FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

1. Corporation Name

DOCUMENT # P394é1

(3)

AUTOMATED GROUP ADMINISTRATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

AU TAD RN

7605 WESTFIELD DR PO BOX 15568
FT. WAYNE IN 46825 FORT WAYNE IN 46885
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
m 2_5| 35'1802248 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto. i
vie. A P 5. Cortificato of Status Desired [ $8.75 additonal
’;\ a Fes FAequired
City & Stats City & State 8. Election Campaign Financing $5.00 May Bs
23 m Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 gl ;[ @ Personal Property Tax due June 30. D Yes [ na
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
MILSTEAD, JERRY 81 Name
3WE. lf“'KE DR. 82| Street Address (P.O. Box Number is Not Acceptable)
LAND O'LAKES FL 34639

83

B4| City

85| Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

(NOTE Regislered Agenl signalure required whan relnstaling) DATE

officer or diregtor of the corparali
Block 12 or Blogk 13 if changegéor o

P T T TR e - A

mamﬁ;&m&;@;&mad agent and litle if applcatle. F:
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE wr [ DeLEve 11TITLE ~ L Change [T Addition | =
NAME WARD, GREGORY E. 1.2 NAME §
stheer anoeess | 1605 WESTFIELD DR 13 STREET ADDRESS o
olTY-ST-2 FT. WAYNE IN 1.4 CITY-T-2P &
THLE OVC [J oEcETE 21 TITLE [Jchange ] Adgition | O
NAME $ELBY, PAUL E. 2.2 NAME
smeevapoess | 7605 WESTFIELD DR 2.3 STREET ADDRESS
Y- $1-2IP FORT WAYNE IN 2.4 CITY-§T-2IP
Tne UVP [ pELere 31 TMLE [T Change ] Addition
HAME LUZADDER, CARQLYN 32 NAME
sreer aponess | 7605 WESTFIELD DR 3.3 STREET ADDRESS
OITY-ST-2P FORT WAYNE IN 34, CITY-5T-ZIP
TMLE D | GEE 41 107LE [ Cange L] Aedition
NAME WARD, DAVID R 4.2 HAME
steeer aopress | 1605 WESTFIELD DR 43 STREET ADDRESS
CITY- §T-2P FORT WAYNE IN L4 CITY-5T-2P
TITLE ST [ oeLeTe S1TITLE [Jchange [ Addition
HAME SELBY, PAUL E. 5.2 NAME
sweerappress | 1605 WESTFIELD DR 5.3 STREET ADDRESS
CITY-5T1-2P FORT WAYNE IN 54 CITY-ST-2P
THLE 1 DELETE 6.1TILE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CY-ST-2P B84 iTY-S1- 7P
14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ha receiver or lrusiee empowsred Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

nat chmew address.
s 52, 1 ?‘fé;z; [ o <, JA

AA/ AP 8 Y stam Sesiem



