FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
RO . L weEN Y
CORPORATION
ANNUAL REPORT Secratary of Sta
1996 DWVISION OF CORPORATIONS May 211996 8:00 am

2R FLORIDA DEPARTMENT OF STATE

Sancha B Madham FILED

DOCUMENT # P93006086307 (4) Secretary of State

1. Corporabon Name

PTC AUTOMATION, INC.

Principal Place of Business I -_M\u\.mg Address
4607 N. CLARK AVE. 4507 N. GLARK AVE.
TAMPA FL 33614 TAMPA FL 33614
us us

3. Date Incarporatad or Quzlifed | 3a. Liate of Last Repart

12/08/1993 03/10/1995

2. Principa Pace of Busingss | 2a. Mahng Address T 4. Fti Number Appled For
L <
21 T L 593212974 Not Applcable
ite ¥, elc Side: C i
Sulte, Apt ¥ et - w AL #L et §. Certificate of Status Desired | $8.75 Addlltuonal
?th 27—L Fee Required
City & Stala | Ciy & Sawm &. Electon Cammpaign Fisancing u $5.00 May B
23 25{ ) Trust Fund Contribution Added to Fees
Zip __ Country - Zip CGountry 8. Tnis corporabion has hability for intangible tax under s 199 032,
24 2;_[ 291 E‘ Florida Statutes K ves MNe
9. Name and Address of Current Registered Agent B " """ 49. Name and Address ol New Registered Agent )

SNEAD, SHELTON L rez|
4607 N. CLARK ST.

TAMPA FL 33614 83

wal El.t.;“,A - 85| Zyp Code

FL

. Pursuant 1o the provisions of Sections 637.0502 and 607 1508, Flonda Statutes, the above named corporaton submits s siaten-ent for the porpose of changng 4 registered ofive
or registered agent, ar both, in te State of Fiadda Such change was authonaed by the corpenaton’s baard of drectons 1 hereby accept the apponiment as registerad agent. | ani
famitar with, and accept the ohilgations of, Socbon 607 D504, Florda Statutes

SIGNATURE

Stgnal e tyred o fr o e

T P a i T ba

12. e OIVCERSANDOWECTONS U Ea3 T ADDITIONSICHANGES 10 OFFIGE RS AND DIFLCTONS I 7
TILE D [J DELETE 11 TITLE [1 Changs  [[] Aadition
NAME SHEAD, SHELTON L 12 Nt

seer aooress | 4607 NORTH CLARK AVE. 1 ASIREL T AGDRESS

CiYy-si-2° TAMPA FL 33614 e REIGR o

TILE [ beLErE 2T [ Change  [C] Addition
NAME 22 NAME

STHEES ADDRESS 23 1Rt ] ADDRESS

CI™y-§1.21° — e ZJE‘IY—ST_'Z_}E_"___“

TILE [J DELEIE TATILE {7 Cnange ] Addition
NAME 32 NAME

STREET ADDRESS 33 SIRELF ADCFESS

LY ST 27 - 330075128

TTLE [C] DELETE 41T [] Change ] Addition
NAME 42 NAMEC

STHEET ADDRESS 43 STHEL] ADDRESS

CiTy-8T. Zi e e 44Ty -50- 4P e

TILE ] DELETE 5 1T0LE [ Cnange  [] Aduition
NAME H2NAME

STREET ADDRESS 53 STHEE] ADARESS

CHY-ST-2IP e e 54 0iIv-51-21F

N [ DELETE & 1TILE [ Change  [0] Addition
HAME b2 NAME

STREET ADDRESS 63 S7HEET ADDRESS

CITY-ST- 71 64 C1TY-ST- 7

14, do nereby cerlify that the informiation suppled with s flag is valunlany lrmisherl and does nat qualfy for the exemption stated in Section 1190745, Florda Stalates. 1 farther
cerlity that tha informaton indkcated on this annual report or supplemental annual repar is true and accurate and that my signature shall have the same tega’ effect as if made under
oath tnat | am an oficer or director of the cororahon or the recelver Or Irastee en powered (o exaculs Ths repon an requ red by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Bk 13 if changed, or an ag atlacgsient with an adygress
SIGNATURE: 5':.0. s KK 1S58

HATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR {1 Catng Frune ¥

CR2E034 (12/95)




