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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ7000055190 (7)

1. Corparalion Name

AUTOMATED SYSTEMS OF FLORIDA, INC.

O
2265 E 100. SUTE 101 2285 E H 100. SUTE 101
BU FL 32110 BUI FL 32110

DO NOT WRITE IN THIS SPACE

3. Date ingorporatad or Qualified

06/24/1997

2. Principal Place of Businass ' 2a. Mailing Address 4. FEI Number Appliod For
21 19 WoodS Hire Lo 26 > BoX SS9 6q. S35 Not Applicable
Suite, Apt. ¥, efc. Suile, Apt. #, elc.
g B. Cenlificats of Status Desred ] $8.75 Additonal
;?l a Fee Required
Ry & Stat City & State 8. Election Campaign Financing $5.00 Ma
b - - . . y Be
23] %‘Iﬂ &AST FL 28] B vawwé bl F C Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the current year Inlangible
m 3 z ' 6 ‘/ 25 OS 04 ;Q“I 3 2" , © El s Personal Properly Tax due June 30. D Yes mﬂg‘o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
LE TELLIER, JOHN J , PLas:ipda 4' ), 81} Name
285 EHBHWAY-t00-85TE101 | T W 0oDS R RE AL (g5 Sreoraasress 7.0 Box Narbar = ot Aoariane]
—
BUNNELLF-02110—  (Paem CoasT FC 3216Y |
84| City FL 85| Zip Code
11, Pursuant 1o the prowisions ol Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for 1he purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607 0505, Flonda Statules.

SIGNATURE - e

Signatue Iv:-rﬁ o pr?hiviﬁ.,rﬁn- af u-g-nl:-h-}l auchliam'!"llf-'c*?if anprcAbl (NOTE Repistered Agenl signalure required when reinstating) DATE

CR2E034 (10/97)

12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D L] DeLETe TATTLE F PS B Change L Additon
NAME LE TELLIER, JOHN J 1.2 NAME

streer aooeess | 99 WOODSHIRE LANE 1.3 STREET ADDAESS

CiTY-ST-20 PALM COAST FL 32164 14C1Y-5T-7P - .

TILE D [T oELETE 21VI1LE coOVT K] Crange [T Addition
NAME CAPP, VICKY ¥ oo

sraeer aopress | 19 WOODSHIRE LANE 2.3 STREET ACURESS

CITY-S1-2P PALM COAST FL 32184 , 2.4 CIY-ST-2Ip

e D - TR OECETE 34 TIME [Tchange ] Addition
NAME RAVAIN, MICHAEL 32 NAME

streer noeess | PO BOX 808 N/A 33 STHEET ADDRESS

CITY-ST- 2P FLG-ER BEACH FL 32138 4 34 ClTY-51-2IP

TME D R drLete 41TITLE [Jchange T Addition
NAME RAVAIN, JOYCE B 47 NAME

sheet aooress | PO BOX 809 N/A 4.3 STREET ADDRESS

¢iTY-51-2P FLGLER BEACH FL 32136 LACIFY-ST- 2P

TITLE ] DELETE 517LE LI Changa  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 5ACITY-51-2P

TITLE [ oeLete 61TITLE LT crange |1 Addition
NANE 6.2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-ST-2PP §.4 CITY - 5T-2IP

14. | hereby cerhfg thai the infermation supplicd with this Tiling does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental anndal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corpor ustce empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears In

ion or the receiver !
Biock 12 or Block 13 f changdd Yor :)fﬂltla Wan adW
o o N / o v PR mll’...f _/t't_;‘t Y B LY W P Ny |




