FILE NOW: FILING

1

PROFIT
CORPORATION
ANNUAL REPORT

997

FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT #

Naric

AUTOSIGHT, INC.

K54601

Principa’ Place

P.O. BOX 362006
ggmﬂ“

of Businiss

(5)

Maing Address

P.O. BOX 362086
MELBOURNE FL 32806-2006

us

FILED
Jan 23 1997 8:00am
Secretary of State

I

3. Date Incorporaled or Quaiified | 3a. Date of Last Report
|2 Principal Mace of Business 2a. Mailing Address 4. FEI Number Apphied For
E - 2a, R Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc . iti
" ' ? 8. Certificate of Status Desired O $8 75 Additional
—2;| zﬂ Foe Required
| City & State | Oy & Sate 6. Elaction Campaign Financing $5.00 May Ba
23] S S 231 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 32-4 3é -29% 25] 291 ;I Florica Statutes Yes E No

9, Name and Address of Current Registered Agent

10.

Name and Addrese of New Registered Agent

39, Pursaant 1o the : :
ofhice or regrstoredd agent, or boib,in the Stato of Flonda. Such change was authorized b
agont |z famular with, and accent the abligatons o, Sechon 607.0505, Florida Statutes.

ALDRICH, MICHAEL
730 JOHN ADAMS LANE
WEST MELBOURNE FL 32004

81} Name

82

Street Address (P.O. Box Number is Not Acceptabla)

a3

84| City

85! Zip Code

FL

culions 607.0002 ard 607 1506, Florida Slatutes, the above-named corporation submits ihis staiement Jor the purposs of changing 1is registered
y the carporation's board of directors. | heraby accept the appontment as registered

CR2E034 (9/96)

SIGNATURE _ N _ e R
et e L 4 pae| e :\'. redst o A e s nlle |"‘:..;.fulu Al (NJIE Regestensg Agent signature requireg when einslating) DATE
12. QFFICERS AHND DJIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D M oicere LATILE [TChange 1T Addition
KAME KENNEDY, PATRICK 1.2 NAME
staeer anviess | 120 DESOTO PARKWAY 13 STREET ADORESS
cvsroe | SATELLITE BEACH FL 14 2ITY-§T-2P
e I - T T oreTE 21T CP3T PR Crange 7 Addition
NavgE ALDRICH, MICHAEL 22 NAME
staee) e | 780 JOHN ADAMS LANE 23 SIREET ACORESS
o | WEST MELBOURNE FL 2 4GITY-§1- 2P
Tk VST T Bl DeLeTe 3TILE [JChange 1] Addifion
Nawe SOLVOLD, RALPH 32 NAME
steern soress | 2508 ADDINGTON CIRCLE 3.3 STREET ADDRESS
onvs-ze | VIERA FL 32985 34.CY-S1-2P
TN |+ % DEceTe S1TILE [Tchange [ Addtion
NAME MUCZKO, JOHN 4 2 NAME
sraee 1 aonies: | G049 SW 115TH LOOP 43 STREET ADDRESS |
oy sroe | OCALA FL 34476 440Y-5T- 2P
TLE C T J& DECETE 51TLE [ Ichasge  [] Addition
HAME MAGUIRE, MICHAEL, F &7 NAME )
CiTy &F-71- NDlAN HARBOUR BCH Ft. 54 CITY-ST-2IP
L D K Ot 61 TIMLE [ Change L1 Addition
HAME SAENS, ROBERT G 6.2 NAME
sinier sooeess | 4288 INOWANFELD RD 6 3 STHEET ADORESS
CITY 5172 CUNTON NY 1;3_?23 R 64 CITY-5T-2IP . o
14, 1 do hereby cerbfy 1hat 1w rdonmalion supplied with this ting does not quality for the exemption stated in Seclion 119.07(3K1), Florida Stalutes, 1 furlher certify that the

information in
I am ar oflice
appears in Block 12 or Block 1341

SIGNATURE:

hanged

r Y &

htac

SIGNING OFFICER Ol

sated on ths annuad reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
o chirector of the corparation o e recalver or trustec empowerego execute this report as raquired by Chapter 607, Florida Statutes: and that my name
. ant v

ML AP,

R HRECTOR

/»’”@g// 122 2o swe

7 T Dadtime Phone #



