FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFT
CORPORATION
ANNUAL FIEPORT Socrotary of State

o 1997 o R DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 12515 (7)

. Corporation Mame

AUTOMATED MESSAGE CENTER, INC.

brneipal P of Bness T ke Aadress “Illll“llmlllllmI"I‘ulmmIII"I""I'IWI"Imllll‘”"’

16234 NW 1 ST 16234 NW 1 5T
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33028-{101
3. Date Incorporated or Qualified 3a. Date of Last Report
I N 08/28/1989 04/25/1996
2. Pringipa’ Piacs o Basmass 2a. Mailing Adclress 4. FE! Number Applied For
E1N—— , R ) 650222329 Not Applicable
e Apt Kool Suite Apt. #, ete. iti
N e A B. Cerlilicate of Status Desired L__,.| $3'75 Add_monal
[El _ B 27' ; Fee Required
| Gy & Blale . Ciy & Siate 6. Elaction Campaign Financing $5.00 May Bo
ggj ) 5 o 28| Trust Fund Contribution Added 1o Fees
AL - Country 1 2’5”{’ ' Country B. This' corporation has habllity for intangible tax under 5. 199 032,
241 . ) 7275]7 o 2_9] ‘ 30 Florida Statutes Bves Ono
- 8. Name and Address of Current Registgred Agent 10. Name and Address of New Reglstered Agent
BURNS, KEVIN T. 81{ Name
16234 NW 18T STREET B2| Sireet Address (P.0. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
83
B4) City FL 85| Zip Code

| 11, Pursiant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corgoralion submits this statement for the purpose of changing i1s registered
ofiice o registered agent, or botly, in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent Lan Krniliar wath, and aceept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATUHE

Si st bipe Lon peaie e e ol et ageot and Bl d it INOTE Registared Agent signature required when reinstatng) DATE
[ 12, ' o AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
T T "I DELETE 11TiE [Jchange ] Acdition
HAktE BURNS, KEVIN T. 12 NAME
ainee aomss | 16234 NW 1ST STREET 13 STRAEEY ADDRESS
Gy 55 7 PEMBROKE PINES FL 33028 1400Y-§1-21F
Vlilr\rLF” o VP S e D DELETE 2YTILE [:l Changa D Addilion
Hant BURNS, LISA 22 NAME
siwier aonrss | 16234 NW 1ST STREET 23 STREEF ADDRESS
CEY-&1 fi PEMBROKE PINES FI- 33028 . 2 4LiTY-51-2IP
AL TIPSR IR I e R Zam (T T
HAME M
STHEEL AQDRESS 33 STAEET ADDRESS
Crv-S1- 7 34.07Y-ST- 7P
AETITTER o T T [T DeLETE 41 TILE . [Jchange T Acdition
HAME 4 2HAME
SIREED ATDRISS 43 STAEET ADDRESS
Cry 51719 N 44C7Y-S1-2IP
B ' Co T T O DeLEe 51 1ALE [ change [ Acdition
MNALI 52 NAMF
STHEEL ADDRESS § 3 STREET ADDRESS
ChY-ST B 5450 -51-2P
e ' ' ' S T T T oneTt 61TIE [ Change L[] Addition
NALS 62 NAME
SIHELT Al 55 63 STREET ADDAESS
RTNT 64 L/1Y-51-21P

1 eupplied wilh this fing does not guatify for the exemplion stated in Section 119.07(3)(i). Fiorida Statutes. | lurther cartity that the
repart or supplemienta’ annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath. that

Orporalion or the g:iver or Trustee empowered to execule this repart as required by Chapter 607, Florida Stalutes; agd that my name
atlachment with an address. 4 W

' L ¢5h- me )/‘r 99 Y39- S

v
WGNATURE AND TYPED A BRINTED NAME OF BIONING DEFICER OR DIRECTOR T Tate Daylme Frone #

L Ldo heretw certdy o the infon
inforoation indated onhis ar
ofhicar o chire-opor of t
appears in Bock 12 orBloc

SIGNATURE:

" e B, Mot Mar 03 1997 8:00am

CR2E034 (9/96)



