- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFIT S,
CORPORATION 7 ?

ANNUAL REPORT %
: GIVISION OF CORPORATIONS

” ] q:t
1997 N e

DOCUMENT # J25302

1. Corporation Marr o

AUTOMATION PLUS, INC.

(7)

Principal Pace of Business
% JOSEPH §. HOFFMAN

419 NW 54TH DORAL CIRCLE LANE
MIAM) FL 33178

Mailing Address
% JOSEPH S. HOFFMAN

P19 NW 54TH DORAL GIRCLE LANE
MIAMI FL 33178-2049

FILED

Feb 07 1997 8:00am

Secretary of State

AP0

3. Date Incorporated or Qualitied

07/22/1986

3a. Date of Last Report

03/25/1996

| 2. Principal Place of Busingss 28. Manng Address

4, FEI Number Applied For

58-2743204

Not Applicable

Sute, !\.hl-j #1: ' Slite, A #, elc,

22| 27]

0 $B.75 additional

X [ f i )
b. Certificate of Status Desired Fae Required

Ciy & Stare Cily & Stale

8. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added to Fees

23| |20l
i . Goaniry L e Country 8. This corporation has liability for intangible tax under s 199.032,
E“,w e 25]1 I 29[ m Flarida Statutes O ves [No
9 Nameand Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
HOFFMAN, JOSEPH 8. 81| Name
8419 NW 54TH DORAL CIRCLE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 23178
83
84f City Zip Code

FL [

agent Lam familar with, and accept the obligations of, Soction 6807.0505, Florida Statules.

SIGNATURE

11, Pursuant 1 the prowsions af Sections 607 0507 and 607.1508, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offce or regisered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars, | hereby accept the appoiniment as registered

it gl 3 e G nan v bt et aget i Hie 1 ey ponabi (NOTE Registered Agent signature required when remstating) DATE
12, _OFTICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e DR [ DELETE 13 TILE L] Change ] anaition
HAME HOFFMAN, JOSEPH S. 12 NAME
srier ooness | 9419 NW S4TH DORAL CIR. 1.3 STAEET ADDAESS
LY &1 g8 MW' FL 1.4 CITY - §T-20P
T T peLere 21 TITLE ] Change [ Addition
NAME 2.2 NAME
STRES T ADDRLSS 2.3 STREET ADDRESS
CITY-ST. 7 ] 2 40V -ST-2P
e N [T olETE 31 TILE [JTharge [T Addition
NAME 3.2 NAME
SRS 1 ALTRESS 2.3 STREET ADDRESS
CITY-1- 21 34.CITY-§T-2IP
TIHF [_J DELETE 21TME [JThange [T Addition
NAME 4, 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
Oly- 5 F 44 CITY-ST-2IF
ME 7 oeLete 51THLE [ Change [T Addition
NAME 5.2 NAME
STRFLT AL{IHESS 53 STREET ADDRESS
CHY-57- 20 54 CITY-ST- 2P
e [ peLkte 61 TILE ) crange [T Adaition
NAM] 6.2 NAME
STRECT ADDAE 35 6.3 $TREET ADDRESS
CTY-5T- 210 64 0ITY-51- 2P

appaars in Block 12 or Block 131 changed, or on an altachment with an address.

14, | do hereby cortify thal Ihe infarralion spplied wah 1his Tling does nol qualily for the exemplion stated in Section 119.07(3)(0, Flonoda Statutes, | further certily thal ihe
mforrEtion ndcated on this annual report or supplemental annual reporl is true and accurate and that my signalture shall have the same legal effect as if made under cath; that
Lara an officer or d seclor of the corporalion or the receiver or rustee empawered (o execute this seport as required by Chapter 807, Florida Statutes; and that my name

2f1{g- 305-593-¥57§

S'GNATU.RE:QMR?AND vPED OFFRINTED NAME OF S'I;J% #&ﬁﬁ%ﬁbc;}?‘%ﬂ

Bata Daylirne Phane #

CR2E034 (9/96)



