SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thls statement for the purpoess of changing Its registered
office or ragistéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. ! hereby accept the appoiniment as registered

agent. | am femiliar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatue, typed o printec name of registerad agenl and lide if apphcable {NOTE Ragistered Agant signalure required when relngtating) DAYE
12, OFFICERS AND DIR_ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TimE P {JoeLete 11TITLE [ change [ Addition
NAME HORFMAN, JOSEPH S. 1.2 NAME
sreeTaporess | 9418 NW 54TH DORAL CIR. 13 6TREETADDRESS
CITY-ST2P MIAME FL 14 CITY-ST-ZIP
TME [ Toeere 217ITLE [J change [T Adgition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24CITVST-2IP
TTE [ Joeiere s1YITLE [ change [ Acition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.ST-2P N 34CITY.ETZP
e [ peLere 41YME o [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.35TREET ADORESS
OITY-ST-2IP 414 CITYET.ZIP
TME [ oeceTe SATMLE [ change [] Addivon
NAME 5.2 NAME
STREET ADDRESS ‘ 53 STREET ADDRESS
CITY-ST-2P ) 5.4 CITY-5T-ZIP ]
TmE [Toeere S1THLE [ change (1 additon
NAME 6.2 NAME
STREET ADDRESS § 1 STREET ADDRESS
CITY-$T-2IP 6.4 CITY-8T.2Ip

14, | hereby certify that the information su pflied with this filing does not qualify for the axemption stated In section 119.07(3)i), Florlda Statutes. | further certify that the information
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the recelver or trustee empowered fo execute this report as required by Chapter 807, Florida Statutes; and that my hame appears

in Block 12 or Blogk 13 If changed, or on an attachment with an address.

SICNATURE: QEJJM‘ Cy et by —tr 13 Zen e o~ § T

PROFIT i FLORIDA DEPARTMENT OF STATE Ju1 1 6 1 99 8 8 OO am
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT i
iy Sooray o it Secretary of State
1 99 8 S DIVISION OF CORPORATIONS
DOCUMENT #
1. Corporation Name J25302 (7)
AUTOMATION PLUS, INC.
AR
% JOSEPH 5. HOFFMAN % JOSEPH 5. HOFFMAN
9419 NW S4TH DORAL CIRCLE LANE 8419 NW 54TH DORAL CIRCLE LANE
MIAMI FL 33178 MIAMI FL 33178 L DO NOT WRITE IN THIS SPACE
3. Dats Incorporatad or Qualified
_ 07/22/1986
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For ‘1
21 [26] 59-2743204 Not Applicable
Sulte, Apt. ¥, et Suite, Apt. ¥, efc ] ] $8.75 Additional
E’;l __Ji 5. Certificate of Status Desired D Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
E] _Ji[ Trust Fund Contribution D Added to Feas
Zip Country Zip L Country 8. This corporation owes or has pald the curent year Intapgible
El m ;ﬂ 30—| Personal Properly Tax due June 30. Yos No J
9. Name and Address of Curront Registered Agent 10. Name and Address of New Reglstered Agent
HOFFMAN, JOSEPH §. 81] Namo
8419 Nw MTH DORAI' CIRCLE LANE B2| S3tree! Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178 .|
83
84) City 85| Zip Code
FL [*]

CRZE034 {5/98)



