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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE 1
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

<

DOCUMENT # K49281 (4)

1. Corpoaration Name

AUTOMATARY, INC.

Principal Place of Busingas

AR SrOr

3. Tiate Incorporated or Qualifiod | 3a. Date of Last Report

Mailing Address

______ 12/06/1968 04/27/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

o] Soﬂ‘i.th_wa% 2] Sawe. 650114441 Nt Ao
Sufte, Aat. #, etc. Suile, At 4. etc. §. Certificate of Stalus Dasired O $8.75 Additional
22[ 27' Fae Required
| City & State City & State 6. Election Campaign Financing $500 May Be
23 ujg;; E'dhﬂ _F L §| Trust Fund Contribution O Added 1o Foes
| 2ip Country s 2p Country 8. This carporation has liability for intangible tax under s 199.032,
24] 33"{'0 —7 25 E| El U S A Florida Statutes [0 Yes [CINo
o 9. Name and Address of Current Registered Apent 10. Name and Address of New Reglistered Agent

B1| Name

82| Strest Address (P.O. Box Number is Not Acceptabie)

WHELAN, C. RICHARD
409 ath wWay
JEQUESTAFLIMET Wk Palw Beact, EL  [6
32%q4 07 81| Ciy

Zip Code

FL [*

" 417 Pursuant to tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authorized by the corporakon’s poard of dreslors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion B07.050%, Florida Statutes.

SIGNATURE e o e i
Sigrecure, byped o prited ravne of regstered agort and tlle it appicat {MNOTE: Rogistesed Agant € ghiature reduiven w! DATL ’LB-
12 CFFICERS AND DIRECTORS 13. AJDIMONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
TITLE PD [] DELETE 11 TILE [ Ctange [ Addition §’
NAME WHELAN, C. RICHARD 17 HAME 3
sweeranpress | HO4-YACHT-GLUB-RIADE 404 ‘!t. @7? 1.3 STREEL ADDRESS |
CIry-s1-2n TEGUESTAF— WPB _ FL 33409 omsier &
TILE STD ] DELETE 2 1TILE [ Change ] Addition | <2
HAME WHELAN, BARBARA K. qa‘i% w.., 22 NAME
sweeaooress | 104YAGHT-OEHB-PHACE 2 3SIREET ADDRESS
| _&nv-stoap FEQUESTATL w PB Fl 33907 24L1TY-51-21
TNLE [ DELETE 31 TILE [J Cnange  [] Additien
NANE 32 NAME
STHEE] ADDRESS 33 STREET ADDHESS
CIY-51-2IF 34CIY-ST-7P
e [] DELETE 4V TIILE [ Crange [ Adcitian
NEME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRI S5
| civ-gi-zi ) 440Ty-5T-2P
TITLE [ BELETE 517ME [[] Cnange ] Addition
NAME 5 2 NAME
SIRELT ADDRESS 5.3 STREET ADDRESS
| Cimv-s1-zp 54 CIY-S1-2IP )
VIlLe [C] DELETE 6. 1TILE [] Change [ Additien
NANME 52 NAME
STRELT ADDRESS 63 STREET ADDRESS
CIFY-ST-2IP B4 CITY-ST-21P
14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and dogs nat guality for the exemption stated in Section 119 07(3)k). Florida Statutes, | further

certify that the information incicaled on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under
oaih; that | am an officer or director of the corporation or the raceiver ar trustee empowered to exacute this report as required by Chapler 607, Florida Statules; end that my Namie
appears in Block 12 or Black 13 if changed, or gn an attachfifnt with an address.

SIGNATURE:

CRehordWhelan  ofisfge subis-

NARURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T astne mioos .



