Y

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFLT LS FLORIDA DEPARTMENT OF STATE
CORPORATION ) : Sandra B. Mortham
ANNUAL REPORT 7 t Socretary of Stale
1996 IR 6,*/ DIVISION OF GORPORATIONS

DOCUMENT # J15£395 (2)

1. Corporation Name

AUTOMATION & TOOLING TECHNOLOGY, INC.

B — ATV 0

Principal Place of Business ) Maiing Addross
6895 LOCH NESS DRIVE 6895 LOCH NESS DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
73, Date Incorporated or Qualified | 3a. Date of Last Report
o ‘ o 05/22/1986 05/01/1995
2. Principal Place of Business _2a. Malling Address ) 4, FCI Number Applied For
21 m 26| Aot &5 £ Aokmont (lr 59-2688342 Fiot Appicaic
Suite, Apt. #, elc. " Suite, Apt. #, eto. 5. Certiicate of Status Desirad [ $8.75 Additional
El 27141 Fee Required
City & State __ City & State 6. Elaction Campaign Financing $5.00 May Be
Eg‘ ) 231H ‘R /f’/’(}’l FAO ;’;‘JA- Trust Fund Contribution O Added 1o Fees
2in Country B le. . | Gountry 8. This corporation has liabiity for intangible tax under s 192.032,
;4—1 i 25[ 7 ) Elgl 33 olH 301 bA I:PC', Florida Stalutes [ Yes [No
. Name and Address of Current Reglisiered Agent 10, Name and Address of New Registered Agent
Bi| Name
WOLF, WAYNE A. 821 Stoot Address (P.0. Box Numbar 18 Nol ACCEptahis)
3733 UNIVERSITY BLVD.,STE. 106
- 83
JACKSONVILLE FL 32217 o FL o

11. Pursuant to the provisions of Saclons 6070502 and 607.1508, Florida Stalules, the above named corporation submiits this statement for the purpose of changing its registered offica
or 1egistarad agent, or both, in the State of Fiorida, Such change was authorized by the sorporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and ascept the obligations of, Section B07.0505, Flonda Statutes.

SIGNATURE _ . . . e o e o O S
Signatws typod or proled name of rogishod agent and Wi if apghsarle NOE Fegsterad Age® signarine recured wher reinstatng) DATE

2. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE vsD {1 DELETE 1 ATE ] Change [ Addition

HAME ROQUE, MOISES 1.2 NAME

STREE] ADDRESS 6895 LOCH NESS DR 13 STREET ADDRESS

CHlY-5T- 29 MIAMI FL 14 CITY-§T-2IF

TITLE PT [ DELETE 2Tl ] Change [} Addition

HAME ROQUE, ERMELINDA 2.2 NAME

STREET ANDRESS 6895 LOCH NESS DR 23 S1REET ADDRESS

CIrY-S1-20p MIAME FL o 240TY-ST-20

NILE [ DELETE 3 1TITLE [ Change [ Addition

NAME 32 NAME

STREST ADDRESS 33 STREET ADORESS

oY -Sl- 7P o 24 CTY-S1-2P

TIHLE [] DELETE 4.1 T1LE [] Change  [[] Addition

NAME 42 NAME

STREET ADDRESS 43 STREEE AIDRESS

CITy-ST. 71 L 44CITY-51- 2P

{i(%3 [J DELETE 5 1TILE (7] Change [ Addition

NAME 52 NAME

STREET ADDRESS 5 3 SIREET ANDRESS

ovst2e | £ 4 CITY-51- 2P

ITLE [ DELETE 6 1 TITLE [ Change  [[] Addition

NAME £.2 NAME

STREET ACDRESS 63 STREET ADDRESS

CITY-81-7¢ 64 CITY- 5T-2IP

14. | do hereby certity that the information supp! ed with this filng is voluntarity furnished and does not qualify Tor the exemption stated in Section 118.07(3)(k), Florida Statutes. 1 fuher
certify that the information indicated on this annual teport or supplomental annual repart is frue and accurate and that my signature shall have the same laga! effect as if made under
oath: 1hat | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ghanged, or on an attachment with an address.

SIGNATURE: . . ads /

“SIGNATURE AND TYPED OR PRINT

-
Sfsolys  895- 3293 |38

'NAME OF $iGNING OFFICER OR DIRECTOR Date Deytims Prare #

CR2E034 (12/95)




