FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY  £588%

FLORIDA DEPARTMENT QF
ANNUAL REPORT

1997

Secretary of State
DIVISION OF CORPORAT

Sandra B. Mortham

FILED
STHAR 19 Py po: 02

STATE

[ONS

of L

FILING FEE Ann::al Report $100.00 « $103.75 COr:rallon Supplemental Fes SLC{- Th:
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TALLAH}'I' Mg} OF STATE
1 Name and Mailing Addrass E LD h)A

DOCUMENT #.,95000000875

imited Liabilty Company

1a. Principal Place of Business Address

AUTONETICS ENTERPRISES INTERNATIONAL, L.C.
.6531 -PARK-QF -COMMERCE BLVD- NW p 53T PARK OF COMMERCGE--BLVD NW
~BUITE -G=170-. BUTTE-C=170
BOCA RATON FL.334B7 . 1 ~RATON-FL.. 33487
I above mating addrass is incorract in any way, ling through Incerrect (nformation and enle7 correction in Block 2a.
7 Prncipal Place of Bysinass o 2. Mailing Address 3. Date Organized or Qualified | 3a. Slate of Formation
et o, (0 wrever 3 7 LN T T T L
Suite, Apl. H, elc. ] Suite, Apt. #, plc. . }{:l];l ::;ie?gs YL
Caictle 057F i, A be 1SS ' [ Asplied For
City & State City & State 5-0 63 1313 D Not Applicable
- - N o - -
hefe. M) MSeech  F L. Dalvay) 130 ch i 5. Date of Last Repen 6. Coriificate of Status Desired
an“,‘/ e Counlry Zip ] ] Country
[ p el ; SB 75 Addilionad Fee Fedqui e
Wi§ s LiS #H YAV} Wi A N8/23/1996 Addition.d Fee Heduied
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nams

JIOPKINS,
1800 N FEDERAL HWY
SUITE 104-a

3CCA RATON FL 33431

JOHN O

Strest Address {P.Q. Box Number Is Not Acceptable}

Suite, Apl. #, elc.

City

Zip Code

FL

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this stalement for the purpose of changing
its registered olfice or regisiered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. thereby accept the appointment

as registered agent, angd accept the obligations.

SIGNATURE _ __ DATE
{Hegisterud Agont Acceptng dpparibvent)  (NOTE Registered Agent signalture requiren when reinstaling)
10. Tille Managing Membsers/Managers Business Street Address City, State and Zip Code
MGR [ERK, NORMAN J 4531 PARK OF COMMERCE BLVD I?OCA RATON FL

IO L 20 1 R
~GBH°1’9?--HIDGQ—-DUd
EEE20Y. 7S w203, 75

o]

11. I dohereby certify that theinformation suppliad with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. I further centity thatthe information
indicated on this annual repo is true &nd accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the recelver or lrustee empowered to executs this report as required by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, or on an

attachmeni with an address

SIGNATURE:

<

7y

,.},3,,,‘,». o K

syl
vk

1O Mk V07 5w 3y

SIGNATURE AND TYPEL OR PRINTEL E OF SIGNING MANAGING MEMEBE

Dale Daytme Phona #

R OR MANAGER

INHSE1Q R(12-96)



