Y
X
£

AN

AFTER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE

1998

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTOMATED INTERACTIVE SOLUTIONS, INC.

Principal Place of Business

1017 HGH POINT LOOP
LONGWOOD FL 32750

Mailing Address

P O BOX 18671
WINTER SPRINGS FL 227196771

OO LT

DO NOT WRITE IN THIS SPACE

[25]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FE! Nurnber Applied For
21] 26) 59-4393157 Not Applicable
Suite, Apt. ¥, elc Suite, Apt #. elc it
P §. Cerlificate of Status Desired O $8.75 Adc!monal
;] Fee Required
City & State __ Cily & Sato 8. Election Campaign Finanging $5.00 May Be
2-8—l Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes or has paid the current year Ipigngible

28 ;a Personal Property Tax due June 30. Yos No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
GRIMLAND, DAVID B 81| Name
1017 HIGH POINT LOOP 82| Stiest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City 85| Zip Code
FL [*]

11. Pursuant 10 the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the &l

bave-named corporation submits this statement for the purpose of changing its registered

Block 12 or Block 13 #f changed, or on an altachment with an address

cianaATIIoE. Davd 3. GR!M Lanbd

office or regiglared agent. of both, in tho State of FloridaSych change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | ar wilthand gecopt e ibligahofls of, 8 i 607 0505, Forida Statutas ;
SIGNATURJég M e o o PRESIOENT 3] 2 6’/ 78
Signature. typad & prntxl nanwe of regetuitd ageat and Wt f applic atie (NOTE- Regislered Agenl signalure required when reinstating) DATE p

12, QFFICLAS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [<2}
THLE P TJ oEteTe I 11TMLE T change  LJ Addition 8
RAME GRIMLAND, DAVID B 1.2 NAME §
smeeraorsss | 1017 HIGH POINT LP 13 STREET ADDRESS oo
CITY-51- 2P LONGWOOD FL 14 CITY-ST-2P &
THLE T oELeTE 21 TITLE [ change [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS

| CiTY-s1.2i 2 4 CIYY-ST-2IP
TILE [T DELETE 31TITLE [Jcnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34. CITY-8T-2IP
TILE [ prLewe 41T00E [ Change T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87- 2IP 44 CATY-ST-2iP
TME T DELETE 51TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 LITY- ST-2IP
e CJ DECETE 61 TNLE [J change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CTY-S1- 2P 64 CITY-ST-2F
14. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certity that the information

indicaled on this annual report or supplemenial annual reporl is frue and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or frustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in

%ﬂﬁ. 4‘/‘«-&9 3/35/73 $07-328 00858




