PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narg

P94000024009 (0)
AUTOMATED OPERATIONS SOLUTIONS, INC.

Principal Plase of Busingss

3615 W. WATERS AVE.
SUITE 320
TAMPA FL 33614

Mailing Address

FILED
May 14 1997 8:00am
Secretary of State

O A

2. Princpat Fi;

Suite Apt # olc

22|

7]

O

5. Certificate of Status Desired

3615 W. WATERS AVE.
SUITE 320
TAMPA FL 336142783 ‘
3. Date Incorporated or Qualified | 3a, Date of Lasi Reporl
2 ol Busingss [ 2a. Mailing Address 4. FE{ Number Appliad For
2?| 59"3249383 Not Applicable
Suite, Apl. ¥, etc. $8.75 Additional

Fee Required

FL

Gy e iy & State 6. Erootion Campeign Fanoing $5.00 Moy Be
EJ ;EI Trust Fund Contribution Addad to Fees
_dw ___ Country ap Country 8. This corporation has liability for intangible tax under s, 199.032,
E‘!J 25—1 ?_9] 30 Florida Statutes ves [ No
] 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

DONICA, HERBERT R 81| Name

201 E. KENNEDY BLVD. 82| Strael Address (P.O. Box Number is Not Acceptable)

SUITE 1500

TAMPA FI. 33602 8

84( City 85| Zip Code

of

SIGNATURE _

1. Fursaan 10 the provisons of Sections 6070502 and 607.1508, Florida Statutes. the a . :
- or registered agent, of both, in the Stale of Florida Such change was authorized by the corparation's board of diractors. | hereby accept the appoiniment as registerad
agent | am famihar with, and aceept the obligations of, Section 607.0505, Floride Stalutes.

bove-namad corporation submits this statement for the pur|

e of changing its registered

Qi fyaed e peinted iame of regishied agont and Wa | applicatk (NOTE Roglstered Agent signatire fequired when reinslating) DATE
1z OFFICERS AND DIRECTORS | §E3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TR CIBEETE TITIE L crange L] adaiion
NabsE BiLA, JOHN 12 NAME
e anoness | 3815 W. WATERS AVE., STE. 320 13 STREET ADDRESS
ovst ie | TAMPAFL 140ITY -5T- 2P
T V5 T oecete 29TMLE [T erange L7 Addition
Rt WILLIAMSON, DEBORAH 29 NAME
s o | 3815 W, WATERS AVE., STE. 320 23 STREET ADDRESS
TAMPA FL 2 4CITY-5T-21P
g T T DELETE YEnT: [ henge L1 aadiion
AR 32 MAME
SIREED ADGHESS 3.3 STREET ADORESS
coest a1 3A4.CITY-5T-2IP
K. 7T DECETE 41 TILE [ change L] Addition
HAME 4. 2 NAME
STHERD ADDRISS 4.3 STREET ADDRESS
Cry S aw 44 CATY- ST 2P
T [T peLETE 51TILE [J Crange 1 Addition
AR 5.2 NAME
SIREEE ALUALSS 5.3 STREET ADDRESS
Y- S1 Al 5.4 CITY-ST- 7P
T [ DELETE 6.1 TIILE L] Change [T Adsition
HAME 6.2 NAME
STHED 1 ADDRESS 6.3 STREEF ADDRESS
Gy 51w 64 CITY-ST-21P

SIGNATURE: “ﬁg?'&“mﬂ’ |

L L CHHRED

14. 1 o heteby cerliy that the information supplied with this filing does not gualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inforniation incicaled on this annual repor or supplemental annual report is true and accurate and that my signature shall hava the same legal eftect as f made under oath; that
1 am an offcer or director of the carporation or the recewer or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appenrs i Bieck 12 o Black 13 if changed, or on an attachment with an address.

[ A,
R
E GF SIGNING OFFICER OH DIREGTOR

5{//,/9 y

ato

Daylrne Prone %
AREA e

CR2E034 (9/96)



