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FILE NOW: FILING F

FILED

CORPORATION
ANNUAL REPORT

PROFIT

l,‘

1998

EE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

AUTOSYS, INC.

Princlpal Place ol Business

Mailing Address

AD AWM

1003 PARK CENTER DR.. STE. 109 1803 PARK CENTER DR.. STE. 101
ORLANDO FL 32835 ORLANDO FL 32835
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
08/12/1997
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
nl SE7! Umerrio s [l S6 7 Uyneedrsollo SY-3Y62¢1] Not Applcabls
_] Sulte. At #. etc. | Sufte, Apt. 8, ete. 6. Cerlificate of Status Desired [} $8.75 Addiional
22 27 Fee Required
City & State ~__ Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23| pL LAY r—C 8| Ao [ Trus! Fund Contribution Added to Fees
Zip Country - Zip Country B. This corparation owes or has paid the current year Intangible
24 3 m" ;5—| U’fﬁ’ 29] jws ;] Personal Preperty Tax due June 30. Yes D Na
9. Name and Address of Current Reglstered Agent 10. Name and Addrese of New Reglstered Agent

CORPORATION SERVICE COMPANY R

1201 HAYS STREET 82| Stresl Address (P.O. Box Numbar s Not Acceptabls

TALLAHASSEE FL 32301-2525 ! Ual

a3
84| Cily 85| Zip Code
O wd 2D FL J 1241

11. Pursuant to the provisians of Scclions 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenit, or balh, n the Stato of Torida, Such change was aulhorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept tho obligations ol, Seclion 607.0605, florida Statutes

SIGNATURE e e e

Signature, typed of prntec name of wgpelened agont and Wt if applicatle {NCTT Regislere Aganl signature requited when relnslating) DATE F—:
12, Of FIGERS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T peceie TATHLE D &Chang& CT Agdition | €
NAME NANA, RUPEN J 1.2 NAME MA—.\JA‘ ey ved 3. §
smeeraopness | 1803 PARK CENTER DR, STE. 101 13STRETADORESS | §67 ) U (AtELANS {22 g
CITY-ST-2iP ORLANDO FL 32835 14 CITY-51-2IP LY Ry, 07‘ F(.. 3 71 $ E
TNLE 7 perere 21T0LE [Jcnange ] Andition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2IP o 2. 4CMY-ST-2P '
TMLE ] peLETE 31 1TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-S1- 1P
TITLE ] DELETE 4110 [Jchange [ Addilion
NAME 4 2 NAME
STREET ADORESS 4.3 STAEET ADDRESS
CITY-$7-2IP 44 GITY-5T-2IP
TITLE [T oeLere 51 TITLE TJ change T Addilion
NAME 52 NAME
STREET ADORESS 53 STREET AGDRESS
CITY-§T-2IP 54 GITY-ST-7P
TITLE T DELETE 6.1 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-§1- 2P / 64 GITY-$1-2P

14, | hereby cerlfy that the information supplied with this filin
indicated on this annuat reporl or supsplemental annual T,
officer or dirgctor of the corporalicn or the recoiver or
Block 12 or Black 13 if changed, or on an altachme

IS ALATI IS ™,

is lr

an address.

s not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
d accurate and thal my signature shall have tha same legai effect as if made under oath; that1 am an
owored to executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in

A

0l - 170 - 0974



