s

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT E: ) FLORIDA DEPARTMENT OF STATE
‘CORPGRANON a) Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 % DIVISION OF CORPORATIONS

DOCUMENT # P93000056003 (5)

1. Corporation Name

OFFICE AUTOMATION TECHNOLOGIES, INC.

A O

Principal Place of Business Mailing Address
21310 NORTHEAST 23R0 COURT A0 NORTHEAST 23RD GOURT
NORTH MiAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
3, Date Incorparated or Qualified 3a. Date of Last Report
08/09/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE: Numbear Applied For
21 EI 65'0431232 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Certiicate of Status Desied [ $8.75 Additional
El ;l Foa Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
_EJ E] Trust Fund Contribution L Added tc Fees
| Zip Country s} Country 8. This corporation has hability for intangibla tax under s 199.032,
241 N El ;] 30 Floriga Statutes O Yes ONe
9, Name end Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| MName
HOFFMANN, CHRISTIAN 82| Street Address [P.0. Box Number s Not Acceptabia)
21310 NORTHEAST 23RD COURT
NORTH MIAMI BEACH FL 33180 63
84| Gily FL las’ Zip Gode

or registerad agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appecintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607,05602 and 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ I —
Sgnature, typed o prnted name of reg stered agent and tile If apphcatiy, MNOTE" Regrstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D CJ ORLETE 11T [ Crange  [] Addition
NAME HOFFMANN, CHRISTIAN 12 NAME
sreeraooress | 21310 NORTHEAST 23RD COURT 1.3 STREET ADDRESS
CiY-ST-2P NORTH MIAMI BEACH FL 33180 14 CTY-§T-2P
0ILE D [C] DELETE 2 1 TILE [ Chaage  [J Addition
HAME HOFFMANN, ANA 22 NAME
smepracoress | 21310 NORTHEAST 23RD COURT 23 STREET ADDRESS
CITY-S1-2P NORTH MIAMI BEACH FL 33180 24CTY-51-2P
THLE [] DELETE 3 1TITLE [J Change  [] Addition
NAME 32 NAME
STHEE| ADDRESS 33 STREET 4DDRESS
CHY-$1-2P 34CATY-5T- 2P
THTLE [ DELETE 41TITLE [ Change ] Addition
NAME 4.2 RAME
STAEE( ADDRESS 43 STREET ADDRESS
Ty -5T-210 44 CITY-5T- 2P
TITLE [ DELETE 5. 1TITLE [ Change  [] Addilion
NAME I 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY-$T-2IP
TILE -~ [ DELETE 5. 1TITLE ] Change [ Addition
NAKE 8.2 NAME
STREEI AUDRESS 63 STREET ADDRESS
CITY-§1-2IP 64CTY-51-2

14, | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplarmental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 #f changed, or gp-ar attachmgnisaith-a 5ddress.

SIGNATURE: CHUSTW RorFitas Y5 [FC (3e5)A22-213%

CR2E034 (12/95)




