e —————————— e |
i FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
w ANNUAL REPORT

3 1996 AE
DOCUMENT # J47267 (6)

1. Corporation Name

AUTOMATED ARTISTS CORPORATION

| WO R A

FLORIDA DEPARTMENT OF STATE
. ;'l ' Sandra B. Mcptham

2 Socretdy of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
4071 L B MCLEQD RD 4071 L B MCLECD RD
STEF STEF
LANDO FL 32811 LANDO FL 32811
OR fL OR 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1986 03/20/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appliod For
21—| 26] 59'29529 13 Not Applicable
) - Site, Apt. 4, ete. - Suite, Apt. #, etc. §, Certificate of Status Desired O $8'75 Adqnional
22] 2?' Fes Required
| City & Stale City & State 6. Etection Campaign Financing O $5.00 May Be
231 El Trust Fund Contribution Added o Fees
2ip Country Zip Country 8. This corporation has hability for intangible 1ax under 5 199.032,
{24] 23] 28] [30] Florida Statutes O ves ONo
L 9, Name and Address of Current Registered Agent 10. Neme and Address of New Registerad Agent
B1{ Name w
AMES A GoSTING
LOGAN. FRANK C. 82| Street Address {P.0. Number is K’Acceptahle)
400 CLEVEAND ST Llﬁo N: Parl fve.
B3
+ SUME 600 SUITE 324
CLEARWATER FL 33515 -
84| City, 85 Zp Code
7 Winter Paclk- FL| | 327

791 4Pursuant ipaha provisions olgégtions 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits s statement for the purpose of changing its registerad office

or registepbd agent, or both, iNfe State of Fiorida. Such © was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
. famitiar vfith, and acceplthe -; Sfca-Statatee
SIGNATURE | _ / e o ¥/ “:"_7é‘ I
‘ ng‘itme. typed ofprirted nane of registerad agent and trle it appicahie INOTE: Registered Agent signature reguired when 1einstating' DATE G

| 12, < OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %’

TITLE PD [ DELETE 1.1 TITLE O Change [ Addiion | +=

NaMtE ANDERSON, SCOTT 1.2 NAME 3

smeeraontss | 4071 L.B. MCLEOD RD 13 STREET ADDRESS &

CITy-ST-2P ORLANDO FL 14CITY-5T-2IP &

e [)) () DELETE 2 1TIE [J Change [ Addition | O

MAME MACGREGOR, D. TRAVIS 22 NAME

STREF| ADDRESS 2188 SUNNYDALE BLVD. 23 STREET ADORESS

CITY-51-21P CLEARWATER FL 24 TIY-ST. 1P

TILE D [ DELETE 3ATME .o ‘ {1 Change [ Addition

NAN MACGREGOR, DUNCAN §. 32 NAME

SIREET ADDRESS 2190 SUNNYDALE BLVD 33 STREET ADDRESS

oY s1-2 CLEARWATER FL 34 CTY-ST-2P

ITLE [] DELETE 4 1TILE [[] Charge [ Addition

NAMT 42 RAME

SIREET ADDRESS 43 STREET ADDRESS

CITy-51-2p 44011y -5]- 29 .

TILE [ DELETE BATILE ben DO0001I 7898 bge [ Addition

NAME 57 NAME 4 &04"'23!'98——01[}1 1-"0

STREE? ADORESS 53 STREET ADDAESS k200, 00

CITY - ST- 2% 540HTY-57-71

TINE . [ DELETE 6 3 THLE [] Crange [ Addition

NAME 62 HeME

STREET ADDRESS 6.3 STREET ADDRESS |

CIFY-81-21P 640ITY-ST-71P ) “22“?

14. | do hereby certity that the information supplied with this filng is voluntarily furnished and does not qualify for thg exemption staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signalure shall have the same legal effect as if macde under
oath; that | am an officer or director of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: S Seett Andecson sﬁ/é] AAAAA 407-8432188

HGNATURESWID TYPED OR PRINTED NAME OF BIGNIN




