ok et i

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

o oA DTN o ST Jun 16 1997 8:00am
ANNUAL REPORT

Seoretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P96000082790 (2)

1. Corporation Name

AUTOMATED SYSTEMS GROUP SERVICE, INC.

AT TR

Principal Place of Business Mailing Address
1890 OLD OKEECHOBEE RD.. STE. 203 1880 OLD OKEECHOBEE RD. STE. 203 -
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334085222
3. Date Incorporated or Qualified 3a. Dale of Last Report
10/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number ¢ | Applied For
’2_1] ;I Not Applicatle
Sulte, Apt. #, atc. Suile, Apt. 4, elc. iti
ulte. Ap © uie. Ae 5. Certilicate of Status Desired X $8'75 Additional
22 2] Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
El ;a Trust Fund Conlribution O Added to Fees
Zip Country Zip Country 8. 1his corporation has liability for intangible tax under s. 199.032,
24 25 ;ﬂ ;6] Fiorida Slatutes O ves FMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WACDONALD, BARRY J o e ez
1880 m‘D OKEEGHOBEE HD' STE. 203 B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
83
v Bl ciy 5] Zip Code
West Lol Beack Fe FL | 33509

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such ehange was aulhorized by the corporation’s beard of directors. | hereby accept the appointment as registered

agant. | am familiar with, and accepl the obligations.pf, Seclion 607.0505, Florida Statutes,

SIGNATURE A Mee a’/:a@/ d/s’/? pd
Sigrature, !ypedprirMmo of rB;wsle!ed agent and fitis if applicadle {NOTE Registered Agant signature roquired when reinstating) ¥ PATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I Pres r8enF LI oEierE 11TITLE [J Change ] Addilion
NAME hen F /" 12 NAME
STREET ADDRESS ?‘37 te // b4 wood a/vd unwir I8 1.3 STREET ADURESS
£OTY-5T-21P Molly roed FC- 323020 14 Gy - 81 7P
TLE Vic& Presideat [T oewete 21TLE [Jtrange [ Adsition
NAVE Lichard ™ Sichlen | PRIV
SmEETAODRESs || g Prve COVE LANVE 23 STREET ADDRESS
Y-St 2P &res* &/’l 3“:‘/{ ~- 3 2‘1/:'7 7 ACIY-§1. 21 - -
TTLE Ky 'Trea b DELETE 31 TITLE Change Addilion
NAME )9;?‘/’7 T e dywatd 32 NAME
streer aponess | /9757 Zichprd ot 33 STREET ARDRESS
CITy- §T-20P L Sfn Beaeh FC  33v0€ $.4 CITY-§T-2
TITLE [T oecete A1TNLE [JChange [ Addition
HAME 4.2 NAME
SIREET ADDRESS 4.3 STAEET ADDRESS
CITY-51- 2P 44 CMY-57- 2P
THLE [T DELETE 54 THLE [T Change L] Agdition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 5.4 CMY-§1-21P ‘
TMLE L] DELETE 61 TTLE [Jchange ] Addition
NAME £.2 NAME
STREEY ADDRESS 6.3 STREE] ADDRESS
CITY- 5T 2P 64 CITY-S1-71P

14, 1 do heteby cerlify that tha information supphod wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(), Tlorida Statutes. | further cerlity that the
Information Indicated on this annual report or supplemontal annual report is 1rue and accurate and thal my signature shall have the same legal effect as if made under path; that
I am an oflicer or direclor of the corporation or 1he receiver or lrustee empowered 10 execule Lhis report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SICNATIHIDE: P D e S S S o %5, w22 el

CR2E034 (9/96)



