FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  J25302

1. Corporation Name

AUTOMATION PLUS, INC.

Principal Place of Business

% JOSEPH S. HOFFMAN
9419 NW 54TH DORAL CIRCLE LAME
MIAMI FL 33178

Mailing Address

(7)

% JOSEPH S. HOFFMAN
9419 NW 54TH DORAL CIRCLE LANE
MIAMI FL 33178

2. Principal Place of Busness
21

. Matling Address

Suite, Apt. #, elc.

City & State

BIREINS

City s state

Suite, Apt. #, ol.

Zip | Country 2|p T _"__(j&_.rﬁ'r;"“
- 25] _Egl_
5. Name and Address of Current Rt I
81 Namw
HOFFMAN, JOSEPH 8. '82] Strect Adciress (.0,
8419 NW 54TH DORAL CIRCLE LANE I S
MIAMI FL 33178 83
84| Ciry ’

familiar wili

andg
.~ -~ / 75 .
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11. Pursuant to the provisions of Seclions 607,0602 ang 607.1508, Fiorida Slalules, the above narmed conoration sulimis s slateronl Tor The purpose of changing s registored ofice
or registoredt agent, or both, in the State of Fiorida. Such change was aathorized by tho corparation’s board of deestors | herely aceont the appointmaent as regislered agent. | am
pt the obligations of, Section 607.0505,

lorida Statutes.

appears In Block 12

SIGNATURE: .

if changed, or on an att

14. | do hereby Ceﬂ\fi/‘ that the information supphed with 1his ?u\umg is volunlasly fumished and does not guati
certify that tho information indicated on this annuat repor or supplemental acnaal report is rue 20 ar
ocath; that | am an cfficer or director of the corparation or the rece'ver or trustec empowered 10 execate this reporl as reduired by Chapter 607, Flosda Statutes; and thal my name

SIGNATURE ) \l vsegia S Uy Bt ery
s bl NTTE- Fie Aot sepiatan s e

[ 12 _ofcersanppiecons s T 0T

TILF OP 1 DELEN TITIE

e HOFFMAN, JOSEPH §. 17haE

STREET ADDRESS 8419 NW 54TH DORAL CIR. 1.3 STHEED ADZRESS

CiTY-Si- 2P MIAMI FL PR [E1 LA

TLE [ DELETE 2 1TILE

NAME 22 NAME

STREET ADDRESS 23 SUREET AUDRESS

CITy-ST-2P e e e e AR STIDE

TiTLE [ DELETE 31IE

NAKE 37 NAME

SIHEET ADDRESS 33 SIREET ADDAFSS

Ciry-st-2ip e e .. g8ACIY-ST

TITLE [ DELETE FRETHT

HAME 42 NAK

STREET ADDRESS 43SIREFT ADDAESS

CITY-§T-2iP 44CIY-ST- 20

ML I R

NAME £ 2 HAM:

STREE! ADDRESS 52 SHLEN ABDRISS

CTy-ST- 2P e e QALY STAR

TITLE [ Detere 6 1L

NAME 62 hAM

STREET ADDRESS 63 STREET ADDRESS

CIY-ST-2P - Reevs-are

achment with an addrozs

e M—- \_Jq,s L S5 f‘l‘rﬂpfﬂ%f
TURE AND TYPED OR P EQ NAME OF SHGNING OFFICER OR DIRECYOR

3. Dats hcorporaled or Qualifed ' 3a. Dale of Last Roport
4, FE 1 Numbior

5. Certficate of Stalus Desired

6. Electidr; E)ampaign Financing

B 'Irlli-sr corparation has liabylity for in];r-w;gib\o tax under s 199.032,

" ADDIIONSICHANGE § 10 OFFIGE RS AND DIREGTORS IN 12

y Tor 1ne (:xsr'ri;\fi-rir
ueale andd thal my s

A

_07/22{1986 09/22/1995

Applied For

- Not Applicahlo
B.75 Additional

" $

Fee Required

$5.00 May Be
Added to Fees

592743204

Trust Fund Contritxuation

[ Yes BRNo

Fiorida Statutes

me and Addess of ew Rplsiered Agani

Box Number is Nol Acceptatile)

85| Zip Code

FL

3/18/%¢.

by Dalt

[1 Changz  [] Addition

h “E_]‘C_'L:IEQE [] Addition

“Citrage [ Adddion

[ change  [] Additen |

[] Change [ ] Additan

[ Chargz [} Addition

sad 0 Section 119,073k, Flonda Statutes T iordner |
nature: shall have the same legal effect as if made under

3/18/9.
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