=

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION g
ANNUAL REPORT e

1996

FLORIDA DEPARTMENT OF STATE

Sandra B, Martharri

/\‘{é: 1
W

FILED
Apr 23,1996 08:00 AM

Secretary of Stale
DVISION OF CORPORATIONS

DOCUMENT # J99748

1. Corporation Name

AUTOMATED ENGINEERING CORPORATION

Secretary of State

| SR AW

(2)

Principal Place of Business

10208 GIBSONTON DR

Mailing Adaress

10209 GIBSONTON DR

RIVERVIEW FL 33569 RIVERVIEW FL 33569
3. Dale Incorporated or Quaiified FH. Date of Last Report
1
2. Principal Place of Business 2a. Maiing Address 4. FLi h{%{l’%7 Ozmnggﬁiphed For

21] ] 59-2852878 ot ApPicaiS
’2_2‘| Suite, Apt. #, etc E Suite, Apt &, elc. 5. Cortificate of Status Desired 0 $3F.;25ReAéil(J:lii:;c;nal

Ciy & State | City & State 6. Elaction CGampaign Financing $5.00 May Be
E B gsl Trust Fund Contritxation 0 Added 1o Fees

20 }; Counlry | 2  Gountry 8. leig corporation has liability for intangible tax under s 189.032,
E 2;[ @,,,,, L 30] Floricki Statules O ves [INe

. Mame and Address of Current Registered Agent ~10. Name and Address of New Registered Agent

81} Name
HCNNSON. ROBERT C-. il ESQ. 82| Street Address (P.O. Box Number is Nat Acceptalic)
33920 US HWY 19 N.
STE. #200 8
PALM HARBOUR FL 34684 8 Ciy 75 Codo

FL|®

. Pursuant to the provisions of Sact
or registered agent, or both, in tha State of Fionda Such changs we
famillar with, and ascept the obligations of, Seation 6070505, Flonda Stal.tes

ong 07 0502 and 607 1508, Fiorida Statutes, the above-named corporaban subnis this statement for the purpose of changing its registered office
o aubwnzed by the carparation’s board of directors. | hereby accopt the appontiment as registored agent. | am

SIGNATURE . ... . o .. . R e - S
S gnat A 3 e e et el g A g bl eI Runete b At saiatine e eeed it DATE
12, OF FIGEAS AND DIRRECTORS 13. ADDITICGHS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD - TTUUTTTTUTUTOGhEE T R ) L] Changs [ Asdition
NAME BAILEY, DAVID F. 12 NAME
simcer sooness | 921 KENDA DR. T3SIRIET ADDAESS
Cry 17 RIVERVIEW FL o Rursae
TIE STD [J DECELE ? 1TIE C] Crangz (] Addtion
NAME BAILEY, MARY ANN 27NN
sweeranoress | 9921 KENDA DR.
TJOECET - - [] Change [ ] Additian
KAME 42 KA
STREET ADDRESS 37 SEREET ADDRESS
COY-51-2IP 3ACIY-G1- 219
T [ DEETE coe | ) U] Crange ] Additien
hAwE 82NN
STREET ADDRESS 4 3STREET ADORESS
CITY-S1-2IP 44 CITy-51-2IF
TITLE [J DELETE S [ Crange  [] Additon
NAME 524N
STREET ADDRESS 53 SIALET ADDRESS
CITY - 8T-2IP 54017-5T-2F
THLE [} DELETE 6 1 TILF [ Chaage  [] Addition
NAME 62 NaME
STREET ADDRESS 53 STREET ADDRESS
CITy-§7-21P 64 €ITY-51-2iP
14. | do hereby cedtly thal the \nfpfme;h[m supphed VAt e farg s vomatanly furnshed and 6oes not quahfy for the exemption stated in Saction 119.0713)k), Florida Statutes. | further
cerlify t‘hat the mformatgom indicated on: ting ancual repon ar supplemental annual report 1s true ancd ascurate and thal my signature shail have the same legal effect as if made under
oatn; that | am an officer or qwreclor qf e CDVQ(_‘I':;IHJI’I ot recenver o trustec ermpoveeradd to exacule bis report as required by Ghapter 607, Florida Statutes: and that my name
appears in Black 12 or Block A if changed, or an an altachypgnt with an aclchegs
- M [N p]
SIGNATURE:/ | |& g,LQt o~17-7¢ $13)47/455/
1GNATURE AND TYPED OF PRINTED N SIGRING OFFICER OR D}ECTDR T Do DT e prace ®

CR2E034 (12/95)




