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

FL

1. Pursuani to the prov sions of Scctions 6070502 and B07.1508, Fiarida Statutes, the above-named Gorparation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registared
agent, Tam familiar with, and accept the abligations of. Soction 807.0505, Florda Statutes.

SIGNATURE _
INOTE: Registered Agent signature requised when reinstaling) DATE
12, T GFFICERS AND DIRECTORS i3] ADDITIONSICHANGES TG OFFIGERS AND DIRECTOHS IN 12
1-1LE D [ DELETE T10TLE L Change [ Additian
NN SNEAD, SHELTON L 12 NAME
siseranoniss | 4607 NORTH CLARK AVE. 13 STREET ADDRESS
arv-siar | TAMPA FL 33814 14 CITY-$T- 7P
LE i CIBeLETE 21TITLE [T Change 1] Addition
NAME 2.2 NAME
STEEL ADIRESS 2.3 STREET ADORESS
Gty 5121 2 4CITY-S§T-2IP
e S [T DELETE 3 TITLE ¥ Change™ ] Addition
NAME 32 NAME
STFEET ALDRESS 33 STREET ADDRESS
CITY-§1 AP 34, CITY-ST- 2P
ML [T peLETE 417TIeE [J change  T_J Additien
NAME 4.2 NAME
STREFT ALORESS 43 STREFT ADDRESS
erv-stae | 44 CITY-5T- 74P
T T_J DELETE 53 THLE 7 Change L] Addilien
NAME 5.2 NAME
STREFT ADDFESS 5.3 STREET ADDRESS
CITY- 5T 20 54 CITY-51-20
me ] T DELETE 5.4 TITLE [Tchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CHTY- 57- 2P EACITY-51- 2P
14. 1 da hereny certify 1at the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | furthar cerlily thal the

information indicaled or this anaual report or supplemeantal annual report is true and accurata and that my signature shall have tha same legal effect as if made undar oath; that
I'am an oflicer o wireclor of the corporalion or the receiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Hlock 10 oni'gek 13 if changegd, or ofy an atlachment with an address.

SIGNATURE: i Buedtal L, Sners Soslet S 3%-1458

SIGNATURE AND TYPED OH PRINTED NAME GF SIGHING OFFICER OR DIRECTOR Garg Daylime Frooe &

PROFIT 4 ST FLORIDA DEPARTMENT OF STATE 1 99 8 . OO
CORPORATION Ty Sandra B. Mortham Feb 10 7 8:00am
ANNUAL REPORT LA 5 Secretary of State S t f St t
1997 ot DIVISION OF CORPORATIONS CCIc al'y O altc
DOCUMENT # P93000086307 (4)
PTC AUTOMATION, INC.
Principat Place of Business Mailing Address ”IIIIIIHil IIIII m" |||I| Im II"IIIlI‘ Illnlllll mn"m ||I, |I|'
4607 N. CLARK AVE. 4807 N. CLARK AVE.
TAMPA FL 33614 TAWPA FL 33614-7038
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
12/08/1983 05/21/1996
2. Principal Place of Business 2a. Mailing Address _ 4. FEI Number . Applied For
21 m ) mn Not Applicable
Suite, A Letn Suite Apt. #, elc. i
e At e el | ule Apt. # ole 8. Cerlificate of Status Dasirad 0 $B'75 Additional
E] 27-‘ . Fes Required
City & State i, City & State - | 8. Election Gampaign Financing $5.00 may Bo
23 28} : Trust Fund Contribution Added o Fees
ap | Country L dp Country | 8. This corporation has liabiity for intanginle tax under s, 199.032,
24] 25 20| [30] Florida Statutes Bves [no
9, Name and Address of Current Registersd Agent 10. Name and Address of Hew Reglstered Agent
SNEAD, SHELTON L 81| Name _ ‘ :
4807 N. CLARK ST. 82| Sireet Address (F.0. Box Number i Not Accoptable)
TAMPA FL 33614 ‘
B3
B4( City B5| Zip Code

CR2E034 (9/96)



