FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORpP%o;gr on FLOHlS:.?::A:.Tnir:hifnSTATE Mal‘ O 3 1 9 9 8 8 : O O am
ANNUAL REPORT Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F96000002545 (9)

1. Corporation Name

ANALYTICAL AUTOMATION SPECIALISTS, INC.

O

Principal Place of Business Mailing Address
11723 SUNBELT COURT 11723 SUNBELT COURT
BATON ROUGQE LA 70009 BATON ROUGE LA 70809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I ;G-I NOT APPUCABLE Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, ete. iti
. v ! P 6. Certificate of Status Desired 0 $8'75 Aaditional
22 —2_7—! Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
(23] 28 Trust Fund Contribution O Added to Feas
Zip Cauniry Zip Country 8. This corporation owes or has paid the current year Intangible
;I ?;l EI ;6] Personal Property Tax due Juna 30. D Yes [ No
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
MCDOWELL, JAMES F 611 Name
5100 HWY 98 EAST 82| Street Address (P.O. Box Number is Not Acceptable)

DESTIN FL 32541

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sections 607 0502 and B07.1508, Ficrida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

CR2EG34 (10/97)

SIGNATURE
Slignature, typed or printed name of regrstered agent and title if applicabie (NOTE: Ragislered Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE | 4 ~ ] DELETE 11TILE T Change [ Adaition
HAME MCDOWELL, JAMES F 12 AME
stneeravoness | 1526 TWISTED OAKS LANE 13 STREET ADDRESS
TILE j ] peLETE 21 TNLE T thange [ addition
NAME MCDOWELL, PATRICIA J 22 NAME
sweeraponess | 1526 TWISTED OAKS LANE 2.3 STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70810 2.4 GITY-§7-2P
TMLE ] DELeTE 31 TLE T change [ Addition
RAME : 22 NAME
STRAEET ADDRESS 2.3 STREET ADDRESS
CiTY-$7- 2P 34.6ITY-$1-2P
TLE L_J DELETE 41THLE T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY- §F+ 3P LAGITY-5T- 2P
TIHE ] DELETE 5111LE I change L] Addition
NAME 52 NAME
SYREET ADDAESS 53 STREET ADDRESS
CITY-ST-21P 54 OITY-§T- 2P
TITLE [ DELETE £.1 TILE TJchange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY -51-2P B4 GITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does net gualify for the emmﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repott is true and accurale 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 trusies empowered 10 gxecute this report as requirpd by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on mddres | Z
PN T L R T ’ . . . F’: H ﬂ " 1(”’ Q/‘)/J/q 9/




