FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —’
Katherine Harris
Secrets ry of State
DIVISION OF CORPORATIONS

DOCUMENT # FQB909
1. Corporation Name

AUTOMATION CONSULTING, INC.

Principal Pliice of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90041 025 ***150.00

AT A

7100 PLANTATION ROAD P.Q. BOX 12981
17 PENSACOLA FL 32551
PENSACOLA FL 32504 us DO NOT WRITE IN TH § SPACE
us 3. Date Inzorporated or Qualifed
08/17/1982
Principal Place of Business 2a. Mailing Address 4. FEI Number l Applied For
|26} 59-2227158 Mot sppicabie

Suite, Ari. #, etc.

Suite, Apt. #, etc.

$8.75 Acditional

2,
|21]
a m 5. Certifczte of Status Desired [l Fee Req Jired
City & State City & State 8. Electior Campaign Financing ] $5.00 nayBe
2_3\ Zﬂ Trust Find Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year i tangible
;‘ E;l Zﬂ Eﬂ Personal Property Tax. Yas [INo
9. Name and Address of Current Registered Agent 10. Name iind Address of New Registereil Agent
81| Name
SANDERS, LORNA G A
580 RIOLA PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32508 83
84| Cily FI 85| Zip Ccde

11. Pursuart to the provisions of Sertions 607.0502 and 607.1508, Florida Statutss, the above-named coiporation submit:. this staterment for the purpose ¢ f changing its re gistered
office o registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as regi:tered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURL:
Signature, ped or prnted mar & of registarad agert  nd tbs if appicable. TNGTE Rogisteted Agent signature requl 60 when remsiaung) DATE
12 (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE STD [1 DELETE 1ATITLE [lchange [ Addition
NAME SANDERS, LORNA G 12 NAME
swreeraporess! 590 RIOLA PLACE 1.3 STREET ADORESS
CITY-ST-ZP PENSACOLA FL 14CTY-5T-2P
TME PD ] DELETE 21 TME [JChange [ Addition
NAME SANDERS, CHARLES M 22NAME
streeraoores | 590 RIOLA PLACE 23 STREET ADDRESS
CITY-ST- 2IP PENSACOLA FL 2 4CITY-ST.2ZP
TLE VPD [J DELETE 31TME ClcChange  [L] Addition
NAME ABRAMS, JOHN R. 32 NAME
streeTapores ;| 2780 VENETIAN WAY 3.3 STREET ADDRESS
CITY-ST- 2P GULF BREEZE FL 34.CITY-ST. ZiP
TITLE L] DELETE 41TME [IChange (] Addition
NAME 4.2 NAME
STREETADDRES! 4.3 5TREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-ZPP
TE ] DELETE 51TIMLE [QcChange  [_] Addition
NAME 5.2 NAME
STREET ADDRES!: 53 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-ZIP
TIME ] DELETE 61TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST- 2P 64 CITY-ST-Z1P

14. | hereby certify that the informatic n supptied with - his filing does not qualify for the exemption stated in 3ection 119.07(3)J), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an
officer or director of the cofporatiin of the receiver or trustee empowered to @ ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Block 12 or Block 13 if changedg,

SIGNATURE:

an address, with all other ke empowered.

4/.23/99

UoMESZ |

CR2E034 (11/98)

Dala liayime Phane #



