PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corparalion Name

Principal Place of Businoss

1103 VIKING DRIVE
HOUIDAY FL 34681

FILE NOW: F|L|NG FEE AFTER MAY 1 IS $550 00

FLORIDA DEPARTMLNT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

P95000092607 (7)
AUTOMATION CONTROL CONSULTING, INC.

taihng Addiess
1103 VIKING DRIVE
HOLIDAY FL 34601-5165

FILED
Mar 14 1997 8:00am
Secretary of State

0O

3. Date Tﬁcorporated or Qualificd

3a. Daic of Last Repor

11, Pursuani 1o the provisions of Seclions G607 0507 and 667.3

) 11301895 03071986
2. Principal Place ¢f Business 2a. Mailng Addiess 4. FL} Number Applied For
Eﬂ e 25] _ 59-3348917 Mot Applicable
Suite, Apt. #, elc. "
P I— J 5. Cerlificate of Stalus Desired ] $8'75 Additional
22 27—| - Fee Required
City & State - 6. Election Campaign Financing $5.00 May o
23 e ?f}] - o . Trust Fund Contribution Added to Foes
Zip | Counlry | w _ Country 8. This corporation has liability for intgngible tax under s. 199.032,
24] 25] o 2] e |___Florida Statutes Yes [ No
9. Name and Addrgg;_g[ Qgirrrgnrtﬂﬂpglg}gregi e 10, Nt_amg_a_nd Address of New Reglistered Agent B
JEFFRIES, DAVID M 81) Namc
220 SOUTH FRANKLIN STREET '82| Street Address (P.0O. Box Number is Nol Acceptabic) T
TAMPA FL 33602 L N o
83
'84] City h } FL |f5 Zip Code

08, Flofida Statules, the above-named corporation submits this stalement for the purpose of changing its registored
office or registered agenl, or bath, in the Slale of Flonida. Such change was authorized by the corporaton's board of directors. | hereby accepl the appoirtmonl as registered
agent. | arm familiar with, and accepl ihe obligations of, Scetion G07.0505, Horida Statutes.

CR2E034 (gfgsj

appears in Block 12 or Bl

P N T L TR -

13 il changed, or on

73

L7 AR

SIGNATURE R _
Bignatare, typed on pri o Dame of e s angonnt fod Ul 4 gt aby e TR oo :.Qm: o atue uq it whee teinsaling) DATE

12, OF[ICERS AND DIRLCTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P N OJ o e T [ change [ Acdition

NAME BRYAN, DONALD N. 12 NAMI

sweey aporess | 1103 VIKING DR 1.3 STREET ADDRESS

CTY-51-2P HOLIDAY FL 140y §1- 2P

THLE ST T T T b FERTIT: “Tdcenenge [ addition

NAME BRYAN, CAROL I. 7 NAME

sweeraporess | 1103 VIKING DR 59 STHEE| ADDRESS

CITY-5T- 2P HOLIDAY FL - o Apamvesmeae

TITE I viteie 3T T 1 Change ] Acdition

NAME 37 HAME

STREET ADDRESS 33 SIRI1 T ADDRESS

LiTY-S1-2P 24, QTv-5l -0

TTLE T T vetee FRETIT: T T : TTchange [ Addition

NAME 47 NaMi

STREET ADDRESS A3STRIET ADDRLSS

CITY-5T-21P 44001y -51- 2P

TIE T R i ) [ JChange L] Addilion |

NAME 5.9 NiML

STREET ADDRESS 535THEE Y ALDRESS

CITY-ST-2P o - 54C0Y-ST- i

MLE e ITEN T - [Tchenge [ Adotion

NAME 67 NAM:

STREET ADDRESS €35IRLET ADDRFSS

CITY-S1- 2 G4 01y-51- 2

ttachment with an address.

{‘3/?}\4 A

l;‘; |'<E

I

I/

14, | gdo hereby certify that the infarmalion qupphod ‘with thig hmnq doss not qualnfy for the oxe rmption slaled it Soction 119 07(3)(). Florida Statules. | furthor oo rtify 1hat the
information indicated on this annual roporl or supplemental annual reporl is True and aceurate and thal my signature shall have the same legal effect as if made undor oath; hat
1.am an officer or direclor of the corporation or 1he receiver or lrustee empowercd to execule this report as required by Chapter 807, Florida Statules; and thal my narme

/d‘xdﬁﬂ e




