SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. A M:” (}Vf.':i“y
AMOUNT DUE ON OR BEFORE 8/17/9T. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) N AN[" fuls
PROFIT SEB i FLORIDA DEPARTMENT OF STATE 2 “_fJ

CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

AUTOMATIC VEHICLE NAVIGATION, INC.

Sandra B. Mortham

Secretary of State 97 OCT -2 AH “: 3 I

DIVISION OF CORPORATIONS

SECRETARY OF STATE
(3) TALLAHASSEE. FLORIDA

GA A AR

Principal Place ol Business Mailing Address
2400 SAND LAKE RD 2400 SAND LAKE ROAD
ORLANDO FL 32809 ORLANDO FL 32009
us us DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
08/17/1987 05/01/1
2, Principal Place of Business 28, Mailing Address 4, FEi Number Applied For
21] 26] _94-3006065 Not Appliceble
Suite, Apl. #, elc. Suite, Apl. #, elc. 6. Certiiicats of Sialus Desired 0 $B.75 Additional
E ;| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added {o Fees
Zip Counlry Zip | Country 8. This corporation owes or has paid the current year Intangible
24 25| ;ﬂ 30} Personal Propsrty Tax due June 30. Oves lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARY, CHRISTINE 81| Name
2400 SAND LAKE ROAD 82| Streat Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 326809 20002321154 2——T
8 ~10/03/97--01101--004
84] City fdulis . FL i e

11. Pursuani to the provisions of Sectiong G607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or replstered agent, or bath, in the Stale of Morida. Such chango was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Morida Statules.

SIGNATURE

Signatute, typar o prnted rame of regieternd agent and blle 1 appicabie (MOTL: Hspislerad Agent signalure tequirad when renstaling] DATE
2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
TME D [ DELETE T1TLE [JChange [ Addition
NAME BRICKMAN, NEAL 12 NAME
staeer appress | BOE 42ND ST 1.3 SIRFET ADDRESS
oiry-st-ze NEW YORK NY 14CI7Y-S1- 2
TLE DTV [T oeLeie 21 [T Grange  LJ Addition
Ntﬁi CARY, CHRISTINE 2.2 NAME
sweeraporess | 51 SPANISH OAK LANE 2.4 STREET ADDRESS
CITY-ST-2P APOPKA FL 2 4 CITY-S1-2P
L 0p [T btiEiE BHTMIE - 1T Change L] Addition
NAME KOSTANTINIDIS, ANDREW 32 HAME
swheer aporess | AFRODIMS 2-4,PALEON FAL 33 STREET ALIDRESS
CITY -51-2P ATHENS, GREECE 34, CITY- ST- 2P
e 3 peLETE 41 TMLE [change  TJ Adsition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-S1-2P
TMLE [T briete 517TI1LE [ change T Addition
HAME 5.2 HAME \
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-S1-2IP ‘ /o
1MLE [T okeete GATNLE /0 Z ? ,(ﬁange T adition
WAME 6.2 NAME / /
STREET ADDRESS §3 STREET ADDRESS
CITY-51-2¢ G4 CITY-§1- 10

14, | do héreby cetlify thal 1he informalion supphed with this fitng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T furlher cerlify that the
infermation indicated on this annual report of supplemental annuat report is ruc_and accurate and thal my signature shali have the same legal effect as if made under oath; that

| am an officer of director of tho comoraticg or tho 1eceiver or Truslee empow o execute 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BIDCW or on &n atlacpment with an
I AT IDE. Hard S S

2 s G oy - 1016561953

CR2E034 (4/97)



