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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CORPORATIONS

PROFIT ‘%\ FLORIODA DEPARTMENT OF STATE
CORPORATION 1M Sandra B. Mortham
ANNUAL REPORT " é Socretary of Stale
1997 W

PQGUMENT # (2)

AUTOMATED MANUFACTURING SOLUTIONS, INC.

Principal Place of Business Mailing Address

FILED

May 01 1997 8:00am

Secretary of State

AT ERTRTMGRART

o

22

1602 WEST 1767 1802 WEST 17TH 8T
SUME ¢ SUITE C
BLOOMINGTON IN 47404 BLOOMINGTON [N 474042383
us us 3. Date Incorporaled or Qualified | 3a. Date of Last Repori
- . __09/21/1992 04/19/1996
2. Principal Place of Business 2a, Mailing Address 4, FE] Number Applied For
?GJ 65‘9357028 Nol Applicable
Sulte. Apt. 4. ele. Sulte. Apl.#, et 5. Cerlificate of Stalus Desired (I $8.75 additionai

Fee Required

Clty & 5.6 | City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Countlry L | Counlry 8, This corporation has liability for intangible tax under s. 192,032,
24] 25] 28 ] Florida Stalutes Hves [Ino
9. Hame and Addrass of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
B1
BURGER, HARVEY A Narme
20801 BISCAYNE BLVD. 82| Sirect Address (.0, Box Number is Not Acceplable)
STE. 608
NORTH MIAMI BEACH FL 33180 83
84| City FL |as Zip Code

office or registered agont. o bolh,
agent. | am familiar with, and accepl the obhgalions of, Section 607.0508, Florida Statutes.

SIGNATURE

11. Pursuant (o the provisions of Sections 607 0502 and B07. 1508, Flonda Slalules, the above-named corporation submits this statement for the purpose of changing its registered
in Lhe State of Florida Such change was avlhorized by the corporation’s baard of direclors. | bereby accept the appoiniment as regislered

LA VT TR In tenm orp Arelik et e

Signatxa, typed o printod name ol mg-s.'(-:t;d numlfs}:dht-i\lo it appu:a’hin; (NOIE fl(\;jxsl}‘jrud AQ’UTI[ sw;’;n’an;vé'!muircd' Vh;ﬂr\rti-;l’éﬂ\slatmg) o TUbAlE T
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD T becie 1ATITLE (3 Change [T Addilion
NAME BURGER, DONALD 12 NAME
streer anonzss | 35 EMINENCE WAY 1.2 STHEET ADDRTSS
CIvY-§1-2P BLOOMINGTON IN 140I7Y-ST- 7P
TITLE T O oeceTe 2V 1L [T change [ Addiion |
NAME BURGER, JOANNE 27 NAMI
srecr aporess | 21 DOHENY 2.3 SIRFET ADDRESS
CITY- 87-2IP LAGUNA NIGUEL CA . __Qracny-s-ze o
TITLE P O pewene 31T [Tchange [ Addition
NAME BURGER, MICHAEL 3.2 NAME
STREET ADDRESS 935 EM'NENGE WAY 3.3 STREET ADDRESS
orv-s1-20 | BLOOMINGTON IN 34.01Y-S1-27 7
L I oecete 411nLE [ change L) Addition |
HAME 4 ZNAME
STREET ADDRESS 43 §TREE] ADDRESS
GITY- ST-2P 44CY-51- 2P
mE EJ DECETE S1TME O crange 1T Acdilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- §7-2IP sACAY-§1-79 |
TILE T oane 61TTLE [Tehange [ Addition
NAME 62 NAME
STREET ADORESS 63 STRIFT ADDRLSS
CITY-§T- 2P 64 CITY- ST- 2P

appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

14. 1 do hereby gerlify thal the information supphed with this filing doos not gualify for the exemplien stated in Scclion 119.07(3)(1}, Florida Statutes. | urther cerlily that the
information indicated on this annual reporl ar supplomental annual report is true and accurate and that my signature shall have the same legal effecl as it made under oathy; that
| am an officar or director of the corporalian or the receiver of trustec empowered 1o execule Lhis repart as required by Chapter 807, Florida Statutes, and thal my name

CIAMATI IDE. MJM@V%‘ tmlalnd iR Ner R

Uy fon S 7 By YRR

CR2E034 (9/96)



