FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT '*‘l ' 3 FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000048418 (5)

1. Corporation Name

EXACT AUTOMATION, INC.

RN

Principal Place of Business Mailing Address
137 W, MARION AVENUE 137 W. MARION AVENUE
SUITE G SUITE C-3
EDGEWATER FL 32132 EOGEWATER FL 32132 DO NOT WAITE IN THIS SPACE
9, Date Incorporated ar Qualified
S 06/24/1894
2, Principal Place of Business _2a. Mailing Address 4, FEI Numbegr Applied For
m e . 25] 59'3249922 Not Applicable
Sulte, Apt. ¥, alc. Suile, ApL. 4, ele. i
P o 5. Cerlificate of Stalus Desired a $8'75 Adltional
22 _ 2—71 Fee Requlred
City & State __ Ciy & sale 6. Election Campaign Financing $5.00 May Bo
;3—‘ - . 23] - Trust Fund Contribution O Added to Fees
Zip | Country __ Zip Country 8. This corporation owes or has paid the current year Intangible
2—4I 23! o 291 ;l Personal Property Tax due June 30, [ ves o
_§. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
COLE. ROBERT V 81 Name
137 W- MAF“ON AVENUE 82| Street Address (F.0. Box Number is Not Acceptable)
SUNE C-3
EDGEWATER FL 32132 8
84| Cily F L 85| Zip Code

11. Pursuant to the pravisions of Sections 607 Q502 and 607 1508, T lorida Statuies, tho above-namad corporation submits this statement for the purpose ¢f changing its registered
affice or registered agont, ar both, in the State of Flonga Such change was aythorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, f lorica Stalules.

SIGNATURE ____ . .. L —

SIGRAtUIe Trjad 0 predteid 1anas ol e ke w.lagu‘-: anneh { fhe ol Ay platie (NONE . Registered Agent signature required when rainstating) DATE p
12. TONICERS AN DIRECIORS 1 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &3
e P ) DELETE 11TIMLE [T change ™ [ Adaition | 2
NAME COLE, ROBERT V. 1.2 NAME §
seeTaporess | 137 W, MARION AVE., C3 1.3 STREET ADDRESS a
CITY-ST-2IP EDGEWATER FL 14 LiTV-ST- 7P 8
THE L T DLETE 21 T0LE [T Crange L1 Addition | O
HAME BRAY, THOMAS J. 22 WAME
sreeTaponess | 197 W. MARION AVEN C3 23 STREET ADDRESS
CITY-S1-2Ip EDGEWATER FL 2. 4 CITY-5T-ZP
TIME [ oecere 31 TINE [T tchange T Addition
NAME 1.2 NAME
STREET ADDRESS 335TREET ADDRESS
GIYY-5T-2p B L 3.4, CIV-§T-2IP
TITLE - T oecete 41 TINE ] change [ Addition
NAME : 4. 2 NAME
STREEY ADDRESS 4.3 STHEET ADDRESS
GiTY-ST-2p _ B 44 GITY-5T- 2P
TILE T veLeTe 51 TILE T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiY-ST-7ip . 5.4 CITY-ST-71P
TTE - T DeELETE 6.4 TILE T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST.21P

14, | hereby certify thal the information supplied with this Tiing does nol qualify for the exemplion staled in Section 119.07(3)(i}, Fiorida Statutes, | further certily thal the information
Indicated on this annual report or supplemiental annual reporl s true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirgclor of \he corporalion of the receiver or liustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changeodapr gn an altachment with an address,
AR AR A AP i jﬁ #‘-)//7')/%2 L /.«Jmom'?(‘ I/ n I //97 /5// [PV e Y. )




