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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary.of State
D'NlSig’_N OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg5000022762
AMERICAN AUTOMATED TRANSPORT SYSTEMS CORPORATION

Principal Place of Business

P.0. BOX 113
GAINESVILLE FL 32605-7131

Mailing Address

P.0. BOX 713
GAINESVILLE FL 32605-7131

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90234 023 ***158.75

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2l Sy G

S G- :

5. Certifcate of Status Desired ¥

03/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2112600 MW Y3 SF %) 3LOO MW ¥Z ST 59-3321511 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

Emm oo dr 2
B8 neqguirgu

5l Guocresville £ B0, e svicce poiopecinglll SR Vo e
Zip -f,r zq H Country El ;pz ot ta-?" - El Country 8. ;Zioc::q;rrzaot:er:t;)v::i the current year Inla.rlgisljs ONe
;l 3 Fubb 9. Name and Address of Current Registered Agent 5 10. Name and Address c;f New Registered Agent
Name
gIS%SOE";xI %EDMQ-? ZUITE E2 BZ| Sirast Address (P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32608 - - Repo MWz S, STE L~}
B4} City FL las 32:; Code diz

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE
Signature, typed or printad name of registeres agent and iitls if applicabia. {NOTE: Reqgistered Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TITLE - {XiChange [ Addition
NAME KISSEL, WALDEMAR F JR. 12 NAME
sTReeTanoRess| 3600 N.W. 43RD ST, SUNE E-2 13sTReET AboRESS | 3O b LD ¥3 8T, STE L~/
CITY-57-2P GAINESVILLE FL 1ACITY-ST-ZP
e (O peELETE 21TTLE COcChange [ Addition
NAME 22NAME
‘| STREETADDRESS| ~ 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-8T- 2P
TME U] DELETE 31 TIMLE [JChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST.ZIP 34. CITY-ST-ZIP
e L1 DELETE 41 TME [ClChange [ Addition
NAME 4.2 NAME
§TREET ADDRESS 43 STREET ADDRESS
CIY-ST-21P 44 CITY-37-ZIP
TME {] DELETE 51TME [CJChange [ Addition
NAME 5.2 NaME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-57-2P
TME {1 DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
u/;y. ST-2IP 84 CITY-ST-2iP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cextify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receivar or trystee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

#ee/or

352375~ i35

0061709

CR2E034 (11/98)

Daytima Phone #



