50.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 §5

w2
Sofwy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

EXACT AUTOMATION, INC.

Principal Plage of Business

137 W. MARION AVENUE
SUITE €9
EDQEWATER FL 32132

2. Principal Place of Business

Sulte, Apt. #, elc.

City & State

Zip Couniry

25

SREREREE

COLE, ROBERT V

137 W. MARION AVENUE
SUITE C3

EDGEWATER FL 32132

G Narme ond Addias of i Ragisioed Agent

P94000048418 (5)

" Mailng Addross
137 W. MARION AVENUE

SUITE -3
EDGEWATER FL 321323568

_2a Maiting Addross
26]

Suile, Apt. 4, elo.

T Cavy
N 1

| e1] Name

A A IO

KN Daloln(,urpordled()f Ouslilicd 3a. Date of Lasl Heporl

| O6f24/1994 | 04/18/1

4. FEI Number

1

_ |Anphcator
. [Net Applicable
$B.75 Additional

Fee Reqguired

6. Fleclion Campaign Financing $5.00 May Be

(i MrustFund Corvibution Added to Fees
8. Tnis corporation has tiability for inlangible tax under s, 199.032,

tlorida Slalutes ves [ Mo

6. Corlilicatc of Status Desired

10, Name and Address of Now Registered Agent

11, Pursuant 1o The provisions of Soclions 607.0002 and 6071608, Tlorida Stalutes, the above-named corporalion submits this statement 1o Ihe purpose of changing s regislered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appoinimen as ragistered
agent. | am familiar with, and accept lhe obligations of, Scction 607.0006, Tlorida Statutes.

82| Strect Address (P.O. Box Numibcr is Nol »’\'ccnmab\e]“ o

(Bl Ciy

(7ip Code

S —
ERS AND DIRECTORS IN 12|
[ Grange ] Addition

CR2E034 (9/96)

") crange T Addition |

appears in Block 12 or Block 13 if chang

CSISRIATIIDE™ .

ed, or gnoan atlachmont % add
20" g )

T T Tl Cierge 1] Addton |

ST ) Chenge T Addition

] Change [ Addition

SIGNATURE . R B . o L B
Signalwe, lyped o prnlod weed agent and We if applcatite (NOHE Fregistoed Agent s grsture reqaoced whon rensta

5 T I SIS SR

e DP Clonet — Qromg

NAME COLE, ROBERT V. 12 RAMS

sreeeraponess | 187 W, MARION AVE,, €3 15 SIRLE] AGDRESS

cnv-sr.ze | EDGEWATER FL ) I R

THE P [ pewee EYRLN: -

NAME . BRAY, THOMAS J. 27 NAME

steeraponess | 137 W. MARION AVEN C3 2.8 STRIT] ADDRTSS

crv-sror | EDOEWATERFL 2 Arny-51-7p

THLE T DEFTE THINE

NAME 37 NAME

STREET ADDAESS 33 S1RFT ABDRISS

CIY-ST-2P o o Raeormewe |

E [ biirie LTI

NAME 4 7 NAME

STREET ADDRESS 43 SIREEI ADDRESS

CIFY-ST-2P o  Raaonvsie

TIRLE 7w YL

NAME 57 NAME

STREET ADDRESS £3 STHIIT ALDRISS

CITY-ST-ZiP I o RAGTY-S1-2R

TIE T veteie B ILF

NAME 62 NaH:

STREET ADDRESS | . - 63 SIHIIT ALDRISS

N e Nt

14, Tdo hereby cartify that the information suppliod with this fiing docs not qualify ior

ress,

A

[ Crange [T Adsition

‘ r the cxemplion stated in Soclion 119.07(3)(), Florida Stalutes. | urlhor cerity that the
information indicated on this annual report or suppleniontal annual roporl is true and aceurate and that my signature shall have the same logal effect as it made undor oath; thal
1 am an officer or direcior of the corporation or he receiver or fruslee empowered (o execute This reporl as reaaired by Chaptgr GO7, Tlorida Statutes; and that my narne

2’/ oA /Q*‘) Okl s AOAD



