 FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

" PROFIT
CORPORATION
ANNUAL REPORT

199 0
DOGUMENT #  S6098

DMS/PLUS AUTOMATION, INC.

Principal Plaze of Business

% GREGORY 5. GREEN. PRESIDENT
3430 GREENVIEW TERRACE E.
MARGATE FL 33063

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

(7)

o Mailing Address

% GREGORY §. GREEN. PRESIDENT
Y GREENVIEW TERRACE E.
MARGATE FL 33063

R

LR

famifiar with, and accept the abligations of, Socticr

SHANATURE

n 607.0505, Florida Statutes.

3. Date Incorporated or Qualified 3a. Date of Last Repont
[ 2. Principe! Pace of Busnass | 2a. Maiing Address 4. FEI Number Applied For
21| - 25] o 650285936 Not Appiicable
Suite, Apt, #, et . H, eto. § . iti
ey SUITEL AD e | Suie Aol el 6. Certificate of Status Desired g $8'75 Adc!monal
[22] - 27—| Fea Required
- Ciy & State | City & Stats 6. Election Campaign Financing 0 $5.00 May Be
E 8] Trust Fund Gontribution Added to Fess
e __ Couniry i 21p | Country B. This corporation has liability for intangible tax under s 199.032,
[24| 25] ] 25[ 30] Florida Statutes m ves [No
g. Name gggﬁgdﬁmgsﬂofﬁg;ﬁrgnt B_e_g_l_slered Agent 10. Name and Address of New Registered Agent
B1| Mame
GHEEN, RITA E 82| Street Address {P.0O. Box Number is Not Acceptable)
5237 S.W. 120 AVE.
COOPER CITY FL 33330 B3
84| City FL 85| Zip Code
11, P to 1l provisions of Seclans 607.0502 and 607.1508, Florida Stahles, the above namod corporation suDMits this statement for ho pupose of changing As registared ofice
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Syt W] e pricees Fon of fugrbered aoent arnd ni f aoo e T TINDTL: Fogislored Agenl signature requarsd when enstalngl DATE
2. " OFFICFEiS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N - [ DitkiE 1110 O Crange [ Additon
Man: GREEN, GREGORY § 12 NAME
1k 1 AUDRESS 5237 SW. 120 AVE. 13 STREET ADDRESS
aiy-el o COOPER CITY FL 33330 - 14CTY-ST-20
TLE [] DELETE 2 1TILE [} Crange [ Addition
MNANE 2 2 NAME
STALET ANDRESS 23STREET ADDRESS
Ly sioar | _ e 2ACIY-50- P
1Lk [) DELETE 3 1TIRE [ Change  [] Addition
NN 32 NAME
SORUT ATCRESS 33 STAEET ADDRESS
| onosl 2w B o o 34CITY-ST-7P
TILE [] BELETE 4 1TITLE [ Change ] Addition
LA 47 NAME
SIH: L) ROERESS 43 STREET ADDAESS
| o st e o 44CITY-5T-2p
e [ DELETE 5 1TLE [J Crange  [] Addtion
hat 52 NEME
STREFLEDIRSSS 53 SIREET ADDRESS
owvesear | _ 54 CITY-81- 7P
Tt [C] DECETE & 1TITLE [ Change [ Addstion
bt 62 NAME
STRUED ANDRTSS &3 STREET ADDAESS
| civestar - 64C1Y-5T-7P

4. | do hereby cerify that the infortation supphed witt this filing is volurtarily furnished and does nat gualify for the exemption statad in Section 119.07(3)K), Florida Statutes. 1 further
certly that the nformation indicated on this anmual report or supplamental annual report is true and accurate and that my signature shall have the same logal effect as if made under
cath. that L am ari afficer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nang
appiars in Block 12 o7 Block 13 if changod, or on an attachment with an address.

SIGNATURE:.

© 0A PAWTED NAME OF SIGNINGrOFFICER OF \RECTOR

/-23-54 Tsy.340-730f

Daytiia Phong #

CR2E034 (12/95)



