FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # S9396

1. Corparation Name

AUTOMATED INSPECTION SOLUTIONS, INC.

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

(5)

G OCA R

Principal Piace of Business

4049 WELLINGTON PKWY
PALM HARBOR FL 34685

Maling Address

P.0. BOX 4814
PALM HARBOR FL 34685

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 11/12/1891 04/17/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650289036 ™ [ Nat Appiicable

Suite, Apt. #, elc. Suite, Apt. ¥, slc.

5. Certificate of Status Desired

$8.75 additional

0

Fé;l 27 Feo Requirad

| . Gity & State City & State 6. Election Campaign Financing $5.00 May Be

23] 28] Trust Fund Contribution ‘Added lo Fees
Zp Country Zip Country B.

2] 2]

This corporation has liability for intangible 1ax under 5 199.032,
Fiarida Stalutes [ ves ﬁ No

20] 0]

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LARSON, HERBERT W. 82} Street Address (P.O. Box Number is Nal Acceptabls)
7381 114TH AVEN
STE 406 83
LARGO FL 34643 84| Ciy i Codo

FL [*

11. Pursuant 1o the provisions of Sections 607.0602 and 6Q7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE ___ . . _. e . e e e e, T o
Signanxe, typed o pratted rame of registarad sgent and 1t if appicabic NOTE Rugrstered Agent signature recuired when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE D [J DELETE 1.11ILE [7] Change (] addition
HAME ROBERTS, DEREK A. 1.2 NAME
SIREET ADDRESS 4049 WELLINGTON PARKWAY 1.3 STREET ADDRESS
CIry - 5T-21P PALM HARBOR FL 14CITY-$1-2P
TIT:F D [] DELETE 2 1TITLE [J Change [ Addtion
NAME ROBERTS, CHRISTINE B. 2.2 HAME
SIREET AQDRESS 4049 WELLINGTON PARKWAY 23 STAEET ADDRESS
CiIY-81-218 PALM HARBOR FL 2400TY-5T- 20
LE {1 DELETE 3 1TME [ Changs ] Addition
HAMIE 32 NAME
SIREEL ADDRESS 33 STREET ADDRESS
| cinv-st-ze 34 CITY-SI-2IP
1TLE [ DELETE 41TIE [ Cnange [ Addition
hAME 42 NAME
STRZET ADDRESS 43 STHEET ADDAESS
CITY-81-2IP 44 CITY - ST-2IP
TIME [T DELETE 54 TITLE {0 Change [ Addition
HAME 5.2 KAME
STREET ADDRESS 53 STREET ADDRESS
Cy-57- 2P 54 CITY-5T-2P
THLE ] DELETE 6 1 THLE [J Change [ Addition
NAME 5.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CHY-51-2P 8.4 CITY-ST-2IP

14. | do hereby certify that the nformation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07 (3)(k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as # made under
oath; that | am an officer or director of the corpaoration or the receiver or trustee ermpowerad to execute this repor as required by Chapter 807, Florida Stalutes; and that my name

o, _Bord 26, 1996 @13)89-36%

SIGNATURE: _{/iedi~ 8. fo Z;JV"J

BIG’N\AT.UE{EANI.J T‘YED OF -PFLNTED NAM"E OF SIGNy]EFFﬁEH_D.H I‘JIIlE'QT‘CLR Daytime Prone #

{

CR2E034 (12/95)



