e EEE—————— |

AFTER MAY 1 1§ $225.00

FILE NOW: FILING FEE

PROFIT 48 % FLORIDA DEPARTMENT OF STATE |
COHPORAT|ON j @‘é Sandra B Morlham
ANNUAL REPORT : 4 N Secretary of Stat;
1996 W DIVISION OF CORPORATIONS

DOCUMENT # P94000024009 (0)

B

AUTOMATED OPERATIONS SOLUTIONS, INC.

Principal Place of Business Mg Aeeiren
15 W. WATERS AVE, 3615 W. WATERS AVE,
SUITE 320 SUITE 320
PA FL 4 TAMP; i (73 Drare o o e
TAu 1 A FL 3614 3. Date Incorporated or Qualif ed Ja. Date of Last Repont
2. Procipal Place of Business - | 22 Malng Adiese e T 2 3 T ot apres For
21 e ] 500248383 [ TReoe
i # ] Sute e
Suite, Apt. #. etc Sute, Apt m, el 5. Cenificate of Status Desired . $8.75 Additional
22 ) B 27 Fee Required
City & Stata . City & Staw 6. Election Campaign Financing $5.00 May Be
2ﬂ . ) o N Trust Fund Contribution 0 Added to Fees
2ip Country A Country 8. Tnis corporaton has baniity for intangble tax uncier 5 199 032,
24 2] 29 30| Floricka Statules 0 Yos [INo

9. Name and Address of Current Registered A

ent

. Name and Address Gf New Registered Agent

DONICA, HERBERT R 82| Sitel Ak 55 0. 6% Noibe s N Accaprabiey " .
201 E. KENNEDY BLVD.
SUITE 1500

TAMPA FL 33602 4l Gy

7FL 85[ Zip Coda
) 71)75[&,7{.‘:2Bﬁé’?m}&Tem tor the purpase o cﬁangv]g its registered offoe |
L the corparaton's boasd of diectors, | hareby ancept the appaintinent as reqg stered agent. | am

0

g el S
1. Pursuant o the provisions af Sectons 607 0502 and 607 1504, Floricda Statulos, he alowe narrexd
of regstaréd agent, or both, in the State of Florda Sucl: oty 0 Vs authon,

familar with, and accept the obligatons of, Saction €407 Flonda Statutes

SIGNATURE _ ™

Sigr 't afe lyL-;.: () imﬁl»:n‘l Tl i_) Heez d -d‘_}lzl et ai _:_r_«‘-;r;n.‘ e ’ff " a:i{ijtr— P e B T . : ﬁ
12, QFFICERS AND A St S e AIDDGNS CHANGES TO OFFICERS AND DIfif ASLN g
e P {Joeen IREIN; [ Change ~
NAME BILA, JOHN 12 Nass 3
Siueer aoess | 3815 W. WATERS AVE., STE. 320 3 SINEFT ADIRESS g
orvsrze | TAMPA FL e T A B -
TILE VS [ mEEHAL 21 TE [J Change  [] Addton |
NAME WILLIAMSON, DEBORAH 22 HAM:
steeeT ancrcss | 3615 W. WATERS AVE., STE. 320 2SR ALDRESS
cov-srae_ | TAMPA FL T e e ROV
TILE [ oeee Jawne [] Change [ Additan
NAME I RN
STREET ADDRESS 3% STRELT ASDRESS
oreseae 9 S e RAOST e ) _ - _
e [ DELETE 41T EH:":":":' 1 8533?%95 (7] Addihan
o ~07/16/96--01023--022
STREET ADDRESS &3 SIRELT AZDRLSS w6205 00
Cry-s1-zip T e RAACTCST e |
THLE [l ooere 5 1Tt [ Chang= [ Addilien
NAME § 2 NAME
STREET ADORESS 5 STREET ADOHL 3
oty stz R L ﬂ' ST
TILE [ oiete [RRLT Chang= ] Additon
NAME 55 A )/]/
STREET ADDAESS £ 3 SIKEFT ADCRISS J
boestee | e | E4Civ-51 2IF l

shed and does not quality for the oxemnption stated in Secton 112 07(3)ikg, Flonda Statutes. { further
cerlify that the information indcated an this ani. ! reporl o supplamental anaual repod s toe and accurato and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar arector of e COMPIAAtON OF L Fecener o Tuston enponered 1o execate this report as required by Chapler 697, Fiarida Statutes; and that niy name
appears in Block 12 or Block 13 it changed o onan attactunent with an address,

14. i do hereby certify that the informiation supphed witn

-

SIGNATURE: Leoma? (13,30 @i VliomseN - Jue 71990 913/289-77/7

OR PRINTED HAME OF SIGNING OFFICER OR RECTOR




