FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
cororaon RS UL Apr 10 1998 8:00am
ANNUAL REPORT Y y Secretary of State
1998 \ = ¢' DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # P96000049013 (1)

AUTOMATED OFFICE SOFTWARE, INC.

G0 O O

Principal Place of Business Mailing Address
10451 QAK LEAF STREET 10451 OAK LEAF STREET )
LARGO FL 34644 LARGO FL 34644
OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
;I—\ ;ﬂ 59"3391037 Naot Applicable
Suite, Apt. #, alc. Suite, Apt. #, etc. i
—’ P P 6. Certificate of Status Desired O $8.75 Addwional
22 27] Foo Required
City & Stale | City & Stale 6. Election Campalgn Financing $5.00 may Be
23 281 Trust Fund Conlribution [ Added to Fees
Zip Couniry {4 Cauniry 8. This corporation owes or has paid the current year Intangible
24 m El ;;l Personal Property Tax due June 30, [ ves o
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SIMONS, JEAN R 81| Name
4300 DUHME ROAD B2| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 303
MADEIRA BEACH FL 33708 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

SIGNATURE . — [,

CR2E034 (10/97)

Stgrture. typed of gninted name ol regstered agont and ; (NOTE - Registerad Agent signalus required when reinstating) DATL

12. QFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD L] DELETE LATILE [ changs L] Addition |

HAME SIMONS, GARY 12 NAME

sweeraporess | 10459 QAK LEAF STREET 1.3 STREET ADDRESS

£y-ST-21p LARGO FL 34844 LAGTY -§1- 7P

TILE “TJ DELETE 21 TI1LE [T Change ™ [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 8T-2IP 2 4 CITY-ST-ZiP

TITLE B I AT 31TME ) [T Crange . L) Addition |

NAME 1.2 NAME

SYREET ADDRESS 3.3 5TREET ADDRESS

CITY-5T-2IP 34.CITY-81-21¢

TTEE T 0eLeTe 21 TiTLE T[] Change L} Adaition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2IP 4.4 CITY-5T-2IP

TILE U1 DECETE BATILE [ change ] Adobtion

NAME 5.2 NAME

STREET ADDRESS ' 5.3 STREET ADDAESS

LITY-5T-2IP 54 CITY-ST-2IP

TITLE 7 peETE 6.1TME [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-§T-2IP 6.4 CITY-ST-ZIP

14. 1 hareby cartity 1hat the informalian supplied with this filing dees not gualify for tha exemplion stated in Section 119.07{3)i}. Florida Statutes. | further certify 1hat the infarmalion

indicatad on this annual report or supplomenlal annual report is true and accurate and thal my signatura shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared 1o executa this reporn as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Blpck 13 if chapged, or on an atlachmem;
Pl D A Sh )P ?]Q-% o\ ¢ H/'] /QQ o]z g‘?év"fﬁ??f)




