FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 5~ )-9

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Seuetary of State

DOCUMENT # 84751 2

1. Corporation Name

AUTOMATION, INC.

ORF‘ORA‘I IONS

Maling Address
6051 CHESTER AVENUE
JAGKSONYILLE FL 32217

Principal Place of Business

6051 CHESTER AVENUE
JAGKSONVILLE FL 32217

FILED
May 01 1996 8:00 am
Secretary of State

=4 AT O

173, Date Incorporaled or Qualiied | da. Date of Last Raport

04/19/1991 05/01/1995
2. Principal Place of Business - “2a. Mailing Address 4. FE! Number Appied For
21| ffadee- [ ST Teaws 0 rReY|//232 DT oM _smpusiatl 593007678 LNt Appheadle
‘ - TR -
Suite, Apl. #, elc. __, Sulte, Apt. #, el PARKAEY | 5 Cericate of Status Dasired 0 $8.75 Aaditional
[22] R Fee Roquired
City & State | _ City & Statc 6. Election Gampaign Financing $5.00 May Be
F2—3—| JACKson/ ViELCE |, £ (. 28[ JACK SOV ILLE | F L Trust Fund Contribiution O Added to Fees
Zip . Country Zip . DOUHW 8. Tnis corporation has liability for intangible tax undeor s 199.032,
2] 322+ 25F D v AL 29| zaz#e 30| Dw VAL, Fionda Statutes Bd ves [INo o
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
THOMPSON, JOHN MARK 82| Sheat Address .0, Box Momber s Mot Aeceptabie)
6055 CHESTER AVENUE
JACKSONMVILLE FL 32217 83
84| City F L lss] Zip Code

famikiar with, and accepl 1he obkgations of, Seclion B07.0505, Florida Statules

SIGNATURE

11. Pursuant 10 the provisions of Sections 607 0502 and €07.1508, Forida Statules, 1he above-named corporation submits this statement far the purpasc of changing its registerad office
or registered agent, or both, in thg State of Florida. Such change was autharized by the corporation’s beoard of directors. | heroby accept the appointment as registored agent. [ am

{

cerlify that the information indicated on-this

appears in Block 12 or Bloc-c 13 if chapgaegor on an g 'machrw/
o
SIGNATURE: bm . _

R PRINTED RAME OF mohna@n OH DIRECTOR
s o

Signature. typed of printes ne s of r o il apptuatie ’ ”(\: TE T HL,]& ored At signatare requred when reics‘atiogl Tpate T

12. OFf L ors T TTQAs T ADDITIONS/CHANGES TG OFFIGERS AND DIREGTORS IN 12
TILE b (] DELETE 1LATLE (] Crange [ Addtion
NAME THOMPSON, JOHN MARK 1.2 NAME
STREF] ABDRESS 6055 CHESTER AVENUE 1.3 STREET ADORESS
CITY-§1- 2P JACKSONVILEFL ~ Rcmsrae o . ]
TITLE D [ CfLEtE 21TILE [] Changs  [] Addition
NAME BLACK, ROBERT H. 27 NAME
STREET ADDRESS 4358 MARINER POINT 23 STRIE1 ADDRESS
CITY-§1-2IF JACKSONVILLE FL o Naacy-sze ]
TIE [[] OELETE 31TIIE VP~ MARKE T oAilr [] Ghange 4 Addilion
NAME 3.2 NAME PAuL ¢ PoRTE R
STREET ADDRESS 33 SIREETADTRESS L7 © & CAL Po A7 ¢ AaE
GITY-§1-7P 3 o i R AL -SI-7P [P FE VEDTA Bos, o S22 H2
({13 ] DELETE 41 1ILE [] Chenge  [] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T1-2IP ) B 44 CTY-51- 27
TITLE [ DELETE 51 TITLE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2Ip e . N o Nsaony-stme
TILE [] DELEIE B 1 TILE [ Change  [[J Addition
NAME 62 HAME
STREET ADDRESS %3 SIRLET ADDRESS

| coy-stze | FAGTY-S1- 7P

4. 1do hereby certify that the information SJppheJ will “his fhng is voluntarlly fumished and doos rot quahfy for the exemphon slaled in Section 119.07{3) (k) Florida Statutes. [ further
ual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dlIE"TDF Ql\ﬂ\@ copforation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name

e

D’EHE’ o [ij):llr"u'; i";rwonen

CR2E034 (12/95)




