FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # v1o491 (1)

. Corporation Nime

COMPUTERIZED MOTION CONTROL SYSTEMS, INC.

e T

Sandra B. Mortham

Secrelary of Slate S e Cretary Of State

DIWISION OF CORPORATIONS

1540 & 19TH STREET NORTH P. 0. BOX 20003
ST, PETERSBURG FL 33713 ST. PETERSBURG FL 337420003
us Us
3. Date incorporated or Qualified 3a, Date of Last Report
e 014/30/1992 01/30/1996
2. Poocipal Place of Businoss 2a. Maiing Address 4, FEI Number Applied Faor
E S e e e ] E@I_m 593103202 Mot Applicabie
Suile Apt #. el Suite, Apl. #, eta. it
S k—l o 5. Cerlificate of Stalus Desired | $6.75 Adqmonal
22| . e 2r Fee Raquired
Gty & Sualo .. City&State 6. Election Campaign Financing $5.00 May Be
_?EL_. e N Trust Fund Contribution Added fo Fees
Zip | e Counlry 8. This corporation has liability for intangible tax under s. 199,032,
EI R _ 291 m Ftorida Statutes dves o
} ddress of Current Registered Agent 10. Name and Address of Hew Registered Agent
LYONS, JAMES N 81) Name
6380 17TH ST, N. 82| Sheel Address (PO, Box Number is Not Acceptable)
ST PETERSBURG FL 33702
83
84| City FL 851 Zip Code

11, Fursuanl to the provisions of Soctions 607 0502 and G07.1508, Florida Stalutes, the above-named corporation submils this statemen for tha purpose of changing its registered
office or registered agent, of both, in the State of Florida Such changa was authorized by the corporation's board of dirsctors. | hereby accapt the appointmant as registered
agent. T any familizr with, and accep! the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURL i
¢ ~,| el TR (|| S fgpe Il and it o ﬁ; |4|c e (NOTE: Angislered Agenl signature required wher rginstating) DATE
E OFF ICERS AND DiRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 12
e TD T [T DELETE 1A TITLE PTD KT Crange L] Addition
NAME LYONS, JAMES M. 12 NAME
stueer aopaiss | 6390 17TH STREET NORTH 1.3 STREET ADDRESS
GTy-81 ST. PETERSBURG FL 14 CITY-S1- 7P
h"fan" T’_ o m DELETE 21 TILE [] Change UAddilion
NA? CROSLEY, CAMERON K. 22 KAME
sroeer acarss | 1540 A 19TH ST N 23 STREET ADDRESS
CATY-&1- 21 ST PETmSBURG FL o o 2.4 CITY-ST-2IP
Tt 2 T DELEYE 31 TILE [ Grage [ Acdition
NAME 32 NAME
STREET ALIDHT 55 33 STREET ADDRESS
orysize | 34.CTY-51-2%
HiLe [T oeLeTe 417ITLE [Tchange  [] Agdilion
NAME 4.2 NAME
SIHFED ALIVESS 4.3 STREET ADDRESS
Clv-sTop | o 4AGITY-ST-2P
K __1 Com o i ) T T oeLETe 5YTINE [ thange ] Adattion
hAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CIFY - ‘;l ?Ji' 5ACITY-ST-7IP
KT { 0GR £17TITLE [Tehange [ Addition
NAME 5.2 NAME
STREE T ADDIESS 6.3 STREET ADORESS
oovestae | 64 CITY-ST-2P

714, 1 do fiereh Y v sUpphied with this filirs qOos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the
irfarmanen ind.c ,nrm s annuil reporl or supplementa al reporl is trua and accuratg and that my signature shall have the same lega! effect as if made under oath; that

I am ar of oo o difectgh of the corporabion or the receivet o rus(eo empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 1 ment with an address.

ilo;;k. 1 o4 Qan an a
SIGNATURE: / N ? > AU Gkt k] Lyons, PRESIDENT _2/24/97  (813)521-2438.
SIGNA UH ANIJ TYPI YE? TAPIE OF SIGNING OFFIGER OR DIRECTOR Dayiime Phong ¥

YVIAEARG

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 OO am

CR2E034 (9/96)



