEE $1TTLE [ Change [ Addilion
Bkl £ 2 MAME
G 1 AT 43 STHEEY ADDRESS
i 4401Y-ST-2PP
_J DELETE 51 UILE | I Cnange ] Addilicn
52 NAME
S | AR 53 STAEET ANDRESS
RN T 540y -5T-2P
B I\IH' . . o D DELETE 61 TITLE D Change D Addition
biatd: £ 2 NAME
SEAe T ARG 63 STREET ADDRESS
oresioa | 64 0T -ST-2IP

14, [ chuhereby contity that Ing anformition sapplicd with this filing does not quably for the exemplion stated in Section 118.07(3)(3), Florida Statutes. | further certify that the
infosrmacion i caterl on s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oafty; that
Lam an oflicer or direclor of the geemoralion or the raceiver or usiee gmpowered to exgele this report as required by Chapter 607, Florida Statutes; and that my name
agpeans in Block 12 or Block Nge:s, of on apeghac i

SIGNATURE:

J ......

SIGNATUBEFAND TYPER OR PRINTED NAME OF SIBNING OFFIGER DR BIAEC Date Erayime PLons §

~PROFIT R _ |
oo g ™ Apr 16 1997 8:00am
. 1 .P-*"

CR2ED34 (9/96)



