" FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b O 6 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ke .vvam
ANNUAL REPORT Secretary of State S I. t f St t
1997 DIVISION OF GORPORATIONS cerciar 7 0 alc
DOCUMENT # P96000049013 (1)
1. Corporation Name
AUTOMATED OFFICE SOFTWARE, INC.
Principal Place of Business Mailing Address
10451 OAK LEAF STREET 10451 OAK LEAF STREET
LARGO FL 34644 LARGO FL 33774-5436
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Poncipal Place of Gusiness | 2a. Mailing Address 4. FEl Number . Applies For
21 26 5q-339[/03°7 Not Applicable
Sutc. Apd. 0. oie g SUle ADLE etc. 5. Cerlificate of Status Deslred (W $8.75 Additona!
§| 27] Fae Required
City & Stane | City & Stale 8. Election Campalgn Financing $5.00 may Be
El 281 Trust Fund Contribution ] Added to Fees
| Ip | Courtry | dw Country B. This corporation has liability for intangible taxgunder s. 199.032,
241 25| 29] m Florida Statutes [ ves B}N’g
8. _Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SIMONS, JEAN R B1j Name
4300 DUHME ROAD B2| Stroet Address (P.0O. Box Number is Not Acceptable)
SUITE 303
MADEIRA BEACH FL 33708 83
B4( City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
otfice or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's board of directors. 1 heraby accept the appointmant as registered
agent. | am Tamiliar with, and accept the abligations of. Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE __
Slgnatane, typed or [ nbet meno of registocod sgent and tite it ppplicable (NOTE: Ragistorad Agent signalure reduired when réinstating) DATE

12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MmO PRI T T DELETE 1T [ thawge L Addition

HAME SIMONS, GARY 1.2 NAME

swmeer anorrss | 10451 QOAX LEAF STREET 1.3 STREET ADDRESS

grv-s-ar | LARGO FL 34644 14 CITY-5T-2IP

TILE [T oeLeTE 2ATILE [JCrange [ Addition

NAME 22 NAME

SIPEET ADGRLSS 23 STREET ADDRESS

GIY- 51-21P 2 4GIY-§1-21

TIE [T DELETE 317ITLE [ Cnange” ™ L] Addilion

NAME 33 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

CHY-§T- 7P . 34.0ITY-51-2P

THLE [.] pELErE 41THLE 1. Change  TJ Addition

NAME 4.2 NAME

STREEF ADDRESS 4.3 STREET ADDRESS

CTY-ST-2P 44 CITY-5T-2P

TWLE [J OELEre 51THLE [ change  LJ Addition

NAME i 5.2 NAME

STRECT ADDRESS 53 STREET ADURESS

BITY-5T-2P 5.4 CITY-$T-2IP

TALE ] petere 6. TITLE ] Ghange ] Addition

NANE 62 NAME

STRELT ADGRESS 3 STREET ADDRESS

EITY - ST 2P 64 CITY-5T-71P

14. | do hereby cerlify that the information supplad with this filing dees not gqualify for the exemnption stated in Section 118.07(3)), Florida Statutes. 1 further certify that the
information indicated on this annual repont or supplemental annual report is trus and accurale and that my signature shall have the same kegal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oppn an attachment wilh an address.

SIGNATURE: /ot - [fernnal 1L Kiklls ¢ 1131 (92 (%13) 596-1980

NING OFFICER OR DIRECTOR Diate Deyrma Phone #




