ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
IUNT DUE ON GR BEFORE 05/15/89: $556 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

Sep 09, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ld Katherine Harrls ecretary of Stat
ANNUAL REPORT E ;‘\ LS Secretary of State 09-09-1999 90007 044 ***550.00
1999 S DIVISION OF CORPORATIONS
CUMENT # '. H
rporation Name P95000073828 '
\_,__H——————L—— _

VANCED AUTOMATION, INC. -
AR CAMNO MR MR EA N
USTRY RD 701 INDUSTRY RD

, SUITE 1 .
00D FL 32750-3646 LONGWOOQD FL 32750-3646 - DO NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified

, 09/22/1995
ncipal Place of Business 2a. Mailing Address : 4. FE| Number Applied For

! Sl e - T - - . 59-3335514 .. . ~ [Not Applicable
e, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired E] $8.75 Add.itional

_27| Fee Required
v & State City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution [ Added to Fees
Country Zip Country 8. This corporation owes the current year
-175—! }EI 30 Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name

FORG, DONALD A _ ,

701 INDUSTRY RD - 82| Street Address (P.Q. Box Number is Not Acceptable) N

SUITE 1 83

LONGWOOD FL 32750-3646
. 85} Zip Code

B4| City - F L
ursuant 1o 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

Hice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
gent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

\TURE Signature, typed or printed nama af registared agent and title if applicabls. (NOTE: Regls:ar-m; Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| PTSV [T peLere LATIE PTsV Trange || Addition
f FORG, DONALD A 1.2 NAME For{‘i' D_C_)_J’UA'LDVA ‘ Cfoss('né'd/-@'
poress | 3821 HERITAGE OAKS CT 1.3 STREET ADDRESS 79 fE‘éﬁd v /)7
P QVIEDD FL 32765 1.4 CTY.ST-2P IAkE MARy EL. 327 ‘-/—é
[ ostete 21 TME o (] Ghange ] Additon
2.2 NAME
\DDRESS - Ce - -+ K23 STREET ADDRESS- - - =7
4P 24 CITY-ST-2IP
[ JoeeTE 3 TIME ~ [omnge [ Addiion
. 32NAME
\DDRESS { - . 3.3 STREETADDRESS | -
P Gt C 34 CITY-ST-ZIP
Rt [ oeLere 41TME [] change ] Acditon
4ZNANE
\DORESS 43 STREET ADDRESS
Z|P 44 CITY-ST-2ZIP
J [ oeLere 5.1 TTLE [ change 1] Addilon
! 5.2 NAME
\DDRESS 5.3 STREET ADDRESS
4 ! . 5.4 CITY-ST-ZIF
[ beceTe 81 TITLE [ change L] Addition
6.2 NAME
\DBRESS ) 6.3 STREET ADDRESS
ald 6.4 CITY-ST-ZIP

sraby certify that the information supplied with this fiing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
icatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same le?:al effect as if made under oath, that | am
officer or diractor of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
Block 12 or Block 13 if changed, or on an attachment with an address.

aTiRE. | SENMATIDRE REQUIRED 95099 w407 2o-7107

€

CR2EQ34 (5/99)



