FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State Secretary Of State
L 1997 f A DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Carporation Name P94000072231 1
AGENT AUTOMATION, INC. | o
" Frnapal Pive of Busmess Wisiing Addrese mmm "I "“"m’ "m"'" m" "m III'I "m "m mn lm ml
1405 NORTH WESTSHORE BLVD.. STE. 106 1408 NORTH WESTSHORE BLVD.. BTE. 106
TAMPA FL 39607 TAMPA FL 336074520
3. Date Incorporated or Qualified 3a, Date of Last Report
- 08/21/1094 04/20/1996
2. Principal Place of Business LG. Mailing Address 4. FEI Number Applied For
S N ) 59-3271146 Nol Applcablo
~ Suile, Apit #, etc Suile, Apt. #, elc. N . $8-75 Additional
—52 P 5. Certificate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
-
2:1‘ o 28 Trust Fund Contribution O Added to Faes
| 2w __ Country | ap Country 8. This corporation has liability for injangible tax under s. 199.032,
4] 25—] 29| :‘!—Dl Florida Statutes Yes [J Mo
B 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
FULLER, JEFFERY N 6] Name
100 N. TAMPA STREET | 83| Stree! Address {P.O. Box Number Is Not AGcepiabie)
SUNE 2650
TAMPA FL 33602 8
B4 City FL 85| Zip Code
13, Pursuant o the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparatian submits this slatement for the purpose of changing its registered

oftice or regislered agenl, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE L e
Slgeatae, Wewd of printed hame of regisiered agar: and e if applicatle (MOTE Registered Aganl signature required when reinstating) DATE
2, ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT LT veLeTe 11 LE [JChange L] Addition
HAME KING, ALAN P 1.2 NAME
atrerraonaess | 18808 PLACE ANTIBES 1.3 STREET ADDRESS
QITY-51 -7 LUTZ FL 33549 14 GTY-ST-TP :
i L] DELETE 21 1MLE [J Crange [ Additian
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
£TY-S1-7P 2. 40Ty -5T-2P .
Wk"m’r— T oitere 31 TITLE I change LT Adettion
NAME 3.2 NAME
STRELT ADDRESS 33 STAEET ADDRESS
CIY-ST1. hif i 34 CITY-8T-2IP
ILE T T T dEete 41 TOLE [T Crange [ J Addtion
NAME 4,2 NAME
SIREET ADCIRE 55 43 STREET ADDRESS
CilY-ST- 2P ) 4ACITY-ST- 2P
TR R [ BETE B1ITEE L] Changs  [_] Adgition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-7# 54CITY-51- 2P
B [T oeLETE 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDYESS 6.3 STAEET ADDRESS
| oe-stae | B4 CITY-5T-2P
14. | do hereby cerlify that the infarmalan supphed with this fiing doss not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

informatior: indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I 'am an officer or director of the corporation of the receiver gr trustee empowered fo execute this report as reguired by Chapier 607, Florida Statutes; and that my name
appears in Block 12 or B A yhanged, or on @ attagkimesst with an address F

R - f 1
SIGNATUREQA e Gy 177 B -nﬁ Y ) 9D w0
SIGNATURE AND TYF, 1 OFFICEA'DRA DIRECTOR | ) Dats Daytire Phone #

CR2E034 (9/96)



