FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

Corpaoralicn Nam

P92000002531 (1)

WS AUTOMATION, INC.

Principal Place of Businass

Ma:ling Addross

FILED
Jan 14 1997 8:00am
Secretary of State

AR A

205 FOX VALLEY DRIVE P.O. BOX &1-511¢
STETT ~STHE305—
LONGWOOD FL 32779 LONGWOOD FL 32781-5111
us us 3. Dale Incorporated or Qualified | 3a. Oate of Lasi Report
) o 11/02/1992 05/01/1
2. Principal Piace of Busingss 2a. Maling Address 4. FE! Number Appliad Faor
£21 26 __59-3151387 Not Appicable
Suite, Apt #. olc Suite, Apt A, etg, B : ) m $8.75 Additional
- 5. Certificate of Status Desired y ;
: ‘ PR ‘g' ) - - 271 (bi\{?{,\ Foe Required
City & Stale . City 8 State 6. Election Campaign Financing $5.00 May Be
g] 28| _____ Trust Fung Contribution Added to Fees
Zip Coantry L. 410 Country 8. This corporation has liability for intangible tax under s. 199032,
|24] 28] 20 0] Fiorida Stalutes Oves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

90 N ORANGE AVE
SUITE 1100
ORLANDO FL 32801

BAC CORPORATE SERVICES OF CENTRAL FLORIDA 8

82| Street Address (P.O. Box Number is Not Acceplable)

Name

83

84| City

Zip Code

FL |*

1. Pursuant to the provsions of ScoLons 637 D502 and 607.1508, Florida Statules, the above-named corporation submits this staterment for the purpose of changing its registered

SIG

appears in Bock 12 o7 Block 13§ anu o,
‘ ; : w \ W\ QM
SIGNATURE: Cdﬂd DRsipgnT
NATURE AND ‘I‘IPHJ 0OR PﬂmTE NAME oF IGHING OFFIC

tizchment with an address.

office ar registercd agent or bath, n the State of HoridA Such change was authorized by the corporation’s board of directors. ! hereby accepl the appointment as registered
agent tam fashar wiln, and accepl the ofigalions af, Section 6070505, Florida Statutes.
SIGHNATURE . e e e et e e i —
‘s\qmnm n WA e A Nt ey b e 1 ar e o gl (NCTE Regsteod Agent signature required whan redistating) DATE
2. Ot FCr HS AND DIRLCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D F T oiceie LA [ Crange L] Addision
NAME WEISGERBER, WILLIAM R 12 NAME
staees acoaess | 208 FOX VALLEY DR 13 STREET ADDRESS
LTy ST LONGWOOD FL 32779 o 14 CITY-57-2iP
TITLE D [T oeeete 21 TITLE [Jchange ] Addition
KAME SISCO, DEBRA SHIELDS 22 NAME
steest sooness | 122 WILLOW DRIVE 2 3 STREET ADDRESS : ta
CITY - 51-7iP LAKE MARY FL 2 ACTY-ST-2P
e D [J ortete ATTIE [T change [T Addition
NAME SHEN, BENJAMIN HSN 32 NAME
sheer aaoness | 3918 COOL WATER COURT 3.3 STREE ! ADDAESS
cry-sr-ze | WINTER PARK FL 34.CirY-S1- 2P
THLE [T pzlete ATTILE [ Change L] Addition
HAME 4.7 NAME
STREET ADURESS 4.3 STREET ADDRESS
CIry-51-2IP L A4 CITY-ST-21P
TILE [T orcete S1TILE [J Crange ] Addition
NAME 5 2 NAME
SIREET ACDRESS 53 STREET ADDRESS
CITY-ST-7 L 54 CITY-§T-2IP
TITL [T oeLETE B1TILE {1 change [ Addtion
NAME £2 NAME
STREET ADRE 5%, &3 STREET ADDRESS
CiTY-ST- 711 E40ITY-ST- 2P
14, [ do hereby cerlly that the méormation sapphad sith This fling does nol qualfy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | further certify that the

information indicaled oo Lhns annual rpost or supplenneatal annoal report is true and accurate and that my signature shall have the same logal effect as if made under path; that
I am an officer o direstor ol the corparat on or lh(- rece, vor of tustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

w-zuq LA

DIRECTOR

1|a]ar o)) gee-s271

CR2E034 ({9/96)



