gt s i 54

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

ANy

PROFIT FLORIDA DEPARTMENT OF STATE FILETD
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISI(?EC(?;&(;L(:P%&:;?\TIONS . 91 AUG 26 PM 3: 50

A g

oL '/ ’/ -
POCUMENT # DG 57p006 T2 TALCAFASLE. P OB
~Ctenr o -

AuTomaric MELCHARDISING CORPOrm T 1va

Principal Place of Busingss Mailing Address

4300 5. US Hishway OME

STE 203315 3 Dacl J or Cuzlified ]
. Date Incarporaled or Gualifie Ja. Dale of Last Report
JupiTER - FL. 33477 (998 -ocT | 1997

2. Principai Place ol Business 2a. Mailng Address 4, FEI Number | | Applied For
0| SamE 26 ¢5-06 05 P4y Not Applicable
Suite, Apt. #, elc. Suile, Apt # clc B o
P 5. Certificate of Stalus Desired D $8'75 Adq'l’onal
22 27 Fee Required
Cily & State Cily & State 6. Eloction Campaign Financing $5.00 may Bo
(23] 28] Trust Fung Contribution O Added 1o Foos
Zip Counlry 7ip Country 8. This corporalion has liability for intangible 1ax under s. 199.032,
;] 25 ;’ a0 Flarida Statules Cves o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
I Bl N
Amerilawyer ame
342 Blmen fuenve B2| Stwecl Address (P.O. Box Numoer is Not Acceptabie)

O,DF(LA(’ ‘GGH?S'R- &3"54 83

B4 Ciy

BMER!- (AU ER - 3Y3 Blnrin AVE . Corn énpocr FL

85| Zip Code

1. Pursuanl 1o the provisions of Sections A07 0502 And 607 164+ londa Statutes ihe abiove-named corporation submits this statement for the purpase of changing ils registered

office or rogisiered agent, or 1, in e State gf Floriga hange was authorized by the corporalion's boarg of directors. | hereby accept the appeimiment as registored
agent. | am fa M b) 6070505, Florida Statutes.
SIGNATURE )ﬁg Ay s , - Precidenk %mg]g'/ e
Bignafure t <] rntedf namgfol tf gistorea . d 4 f (NOTE Registeren Agens signature requeed when reinsiating) DAT

12, U OFF I AS/ARD DHECTORS B 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
T V. TS L= g TSR TLE v, oM . ¥ Change [ Addifion
NAME | mem EKorinrel 1.2 NAMIE Alnps R- 1791 paprpsris ‘
sweetaoniss | WL G2 NorThin ke BDwd, STe: (55 13sIReer ADpRiss | HPOD £ VS Hiehway onve

o5l | FOAUN BEMH GRrofns, Fl. 33410 uany-si-ze | JUTer, Fl. 33477

E ! [ oecrte 2110LE U] Change [ Addition
e SR AT LN D P R rals Eacht =
STREET ADDRESS 29 S1REET ADDRESS _|‘_|Bl.i;:_ﬁ;gl,fg?_...[]1 1;:-4 -_[][}5
CATY-S1- 2P 2 400Y-51-2p ol s T e EE} 5
TITLE [Joriete 31T Change Adaition
NAME 32 NAME

SIRFET ADDRESS 3 3STRELT ADDRESS

GiTY-$T-2P 34 CIY-ST- 7P

NILE [T DeeeTe 41T001¢ [ Change T Addition
WAME 4.2 NAME

STREET ADDRESS 4.3 STRECT ACDRESS

CITY-5T1- 2P 44CY-51-21p

TE I otLete 51101LE I Change [ Addition
NAME 5.2 NAME

STREEY AUDRESS 53 STHEET ADDRESS ﬂ
R
Y- 81 2P ] 54 CITY-ST- 7 . A

STREET ADDRESS 63 STRLET ADBDRESS
Cliy-S1-2P 54 CiTY-81-21Ip

TMLE [T beeeTe E1TILE : - 1 [T Agsition
NAME £ 7 NAME %f/ 7 é,
i’

14, | do hereby certify thal the infarmation supphied wilh this filing does not qualify for the exemption stated in Section 18 07(3)(1), Florida Statutes. | further certity that the
information indicaled on this annual reporl or supplemenlal annual reporl is rue and acgurate and that my signature shall have the same legal eflect as if made under path; that
| am an ofligar or director of the corporation or 1he receiver o7 rusice empowerod 10 execule this reporl as required by Chapler 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changed. or on an altachment with an address,
SIGNATURE: //// At F4/3-97 s4l-575-5352.
Cale Caytirng Phone #

NAME OF SIGNING OF FICER GA DIRECTOR

CR2E034 (9/96)



