FILED

* . FILE NOW: FILING FEE

1998

wy }ﬁf

PROFIT f : F LORIDA DEPARTMENT OF STATE
CORPORATION VN Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # P97000037839 (2)

ASG COMPUTER & REPROGRAPHIC, INC.

Principal Place of Businass " Mailing Addrass

000 O

4028 MISTY MORNING PL. 4028 MISTY MORNING PL.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
. e o 04/21/1997
2, Principal Place of Busingss 2a. Mailing Addregs 4. FEI Numbar Applied For
2488 E, Seroran D3 [ o, Box Sé0/ 59~ 3476547 Not Applicable
Suite, Apt. #, elc Suite, Apl #, el i
Y P e ap o B, Cenificate of Status Desired ] $B'75 Additional
;{l o 27] ] Fee Required
City & State -~ o “City & State P F 8. Election Campaign Financing $5.00 ma
. R y Be
23 6% ! B{—ﬂ i-- P_L_ o ) @7}/\/ INTEA TARK | L" Trust Fund Contribution Added to Faes
Zip __ Country ~_p Country 8. This corporation owes or has paid the currgnt year Intangible
24| ‘521(’7 = 25| 02“_ o ?ﬂ 33??3"%0’ ;ﬂ Personal Property Tax due June 30. Yes [ No
©._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SILVA, ARMANOO 81] Name
E 4028 MISTY ”m PI-- 82| Street Address (P.O. Box Number is Nat Acceptable)
; CASSELBERRY FL 32707
; B3
i 84| City FL 55, Zip Code

agent. | am familiar with, and accopt tha obhigations o, Sechon G607,

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation UbmAS this statement for the purpose of
aoffice or regislored agant, or bath, in the State of Florida Such C"ﬂngf’o”!aﬁ au!clporsuzed by the corporation's board of directars. | hereby accept the appointment as ragistered
506, Florida Stalules.

changing its registered

CR2E034 (10/97)

SIGNATURE __ L
Signature typnid o ageol and title il Appdie able {NCTE Fegistered Agent signature raquired when reinstating} DATE
12. - OFFICE #S AND DIRE CTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPT T T i 1A THLE [T Change™ ] Addition
NAME SILVA, ARMANDO 1.2 NAME
sreet aooness | 4028 MISTY MORNING PL. 1.3 STREET ADDRESS
CiTy-S1-2p CASSELBEMY FL 32707 14 CITY-5T-21P
THTLE s o [T ot 21THLE [TChange ] Addition
HAME SILVA, ALEX 22 NAME
steeTaovress | 4028 MISTY MORNING PL. 23 STREFT ABRESS
CITY-ST-2P CASSELBERRY FL32707 @ 2.4011v-81-7p
TLE [T oecee 3VTNLE [CJcrange [J Addition
NAME 32 NAME
SIREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2IP 34.07Y-ST-2P
TNE o I i N T{TAT: 1TILE Ll Change ] Addition
NAME 4 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST- 2P S 4ACITY-5T-2¢
TIHE ) 3 oreete 51 TTLE I Change L Addition
] wame 5.2 NAME
* | STAEET ADDRESS 523 STREET ADDRESS
CAY-ST- 7P o 54 CITY-5T-2IP
TLE [doeete 6.1 IMLE [CFchange T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST. 2P S 64 CITY-S1-2iP
14. | hereby certily that the information supphiod with tis hiing does not quality for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certily that the information

Block 12 ot Block 13 if changed, or on an atachmont with an address

SIGNATURE:

indicaled on this annual ropon or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation or the receiver or trustee ermpowared Lo exoculo this report as required by Chapler 607, Florida Stalutes; and that My name appears in

adr /oo (uon) £27-801



