FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slale
DIVISICN OF CORPCORATIONS

Mar 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name:

AUTOMATED DISPATCH SOLUTIONS, INC.

F97000000172 (3)

O O

Mailing Address

1209 ORANGE STREET
WILMINGTON DE 1980t

Principat Place of Busincss

1209 ORANGE STREET
WILMINGTON DE 19601

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/09/1997
2. Principal Place of Busincss 2a. Malling Address 4. FE| Number Applied For
21 L L zs_i 133765416 Not Applicable
Suite, Apt #, atc Suite, Apl #, elc. . e
) I ‘ P 6. Certificate of Status Desired O $a 75 Adgitiona!
22 ) 27| Feo Required
Gity & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 o ;ﬂ - Trust Fund Conlribution Added to Fees
Zip Caunley Zip Country 8. This corporation owes or has paid the current year Intangible
24] 25 e 20 30 Porsonal Property Tax due June 30. Yes [ No
9. Nnmgﬂgnd@_q_clf?s__s of Curren_l_ Reglstered Agent 10. Name and Address of New Reglstered Agent
SHERMYEN, JOHN B1| Name
8176 N.W. 12TH STREET, SUITE 430 82 Sireot Address (P.O. Box Number 15 Nol Accaptablo)
MIAMI FL 33128
83
84| City FL 85 Zip Code

1. Pursuant 16 the provisions of Sections G07.0602 and G07. 1508, Flonda Stalules, the abiove-named corporation submits this slatement for the purpose of changing 1is regisiored
office or registercd agont, or both, in the State: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointrment as regislered
agenl. | am familiar with, and accept the abhgations of, Scection BO7.0505, Flarida Slatules.

SIGNATURE | o . —

§ms:7mu-.l (:L-’mlt‘ frmene (\LH - ",“ !"-'f','_‘ .n_-_(_:wll' 1 l_nl.k (NOTE Rogistored Agent signalure requered when re nstaling) f:‘
12, L DrticERSANDOIREGIORS B 13, =
- P T otiere 111LE 8
NAME SHERMYEN, JOHN 1.2 NAME el < ke AT |3
sreeaoortss | B175 NW. 12TH STREET, SUITE 430 3 STREET ADDRESS | ERFB 2> WWZ + &
CITY-51-2P MAMIFL33126 wervstae | Y e VA% P &
TE v [ oewre 21 TMMLE Chdn I 0 F THE T%Change I Addition | O
NAME WEKSEL, WILLIAM 22 NAME Wwitliam wekKs Ek’;gf
see1 aboriss | 438 GATEWAY BOULEVARD 23streeT ronniss 29 & WOODLAN 2 FTe
CITY-ST-2P BURNSVILLE MN §5337-2564 veav-srze  [TENMAELY . NI D76 7 ~
e & \% OTT: 31TINE Vic& PRESIDGVT, cc:g ¥ DIRECTD Change [ Addition
NAME DAVIES, ROBERT H 32 HAME MiciREL £. WEKSEL >
sreet aporess | 438 GATEWAY BOULEVARD sagiis aoprgss | AF IS FAEIR BLVD. , Su(TH ¥ 306
CITY-§1-2 BURNSVILLE MN 55337-2564 wovsze |COUEGE PRAE, Gk 30349
TLE [T DELETE 4101LE DIRECTOF T Change W
NAME 4.2 NAME 2" vt PAPPATOH o
STREET ADDRESS azsmacer apomess | 241 b FrrdANCL L CB7N
oTY-51-20 S A4CHY-51-2IP S fwongD L, A Se3e9
TLE 7 DeieETe S1TIE Pl DE€ALE [, SCHAFCEE ; MO~ T Thage  [Lafation
NAME 5.2 NAME 3Y89 LLMmwood) v vE
STREET ADDRESS 5.3 STREET ADCRESS ¢ 722, N
CiTY-51-2Ip o o 54 GITY-51- 7P RocHts ! 3 /Vé/ﬂ
M [T oELeTe 61 TILE " Thange [ Addition
HAME £7 NAME
STREET ANDRESS 63 STAEET ADDRESS
CITY-§1- 2P E4LATY-57-2P

14. | hereby corhrg
indicated on t

thal the infortnation suppled wilh his 'ﬁ'ii-ngrma(}!s_ﬁa-quah!y for the exemption slated in Section 199.07(3)({), Florida Statutes. { further cerlily thal the information
is annaal report o suppleriental annual reporl s true and accorato and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation o the recewer o ruslee empowered to execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Biock 13 if changed. o g an aW&nl wilh &n W

-y /.lf"/} Al ol D Y S iy I



