FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT f &3 rn""g—.. FLORICA DEPARTMENT OF STATF
CORPORATION L ii ; ",_ Sandra B Mortham
ANNUAL REPORT 4

1996
DOCUMENT # K20700 (6)

1. Corporation Name

AUTOMATED ASSISTED SERVICES, INC.

]

Secretay of State
UIVISION OF CORPORAT DMS

Principal Place of Bu:a:nessn i ’ Mailing Aclcdress
% ISABEL R. SACA % ISABEL R. SACA
#4151 127TH TRAIL N 4151 127TH TRAIL N
W PALM BEACH FL 33411 W PALM BEACH FL 34t |3 Date h|cr;r;'xoral'é{1"b}_OL|al|ned 3a. Date of Last Repart
- 04/08/1988 05/01/1895
2. Frincipal Place of Buc\unf_si 2a. Mail m Addrens e 4. Fe! Number Applied For
2 HeH] 61* SI&GE T A/ 2|64 &% STREET N' 650039247 Not Appl cablo
— Suite. Apt. ¢, 1¢ Sle Aot . et 6 Centifkzate of Status Desired t1 $8.75 AdQn1lonal
22AE 721 L, e R Fee Required
City & State Ty & State 6. :ion Campaign Fnanaiog 55.00 May Be
2_31W PA LM BE Ac H F l— 23 w PA LH BEAC—H _FL_ FUr i (,Urllfinu 0N |l Added to Fees
Coulry 2ip ) Countr - 8 Ths corpordhon has liahintyfor intangitee tax under s 199,032,
3}3 I 2_ 25 PALM _ibceﬂ 29[ 3 aq i l an . L M bcH . .Flornh Statutes vas [INo

Name and Address of Current Registered Agent and Address of New | Regnslerad Agent

Name
SACA. ISABEL R. 2| Street Address (P.O. Bax Number is Not Acceptablc
4151 127TH TRAL N 1119 eI® STREET
W PALM BEACH FL 33411 :

85

L) PALM BeacH FL |®| 3¢ 12 |

11, Pursuant to the provisions of Sectians 607 0603 ard 60 %, Floricy Statates 1 above 1anen carporabon sabimits this staterment for the purpose of changing its registered cMice |
or registered agent. oc both, in the Statc of Florda Suet. ¢ < as authonzed by the eororahon’s boasd of diractars T horeby acceplt the appontment as registered agent. | am
farmihar with, and accept tne obilgations ol Sestion 6270505, Flonaa Statutes

CR2E034 (12/95)

SIGNATURE R L . R i -
St Mhed S PR N G et ot A g FOE S g e AL W g e e e ] whe N CAE
2. GFFiCLRS AND CIRFCTORS N EE TN NG G ANGLS 10 OF FICERS AND DIRFCTONRS I 3
TITLE PTS CJDeLee 11 HILE Vice PResIDeNT [ Cnange [ hddwion
NAME SACA, ISABEL R. 17 NAME ABBAS KARIMI
steeet aoofess | 4154 127TH TRAIL N e oS | 11e4q fof ¥ STREET N
oS 2° WPALIMBEACHFL oy |\W PARLM_BEACH Pl 33413
TINE [} DELEGE 2 1 TIILE ] Change  [] Addtion
NAME 27 NAME
STREE] ADORESS 73 STREE " ADDRESS
GIFY-ST-717 L e Rodom-irae o
TITLE [ UREN 5 1TILE [J Crange L[] Addition
NAME 32 NAME
STREET AODRESS 33 STHE T ATOHESS
CIFY-§T- 2P o 34007 3T-2F
TIT.E 7] DELETE 4 1TIT:F [ Change  {) Addition
NAME 47 NAME
STREEY ADORE 55 SISTREE ADORESS
CIrY-§1-2P o B s o
TIILF (MR 5 1T [ Chenge [ Additian
NAME 52 NAME
STREF} ADDRESS 51SIREE T ADDAESS
Ciry-57- 21 oo e e 5 10” - e e
THLE ] DeLETE B 1TINE [ Changz [T} Addition
NAME 62 HAME
STREET ADDRESS 53SIALE ADDALSS
CITY-SI-7P 64CIY . ST- 2P

14. 1 do hersby cerdity that the infarmation supplied witt: 1hs fing 15 vollmtariy funkshod and dor s nol qualiy for the exanypban Stated in Section 119.07(31k), Florda Stattes, 1 further
certify that ne information indicated on this annual repor o sunplenental annua’ report is e and acnurate and that my signatare shal have the same legal effect as if made undex
oath, that | ami an afficer or director of the carporatian or the receiver or trustee empawered to executs this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1347 changed o on an @staclrent with an adiiress,
SIGNATURE: V4 TIsabe| R. Saca 4-23-96 (407)193-(51i
RE AND TYPED OR PRINTED MaMe OF AING O FiCER OR DIRECTOR [$ Da g none n




