SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TG REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE Aug 30, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 08-30-1999 90007 025 ***550.00

DOCUMENT # J47267

1. Corporation Nams

AUTOMATED ARTISTS CORPORATION

LT

Principal Place of Business Mailing Address
407 L B MCLEOD RD 407 L B MCLEQD RD
STEF STE F
ORLANDO FL 32811 QRLANDO FL 32611 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
12/11/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26] 59-2852913 Not Applicabie
ite, Apt. #, efc. ite, Apt. #, etc. . . . i
E] Suite, Apt. #, etc ;] Suite, Apt. #, elc 5. Cartificate of Siatus Desired [:l $8Fe?ei::udi:":1na‘
City & State City & State 6. Election Campaign Financing $5.00 may Be
|23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24] [25] 29] 30 Intangible Personal Property. CIves [no
9. Name and Address of Current Registered Agent 410. Nams and Address of New Registerad Agent
81| Name
GUSTINO, JAMES A
2180 NORTH PARK AVENUE 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 324 83
WINTER PARK FL 32789
84| City FL 'BﬁiZip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 70 OFFICERS AND DIRECTORS IN 12
TmE PO [ optere 117IME [ change [ agaition
NAME ANDERSON, SCOTT 1.2 NAME
sreeTaporess | 4071 L.B. MCLEOD RD 1.3 STREET ADDRESS
CATY.S7-2P QRLANDQ FL 14 CITV.ST-2P
TITLE SD [ petete 21TME (] changs [_J Additon
NAME MACGREGOR, D. TRAVIS 22 NAME
sreet aooress | 2188 SUNNYDALE BLVD. 21 STREET ADDRESS
CITY.ST-ZIP CLEARWATER FL: - - : 24 CITY-ST-ZIP
TITLE 3] [ oLETE 31 TME ] change [ Addition
NAME MACGREGOR, DUNCAN §. 3.2 NAME
sTreetaporess | 2180 SUNNYDALE BLVD 3.3 STREET ACDRESS
CITY-ST.ZIP CLEARWATER FL 34 CITY.ST.2P
TITLE B DELETE 41 TTLE E} Change D Addition
NAME 42 NAME
STREETADDRESS | - £ STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
e [ ] oeLETE B1TIMLE (] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CITY-ST.ZP 54 CITY-ST-ZIP
TITLE (] oeLeTE 61TME [ ] change [ 1 Addition
NAME : 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2IP

14. [ hereby oertig that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida 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 Iegal efiect as i made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: = ﬁ@;‘% i L ?],_3 v (49)ge3-2168

SIGNATURE RYD JHPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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