04221999-90217-035-$150.00-$150.00 L FILED
e r v e e 4 e e e e meemm e Al T L -
s Apr 22,1999 8:00 am
FLORIDA DEPARTMENT OF STATE !
CORPORATION Kathorine Harrls \ ecretar y of State
ANNUAL REPORT Secretary of State ' 04-22-1999 90217 035 ***150.00
1999 DIVISION OF CORPORATIONS i d
DOCUMENT # PSB000069601 | |
AUT OMATiC DOORS INC. | |
. i
| (VATRRIRE AR, 5 |
Princlpal Place of Business Malling Address Eo
21 NE 164TH ST, SUITE 1240 2221 NE 164TH ST.. SUITE 1240 o
N. MIAM) BCH FL 391680 N. MIAMI BCH FL. 33160 .,
DO NOT WRITE IN THIS SPACE MO
3. Data Incorporated or Qualifad ! .
08/05/1998 ' ‘
2. Principal Piace of Business Zn. Mailing Address 4, FEI Num| Applhd Fnr !
] ] 650886003 -——s e B |
Suha, Apt. #, elc, | —=Suite, Apt #:0te, g - 8.75 Adumonm o s
] s | Comete g 1 3BTRS | i
- | —Chy& Sals- — — — -—— City & State - - €. Eloction Campsign Financing o $5.00 Moy Bo . i
E m Trust Fund Contribution Added to Foes |
Zip Country Zip Country 8, This corporation owes the cument yeer Intangible ' !
;| El ;1 1?01 Personal Property 7ax. . Jves [No :
9. Kame and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent i
89| Name .
- SEMEL, ELLEN |
2291 NE 164TH ST, SUITE 1240 82| Strest Address (#.0. Box Number i8 Not Acceptable) !
N. MIAMI BCH FL 33160 n ' !
i
84| City 85| Zip Code |
FL |*] |
11, Pursuant to tha provisions of Sections 607.0502 end 607.1508, Florida Statutes, the ahwo-na.rmrg;:aomﬂon submits this statement for the purpose of changing its registared ' i
office or registered agent, or both, In the State of Florida. Such char?e was authorized by the co 's board of directors. | hereby accept the appainiment as registared R :
agent. | am famillar with, and maﬂhoobhga&msuf Section 607.0505, Florica Stal
SIGNATURE i
Tigneture, typed or prisd name of ragriacad agent and e f spphceble. (NOTE: Raginared AQwi SigrrLre recuired whan reinatating) DATE i I
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ;
™mE D CoeETe 1ITme OChangs  [JMddiion| = - ;
NAME ACKINCLOSE, ROBERT 12NME 3 |
streenanoress| 2221 NE 184TH ST., SUITE 1240 13 STREET ADDRESS g |
CTY-8T-2P - N. MIAMI BCH FL. 33160 ~ 14 CITY-5T-2P. § H
TITLE (E - ] DELETE A TIE ~ O Changs- ., P Addttion O, ;
NAME 5 23 NAME FA‘M M 2. B |
IRl | 3 STETRESS 27 D) = Qatla s Gremros ol Sude? a
N I - 24GTY-$T-29 Fl - '347& ’ I
ME [1 DELETE AMTME CicChange  [JAddtion| | !
NAME 12 NAME ’
STREET ADORESS | - - | S3STEET ADORESS - et e - oo—
CITY-ST-2P 34, CITY-ST-ZP . i
TME [J BELETE 41 TIE [OcChange  [JAddiionf | i
NAE 4.2H0ME ’
STREET ADORESS 43 STREETADDRESS . :
cTY-51-2P 44 CITY-ST-2P i i
TRE ] DELETE 51 TLE Cichange  [JAaditien | ' i
NAME 52 NAME |
STREET ADORESS 53 STREET ADORESS -;
CTY-ST- 29 S4CTY-87-2P ‘i
e CIDeETe &1 THLE QcCrange  [JAdaitlon .
RALE. 5.2 NAME ' :
CITY-ST-2¢° 6.4 CITY-5T-27 i;
14. | hereby cartify that the information nuppl:ed with this filing does not quaiify for the exempunn stated in Section 118.07(3){}), Florida Statutes. | further certify that the Information B

indicatod on this annuaj report of suppigmental ennusl re, is true and accurate and that my signa
n or the receiver or uuspt::unpomred 1o executs this report as mquwed by Chapler 607, Florida Stalutes; and that my name appears in

officer or director of the

Block 12 or Block 13 if changed, or on an attachmen! with an address, with all omerlikempaws

SIGNATURE:

fure shall have the same

lagal effect a3 if made under cath; that | am &gn

ylly,




