FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

GENERAL

DOCUMENT #

1. Corporation Name

(6)

AUTOMATION, INC.

PROFIT i " ‘séz__‘ FLORIDA DEPARTMENT OF STATE
CORPORATION €8T 1 Sandra B. Mortham
ANNUAL REPORT L7 gF Y j Secretary of State
1 997 % bt el DWISION OF CORPORATIONS
P12769

17731 MITCHELL
RVINE CA 52714
us

Principal Place of Businoss

Mailing Address

17731 MITCHELL NORTH
{RVINE CA $2614-6028
us

NORTH

FILED

Feb 06 1997 8:00am
Secretary of State

A

3. Date Incorporeted or Qualified

3a. Date of Last Report

12/31/1986 02/16/1
_2. Principat Place of Busincss _2a, Mailing Address 4. FEI Number Applied For
2l 26] 952488811 Not Applicable

Suite, Apt #, etc Suite, ApL #, elc.
wie An e wie. ApLEL B §. Centificate of Status Desired N $8'75 Adqitional
?2—1 2—71 Fee Roquired
City & Siale | Ciy&State 6. Eloction Campaign Financing $5.00 May Be
23 B 28] Trust Fund Contribution Added 1o Fees
apo Counlry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
|
24 25] E] _sFl Fiorida Statutes Oves he
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglutered Agent
CT CORPORATION SYSTEM 81| Name
1200 8. PINE ISLAND ROAD 82| Strest Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City

FL [*

Zip Cods

SIGNATURE
&

1. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes
ollice or registerad agent, or bolh, in the State of Florida. Such chan !
agent I am familiar velh, and accep! the obligations of, Section 607.0505, Flarida Stalutes,

. the above-named corporation submils this statement for the pUrpase of changing is regsierad

e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

e .'|?}i1iiii'?:.'Ei-.= Mo ran e of regstered agent and e 4 apgncabic

(NDTE: Repistered Agent signature required when reinstating)

DATE

i2. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

TITLE PCEO ﬂ DELETE 11T PRESIOENT 1 Change F Addition
NAME BAGBY, ROBERT D 12 NAME TJANE CHRISTIE

stueer aopaess [ 17731 MITCHELL NORTH asmiErooess | PITB1 M )reHELL WOETH

crv-st-2¢ | IRVNE CA uorestoe [ TRUINE QA G674

e VPCT IMEN 21 ¥ : [T Change  TJ Addition
NAME DONNELLY, JOHN R 22 NAME

sweeetaporess | 17731 MITHCHELL NORTH 2.3 STREET ADDRESS

orv-si-z¢ | IRVINE CA w 2. 4CHY-5T-20

T Ve }KDE&ETE 31 THLE LI Change [ ) Adddion
NAME MACKENZIE, LEONARD N 2.2 NAME

sieeranoress | 17731 MITCHELL NORTH 23 STREET ADDRESS

CHY-51-2IF IRVINE CA 34, CITY-ST-2IP

THLE LT DeLETe SATILE [ Change ] Addition
HANE & 2 NAME

STREET ADVIRESS 43 STREET ADDRESS

CITY-51-71F 44 CITY-ST- 2P

ML [J o 51TIME [T Change L] Addition
HAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CIry- 51-2p 54 GITY-ST- 2P

THLE [T oeLete B1TIE L Change ] Addition
NAME 6.2 NAME

STREET ADOKESS 53 STREFT ADDRESS

cly-51- 2 £.4 CITY-ST- 2P

informatian

appears in

I am an officer or director of the corporation or the recei

SIGNATURE: .

14. | de hereby cerlity that the information supplied with this filipg does not qualify

indicated on this arnual repart or supplement

Block 12 or Black 13 if gh

ent with an address.

or the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
inual report is true and accurate and thal my signature shall have the same legal effect as If made under path; that
lrustee ampowered (o execute this report as required by Chapler 807, Florida Statutes; and that my name

CR2E034 (9/96)



