FILE NOW: FILING FEE Alf'fgﬁy_l}!] IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Seoretary of State
1997 # 7 DIVISION OF CORF’SORA‘I'IONS Secretary Of State

| DOCUMENT # S47512  (6)

o L L

Lt el

AUTOMATION, INC.

WF':r'iuc'p':n F'ir:';r.» ol ["-ut;wn;':.ia: Mailing Address
112321 ST JOHNS IND PKWY 112324 ST JOHNS IND PKWY
JACKSONVILLE FL 32248 JACKSONVILLE FL 32245-6674
us us
3. Date incorporated of Qualified | 38, Date of Last Reporl
e 04/19/1991 05/01/1996
2. Privgipat e of Besiness [_25. Mailing Address 4. FEI Number Applied For
al s 59-3097678 Not Applicablo
Saile CE ot (,-.l\l#‘ .
e A - ) e o 5. Certificate of Status Desired ] $B'75 Additional
22 e 2] Feo Required
| iy s . Gty & State 6. Election Campaign Financing $5.00 May Be
{?}_] e 23] Trust Fund Contribution O Added to Foas
| ., bountry & Country 8. This corporation hes liability for intangible tax under s, 189032,
_?{!] B 25} 29] 30 Flarida Statules [:l Yes D No
4. Name anc Address { Cu__rrem Registered Agent 10. Name and Addreas of New Reglstered Agent
THOMPSON, JOHN MARK 81| Name
CHESTER AVENUE 82| Streot Address (P.C. Box Number is Not Acceptable)
JACKSONWVILLE FL 32217
83
84] City FL lssl Zip Code

uw. 607 0507 and 607 1608, Flofida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered
(l'l LG OF R tale of Norida Such change was autharized by the corporation’s board of directors. | hereby accept the appeintmen! as registered
agont ban Lunikar mth anel acce ptinn obligahons of, Seclion 607.6505, Flonda Statutes.

SIGHATLINE

AT spcaite {MOTE Hegistered Agent eignature reguired whan reinstating) DATE

CR2E034 (9/96)

I P oo G 13. ADCDITIONS/CHANGBES 10 OFFICERS AND DIREGTORS N 12
B [ D T T T oeiere XL 'D " change P Additon
i THOMPSON, JOHN MARK 12 NAME o V. ?
e | 6055 CHESTER AVENUE 1 STREET ADORESS 41‘!1 lkum ?bln\v- bt
Loy JACKSONVILLE FL 140I7Y-51- 2P k‘ MQ 3
‘,I[r L - D U m._....."m._..,,,ﬁ_D DF[E'[[ FTTME CFa—nae—w—"‘ddmon
i BLACK, ROBERT H. pov MAMBAEAY . Gorkner
s | 4838 MARINER POINT 23STREET A00REss | Aa @ ‘PM‘MA\ V. Suiye, ”%03
v JAGKSONV“-LE FL 2 ury-s1ze M
i1 | W R [ DELETE 31 TITLE hangm
MNAME PORTER. PAUL C 32 NAME
HEIAR RN NN 209 OAK PT LN 3.2 STREET ADDRESS
Cre st PONTE VEDRA BCH FL 34 CITY-ST-71P
Ty ' ‘ B W LT YR [ change [T Adaition
s 4.2 NAME
STHEED ADLe o 4.3 STREET ADDRESS
| Leg v o o 4ACY-SI-2P
e o ' MEEGE 51TIME [T Crange 7 Additian
He i 5.2 NAME
SUHEEY 2THDHESE 53 STREEY ADDRESS
Gl SF 4 54 CITY-§1-2IP
e | ' T T orEE 6.1 TITLE Tl Charge  [] Addition
Mt 62 NAME
IR AD RS, 6.3 STREE] ADDRESS
My S 7 £4CiTY-ST-2F
TRV o hescby comfy o A s filing do8s not qualify for the exemption stated in Section 119.07(3XJ), Florida Statules. 1 further certily that the
kol indic wled o @ wental annual report is true and accurale and that my signature shall hava the same legal gffect as it made under oath, that
Lar an oftec of deecton of Ihe d *ccwer or trystee empowered 10 exacute this raport as required by \hapter 607, Florida Statutes; end that my name

apanrs in Block 12 or Block 13 i A

) 954
/S (1187686

0038478




