_ FILE NOW: FILING FE

. AFTER MAY 118 $225.00

PROFIT ‘y::.:t e FLORIDA DEPARTMLNT OF STATE
CORPORAT|ON g p Sandra B. Morthan
ANNUAL REPORT O 5 Secretary of Siate
1996 & f DIVISION OF COAPCRATIONS

BT

"DOCUMENT #  P95000024021 (4)

1. Corporation Name

AUTOMATED NETWORK SERVICES, INC.

Principal Place of Business ‘ o Matrlg A-d;hos;
6320 ST. AUGUSTINE ROAD £320 ST. AUGUSTINE ROAD
BUILDING 6 BUILDING 6
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 ——

73 Bate meorporated or Qualiied —l 3a, Date of Last Reporl

(28 Maling Address 4, FEINumber Appied For

217283 River Tsle Cie | _59-3315735 Mot Appeaiic

Suse, Apt. 8, elc. R

2. Principal Place of Buswnes?

/7453 Rivee Zsle Cik

Suile, Apt. #, elc

5. Cerificale ot Status Desired M) $8'75 Additional

22 Fee Required

City & State

E\j’m)\sob\f\\“ﬁ =L

“City & State 6. Electnc;n C'ampa‘sgn Financing o $5.00 may B
- T . B y Be
ggl . AQK& OQU ! LE ) F:L 4 Trust Fund Conlribution O Added toa Fees
Z Caountry 8. Thic corparation has hatilty for intangible tax under s 192.032,

Zip County 2ip
:2_1 ' L% 339-¢ @iz’iﬁﬁ' 20 __L_\nggggé kﬂ} u,S}]— Forda Statutes O ves Cno

9. Name a“q_ﬂ?[?ﬁ_gggffi"lﬁ@é‘ﬂ"_d,EEET‘_‘____ B 10. Name and Address of New Registered Agent

81| Nanmwe ’ e -— m '{C/)(
DAV'S, J. MARK 82| Sreet ;dDdrgaL(P’.E? Bsi Nu:;ljsél_‘rs' N Aﬁze table)
6320 ST. AUGUSTINE ROAD TIVI283 Rivse Tsle Gk |
BULDING 6 & '
JACKSONWILLE FL 32217
84| City . 2p Gode
Y TACKksei e FL |®| 25520

T Pursuant T he provisons of Sechans 6070802 and 6071508, Flomia Stamdes, e abawe named corporation submits Lis statement far the parpase of changing Its registered office
or registered agent, or balh, 10 the Spate of Flanda Such change was sathorized by the corparation's board of draclors, | Roreby accepl the appointment as reg.stered agent. | arm

familiar with, and accgphthe goigatpis of, Section 607.0205, Forda Statutes.
4 -
SIGNATURE 4 ﬁ ( DY 29-%.
¥

K e e prefe v aew W e e T e o : 7”:_” (T B e 5 ety o nate i
12, ADDITIONS/CHANGLS TO OFFICERS AND DIRECTOHS IN 12 9
e 1 PO TS T e T T Ry L) Addon @
wave DAVIS, J. MARK 2wt DauiS, JVIMALK . 3
STAEET ADORESS 17283 RIVER ISLE CIRCLE Tasiiger aockess | ) FRES Riverze IE}E AR 2
CITy-S1-2F JACKSONVILLE FL L32226 7 14Ci1v-5T- 27 _:_)"ACK‘SDA) V{ﬂg L AEQ?QQZL' &
nE S0 S T T e R | 3T D i - ThChoge (] Aenioe 1O
NAME DAVIS, JANET J 52 NEMS A vy 5., J@NE?” .
STRECT ADORESS 17283 RIVER ISLE CIHCLE 27 GTHEET ADORESS § ) ’76{ 9'3 ‘R;v% . /L CJ/} e
| JACKSONVLLE FL 13228 e | R sooville. FLAFAAZ
TITLE [J DELETE 31RTLE [1 Cnange  [] Addikon
NAME 32 NAME
STRELT ADDAESS 33 §TREET ADDRESS
| omreest-ze L O U 34Cily-ST- 28 — — S
e [} DELEIL 4 1Tk [ Crange [ Additan
KAME 42 NAME
STREE! ADDAESS 43 SIRET ADDRESS
City-ST-21 e o 44 CHTY ST 2P - e
TILE ] DELETE 51T [ Change  [] Addien
HAME 52 N
STREET BDDRESS 51 STREET ADDHESS
City-§7 2P _ o o 54 Dilv-ST-2F o
NLE [ DELETE £ 11LE [l tharge [ Addilian
NAME £ 7 NAME
STAEET ADDRESS £ 3 STRIET ADUKESS
| CiTy-ST-2i B4CIT-SI TR | -

14, 1 do heraby cerbfy that the information nis flng is voluntandy furnished and does not quaity tar the exenipban slated in Section 1 19 07(3i(k). Florida Statates. | further

cert by that the infornation indwatad o s an 2l report o supplemental annuat reporl s true and accorate and that my signature shall nave the same legal effect as if made under

path: that | am an officer or clirector of the carparation or the receiver or lrustee empowered 10 execute his repor as regired by Chapter 607, Florida Statutes, and that my namc
appears in Bock 12 ar Bock 13 if changesd, or on ac attachment with an address

smnmune:@ Wik Mo [ ) Marck Davs OY 255y Gui¥iF o430

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING QFFICER OR DIRE Vi

L b s T 1-7- 7 v SR v -



