FILE NOW: FILING FE

PROFIT |
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P02037 '

1. Corporation Name

(0)

THORN AUTOMATED SYSTEMS, INC.

Principal Place of Business

Mailing Address

T A A

835 SHARON DR. 835 SHARON DRIVE
WESLAKE OH 44145 SUITE 205
us WESTLAKE OH 44145 . . .
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
] 05/15/1984 06/26/1995
2. Principal Place of Business .23' Maiting Address 4. FEI Number Appliod For
21| 28] e Ao w2 22-2353379 [ ot Apgicasie
Sufte, Apt. 4, etc. | Suite. Apl. #, ete. 5. Certifcalo of Status Desred [ $8.75 addtional
EE] ) 27| M/ ™ . _ Fee Requirad
City & State __ Cily & State 6. Election Campaign Financing $5.00 May Be
23] 28| wesTunvnE , on Trust Fund Gontribution Added to Foes
Zip Country __ Zip | Country 8. This corporation has liabilty for intangible tax under s 199.022,
[24] 25 ] Amas 30| Uy A nOGA Floricla Stetutes O ves v
9. Name and Address of Current Registered Agenl o 10. Name and Address of New Registered Agent
81| Name
cT CORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptabls)
1200 S. PINE ISLAND ROAD |
PLANTATION FL 33324 83
84| City FL 85] Zip Coda

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Flonda Statutes, the above-named corpaoration subrnits this stalement for
or registered agent, or both, in the Stale of Florida. Sugh change was authorized by the corporalion's board of direc

familiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

the purpose of changing its registered office
tors. | hereby accept the appaintment as registered agent, | am

SIGNATURE __ __ ... . . __ . . o e ) i o e e o
Signa'ure, byped o privted nan of regrstened apunt and e if ana ivekde HNOTL: Ragilered Agarl :gnature tuiced when renghat ngp DATE

12, OFfICERS ANDDIREGTORS —— ~ T'18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PC [7] DECETE 1.1 TIILE [T Change [} Addilion

NAME JONES, C.M 1.2 NAME

STREET ADDRESS 835 SHARON DRIVE 1.3 STHEE) AUDRESS

oTY- §1-217 WESTLAKE OH o B £4CITY ST 2P

TITLE VPTD [7) DELETE 2 1T0TLE ) Cnange [ Addition

NAME RAMSEY, WILLIAM THOMA 22 NAME

STAELT ADDRESS 835 SHARON DRIVE 23 STREE] ADDRESS

CilY-81-2Ip WESTLAKE OH 240TY-S1-20

TITLE VPSD [J DELETE 3 110TE [ Change [ Addition

HAME SWANSON, H. T0DD, I 32 HAME

STREE] ADDRESS 835 SHARON DRIVE 33 SIREET ADDRESS

Cy-ST-21P WESTLAKE OH L 34CITY-SI-7IP

TNLE [ DELETE 4 1MLE [7) Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-20P _ o Raacr-siae

TILE [ DELETE 5 1VILF [] Change  [] Addition

NAME 5.2 KAME

STREET ADDRESS &3 STREET ADDRESS

GITY-S1-2iF o M sacny-siaw

TTLE [ DELFTE 6 1 TITLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2P 64 CITV-§7-21

14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for

cerlify that the informaton indicated on this annual repart or supplermental annua!
oath; that 1 am an officer or drector of the corporation or the receiver or trustoe
appears in Block 12 or Block 13 if changed, or on an attachment with an

SIGNATURE: A

" SIGNATURE AND TYPED

the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

report is trug and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name

BN VYL

( 21y -4900

Dayfime Proce # T

CR2E034 (12/95)



