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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

vt Secretary of State

e DIVISION OF CORPORATIONS

'PgCUMENT #

poration Name

P94000067901 (6)

27]

5. Certificate of Status Desired O

" ROBOTIC PARKING, INC.

IR RO

$16 OLEVELAND ST.. SUITE 105 $19 GLEVELAND ST.. SUITE 105 :

OtéEARWATER FL 4815 CLEARWATER FL 348154009

s - ;

1 2. Date Incorporated or Qualified 8a. Date of Lasi Reporl

.. | _ 09/12/1994 04/19/1996

2. Principal Place of Business 2a. Mailing Address | 4. FEl Number Applied For

21 6] 59-3309416 Not Applicable
SuMte, Apt. ¥, etc. Suite, Apl. #, ele. $8.75 Additional

Fee Required

City & State

| City & State
28]

1 &. Election Campaign Financing

$5.00 May Bo

Trust Fund Contribution Added 1o Feas

=] BT |8

Country

30]

8. This corporation has liability for igtangible tax under 5. 199,032,

Florida Statutes Yes [ No

10. Name and Address of New Registered Agent

Zip Country 2ip
25| 26]
¢, Name and Address of Current Reglstered Agent
MACPHERSON, GILBERT P
1822 DREW STREET, SUITE 8
CLEARWATER FL 34625

B1| Name

82] Street Address (P.0. Box Number is Nol Acceptable)

B3

B4| Cily

85

FL

Zip Code

41 SIGNATURE _

11, Pursuant to the provisions of Seclicns 6070502 and 607.1608, Florida Statules, the above-named corparation submils this statement for the purpase of ghanging ils registered
office or registered agenl, or both, in the Slalo of Florida. Such change was autharized by

the corporation’'s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section B07.0505, Florida Stalutes. .

Signalore, typed or printed nao of registersd agent and lite | applcatio

(NOTE RﬁéistCIed Agent signalure required when reinstaling)

DATE

12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [ 1 pilett RRIT: [T change T Addition
NAME HAAG, GERHARD 1.2 NAME

steeeT Apoasss | 599 CLEVELAND ST., SUITE 105 1.3 STREET ADDRESS
6Ty - 51-2¢ CLEARWATER FL 34615 14 LY-5]-21P

e D [RFEGR 21 MLE [JChangs L1 Addilion
NAME GUIGNON, PEGGY 22 NAME

streer anoress | 519 CLEVELAND STREET, #105 2.3 STREET ADDRESS

TY-51-2 CLEARWATER FL 2. 4i1Y-S1.2F

ML 7 Decere 31TIILE [T change T Addition
HAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADORESS
CATY - §T- 2P 34, CITY-31-2

TLE [J oeete A1TILE [ change [ Addition
NAME 4. 2 NAME

" STREET AODRESS 4.3 STREET ADDRESS

CITY-8T- NP 4.4 CITY-ST-21P .

TTLE I S T SATHE [T Change L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ABDRESS

OIEY-ST-2P 5.4 CITY-ST- 7P
TITLE DELETE 6.1 TLE [T change [T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREFT AIDRESS
QiFY-§T-2P 64 CITY-ST-ZP

14, | do hereby certify that the informalion sy
| am an officer or director of the corporati

el o sk & s o paae o g g

Information indicated on this annual reporl pr sug

appoars in Block 12 or Block 13 if changefl

J5]

or lho exemplion stated ih Soction 119.07(3)(i), Florida Slatutes. | furlher cerlily that the

red/to execute this report s requited by Chapter 607, Fiorida Statutes; and that my name

/4- ~ Fa /\/9_'7

:ipd accurate and that my signature shall have tha same legal effect as if made under oath; thal

T )

Mar 13 1997 8:00am
Secretary of State

CR2E034 (9/96)



