FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

DIVISION OF CORPORATIONS
POCUMENT # G35619 (7)

AUTOMATION SOFTWARE, INC.

Mailing Address
6989 ASHTON STREET

Principal Place of Business
€969 ASHTON STREET

FILED
Mar 13 1998 8:00am
Secretary of State

AR RSO M

ACH F H YNT! ACH 3437
lB,gYNTON BEACH FL 3343 3(3) ON BEACH FL & DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
{4/25/1983
2. Principal Piace of Business 2a. Mailing Address 4. FEi Number Applied For
r;ﬂ ;l 5&9999(’91 Mot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Im| $8.75 Additional

6. Certificate of Status Desired

24] 25] 20] 30]

;l ;.Tl Fee fequired
City & State City & State 8. Election Campaign Financing $5.00 May Be

23 —'El Trust Fund Contribution Addsd lo Fees
Zip Country Zip Country 8. This corporation owes or has peid the current year Intanglble

Parsonal Property Tax due June 30. COves [no

agent. | am familiar with, and accepi the cbligations of. Section 607.0505, Florida Statutes.
SIGNATURE

%, Name and Address of Current Registared Agent 10, Name and Address of New Registered Agent
BAUMAN, JEROME A., ESQ. 81| Name
1244 NORTH UNIVERISTY DRIVE B2| Strest Address (P.O. Box Number is Not Accaptable)
PLANTATION FL 33322
83
84| Cily FL 85| Zip Code
41. Pursuant to 1he provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-namad corparation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed o printed name ol 1agistered agent and titke if applcable {NOTE: Rogistared Agent signaturé required when reinstating) DATE p
12, QFFICERS AND DHRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TTLE [Tchange [T Addition =
NAME KLIER, KENNETH 1.2 NAME
sTReeT aponess | 6989 ASHTON STREET 1.3 STREET ADDRESS %
CiTY-§1- 210 BOYNTON BEACH FL 14 CITY-§T- 21 &
TILE ] DELETE 21 TITLE [Jchange [ Addiion | &
NAME 2.2 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-ST-20P 2.4CY-ST-2P
TME ] DELETE 31TILE [ change [ Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2ip
Tme [ DELETE 41 TIRE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-2IP 4.4 CITY-5T-2IP
TLE L] DECETE 5.1THLE Tl chage LT Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREEF ADDRESS
CITY-S1-21P 54 CITY-ST-2iP
TITLE [T peLETE 617TILE [ change ] Addition
NAME 6.2 NAME :
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY - ST-ZIP

indicated on |

Block 12 or Block 13 i 3@, or on an attachment with an address.

M Mld

SIARL A ™I I

14, | heraby certiig that the information supplied with 1his filing doas not qualify for the exemption stated in Section 119.07(5‘5(!), Florida Statutes. | further certity that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the 6ama legal effect as if made under oath; that | am an
officet or director of the corporation or the receiver or frusiee empowered {0 axecute this report as required by Chapter 607, Florida Statules; and that my name appears in

L tird AP md

a/e /A Le7 1) maclar O



