FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

CORPORATION FLORDA DEPATTHENT OF STAT Feb 03 1998 8:00am
ANNUAL REPCRT 2 acretary of State
1998 <% DIVISI§N oF COH”PSORATIONS Secretary Of State

DQCUMENT # P95000026303 (4)

BUSINESS AUTOMATION SERVICES, INC.

Princlpal Piace of Business

10451 NW. 20TH STREET
PEMBROKE PINES FL 33028

Mailing Address
10451 NW. 20TH STREET

PEMBROKE PINES FL 33026

RGN

0O NOT WRITE i THIS SPACE

R 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 E 65'0571099 Not Applicable
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. it
Av P §. Cerlificate of Status Desired ] $8.75 Aditiona!
’E ;I Fee Requirad
City & State City & State 8. Flection Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
@ 25 [26] a0] Personal Praperty Tax due June 30. ves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
LOPEZ, MANUEL 81| Neme
10451 Nw 20TH STHEET B2] Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
83
B4 City FL 85| Zip Code

office or registered agoent, or both, in the State af Florida. Such change was aulh

11, Pursuant to the provisions of Seclions B07 0502 and 6071508, Florida Statutes, the above-named corporalion submils this statament for the purpose of changing its ragistered

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

orized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature. typad or printad name ol registerad agent and [l il appicablo (NQTE: Regrstered Agant signature required when reinstating) DATE p
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITeE FD [T oEceTE 11 TIE [T Change L] Addition g
HAME LOPEZ, MANUEL 12 NAME é
strecraooness | 10451 N.W. 20TH €T, 1.3 STREET AGDRESS @
OTY-ST-260 PEMBROKE PINES FL 33026 14 CITY-5T1-2P 8
TLE ] DELETE 21 I0LE [dchange ] Adition | O
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
GITY-5T-21P 2 40ITY-51-21P
TITE [T oeeete 31TIILE [J Change T Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S57-20P 34, LIY-51- 2P
TITLE [T DELETE 4ATILE 1 Change [_] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-ST- 7P
TITLE T oetere S1TILE [J Change [ Acdition
NAME 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY- §Y-2IF 54 CITY-5T-2IP
1TLE T oeLete 61TILE [T change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City- §1-2p 64 CiTY-51- 2P

J
14, | hareby cerlify thal the Jnformation supplied with this filing doos not qualify for th

Block 12 or Block 13ifkh

s sl B D A BN B -

indicated on this annuaf raport or supplermental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of thq carporation or the recaiver or lruston empowaerad to execute this reporl as required by Chapter 807, Florida Slatutes; and that my name appears in

an or on an menl wilh/a@’
I A v 'l A B

e exemplion stated in Section 119.07(3)(#), Florida Statutes. { further certify that the information

/ /7-7/4/‘_- kﬁ');‘l/")h s e



