FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 OHSONOF CORPORATIONS Secretary of State

DOCUMENT # PO6000069053 (2)
AUTOMATED INTERACTIVE SOLUTIONS, INC.

i
| i
Principal Piace of Business Ma:ling Addrass ‘

1017 HIGH POINT LOOP P O BOY 196TH
LONGWOOD FL 32750 WINTER SPRINGS FL 3271967H
3. Dats Incorporated or Qualified 3a. Date of Last Report
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
29 28] 59~ 3393157 Not Applicable
Suite, Apl #, cic. Suile, Apt. #, ele B ] $8.75 Additional
El ;’-l 5. Cenlficate of Status Desired ] Feo Required
City & Statn | Cyssuate 6. Elaction Campalgn Financing $5.00 may Bs
23] 28 Trust Fund Contribution 0 Added 1o Fees
op Country | dip Country 8. This corporation has liability for intangiblg tax under s. 199,032,
;I 'Ts] 291 ;)-I Florida Statutes (] ves Mo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
GRIMLAND, DAVID B B1| Name
(]
1017 HIGH POINT LOOP B2| Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
B4} City FL 85| Zip Code

| 11, Pursuant i the provis ons of Sections 6070502 and 607 1508, Florida Slatutes, the above-namat] corporalion submils this Sialement for the pUrpose of changing Its registerad
office or registgred agent, or both, in the Stajg ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinjment as registered
i E.%1 the obfigatond gl}Secto 7.05065, Floridg Statutes.

FRESIDENT 2/2/97

SIGNATUHRE

Sigmat me gl 0 [ONGY Rate 5 STy a;:j»;ulﬁ ard atle il appheable (NOTE. Ragisiarad Agen! sigrature réquined when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANL DIRECTORS IN 12
T T DELETE 11 1L PRE=S/OE qu [T Change B Addition
NAME +2 NAME AVID B. éRIMZﬁND
SIREHT ADDAE S 1asmeet aookess | o) T HIeH PoinT zwfo
CAY- ST~ P 1.8 CITY-ST- 2P LoNdwpod . FL 3D 750
TILE T veceTe 21 ILE 7 [T Change L] Addilion
NAME 22 HAME
STREET ADDRESS 23 STREET ADDRESS
CTY-5T- 2P 2.40IY-51- 2P
T [ DELETE a1 TILE =+ L] Change L] Addilion
havE 3.2 NAME
SIREET ADRESS 33 STREET ADDRESS
LTy -5T- 21p 34 GITY-5T-2P
e [ oeLeTe 41 TNILE [JChange ] Addion
NAME 4.2 NAME
STREET ALIDRESS 43 STREET ADDRESS
ETY-5T. 2P ) 44 BITY-S1- 2
TITLE | M 51TTLE L] Change” ] Addilion
NAME 52 HAME
STREET ADDRESS 5.3 STAEET ADDRESS
CTY-ST. P 54 CITY - 5T-2iP
T I DELETE 61 TILE [IChange [ Addition
NAME £.2 NAME
STREFT ADDRFSS £.3 STREET ADDRESS
LT -51- AP 6.4 CITY-ST- 2P

14. | do hereby certify ihat the information supplied wih this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
b am an c'ficer or dreclon of the corporalion or the receivar of trustee ampawered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
A

appeaars m Block 12 or Block 131f changed, or on an attashment with an address. ,
SIGNATURE: Day,0 4. ko 2/HT  #op-322-005F

Lo
. i Al £ oo S il 6~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OFt DIRECTOR L4 Date Daytime Pnane: ¥

LriaLand'

o o Feb 07 1997 8:00am

CR2E034 (9/96)



