CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secratary of State
QIVISION OF CORPORATIONS

DOCUMENT # P9400

1. Corporation Name

0050017 (0)

AUTOMATED TELEPHONE SYSTEMS, INC.

Principal Place of Business

1601 BELVEDERE ROAD
SIHTE 401 SOUTH
WSPAI.II BCH FL 33406
v

Maihng Address

1601 BELVEDERE RD
401 SOUTH

W PALM BCH FL 33406
us

OO

3. Date Incorparated or Qualitied

3a. Date of Last Repon

07/06/1994

08/11/1995

CR2E034 (12/95)

2. Principal Place of Busness T 2a. _ﬁéilmg Adiress ) T "4 FEI Numiber Appled For
21 _ Eg] N _ m Net Applicable
Suite, gt ¥, at. L Sute ALk etc. 5. Certificate of Status Desired ] $8.75 AGQitlonal
22 27] Fee Required
City & State - B Cily & State o 1" 6. tiecton Campaign Financing O $5.00 may Be
23 28—| Trast Fund Contribial.on Added to Fees
Zip | Counitry | Zip | Country 8. Ths corporalon has liability for intangible tax under s 199.032,
24 25] _____ i 331 30 Florida Statutes [ ves Ono
9. Name and Address of Current Registered Agent L _____10. Name and Address of New Registered Agent
B1| Name
POWELL, JERRY 82| Stract Address (P.Q. Box Namber is Not Acceptabia)
1601 BELVEDERE RD
401 SOUTH 83
w PALM BCH FL 33406 84| City FL 85| Zip Code
11. Pursuant 1o the provisons of Sectons 607 0502 and 607 1508, Floricd Statutes, tne abave named corpora on salinits this statement for the purpose of changing its regislered office
or regstered agont, or both, in the State af Flonds Such change was authorized by the corporation’s hoasd of direclors. | hereby accepl the appointment as registered agent. | am
familiar witn, and accept the obligations of, Sechon &07.0505, Flonda Statutes,
SIGNATURE e o L I .. [ e =
Slgnat re Iy ad o Eenhed 12 0 gt e? A 1 B I 3445 A0k e S ptere 1 Agend g 4 e e whies feara? g (ATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONSACHANGE S TO OFFICE RS AND DIRFCTORS IN 12
TILE P () DELETE 11 TILE (7] Cnange ] Addition
NAME POWEU... JERRY 12 NAME
sweer anoress | 3118 MEDINAH CIRCLE 13 SIREE T ALDRESS
CITY-57-2IP LAKE WORTH FL 1487 S1-2P
TITLE [ [ DeEETe FRRIAS [ Change  [] Addition
NAME GASSO. ROBYN 22 NAME
seerasoness | 3118 MEDINAH CIRCLE 23 SIREC! ADDRESS
CITY-ST-2P LAKE WORTH FL B 2400¥-81 217
e T [] DELETE 3 1TILE [] Change  [] Addit-on
NAME POWELL, KERR} 59 NAME
saeer aporcss | 3118 MEDINAH CIRCLE 33 SIREET ADDRE S5
CiTY-ST-7 LAKEWORTHFL L 14CTY-ST-2F
TITLE Y P [} DELETE FRET [ Cherge [ Addition
NAME Poweéll, Agﬁf}ﬂE 42 NRWKE
STREETA00RSS | 3 4/ B e 1M Cigcle 43 $TAELT ADDRESS
orest-ne | AmRE UD&MJF/- 324¢ 7 ) 4400Tr-51- 7 )
THILE 4 ] DELETE 5 1T [] Changs  [] Addilion
NAME 52 NANE
STREET ADDRESS 53 STRELE ADDRESS
CITY-S1-2iF . 54000Y-51- 21 e )
TITLE ] DELETE 6 1 TITLE [J Cnange  [7] Addition
NAME 62 NAME
STREET ADDRESS 63 STREFT ADORESS
Ciry-S1-2IF B4CITY-S1-2IP

14. 1 do hereby certify that the information supplied wilh this fiing ts voluntarily furished and does nat qualfy for the exemplion stated in Section 119 07(3Kk), Flonda Statutes. | further
certify that the infermation indigated on this annua! reporl or supplenental annual repon s tue and accurale and that my signature shall have the same legal effect as if made under
oath; that t am an offcer ar difgtor of e corporation or the recever or trustee enpowered to execute this report as regured by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biockf 5 f changed, or an an altachment with an address.

SIGNATURE: <7 4L M Voze L, /
IGNATURE AND TYPED OR PRINTEDC NAME OF ENING OFFICER OR DIHEC! e,

AR VR A,.Jz’f/ Wy e

Yo -
H7/-5594S

iyt v Phione 4

o

A




