FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o Secretary of Stale
1998 W DIVISION OF CORPORATIONS
PQGEMENT # 596672 (8)

AUGMENTED COMPUTER TECHNOLOGIES, INC.

Principal Place of Business
327 CFFICE PLAZA DR.

Mailing Address
327 OFFICE PLAZA DR.

FILED
Jan 29 1998 8:00am
Secretary of State

AT AR MKW

SiE. 106 STE. 106
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 DQ NOT WRITE IN THIS SPACE .
Uus us 3. Date Incarporated or Qualified
12/07/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1922156 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, etc. i
-——l uie. Ap ste uite, Ap ete 5. Certificate of Status Desired O $8.75 Adq:tlonal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E| EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—23 EI ;I 5‘ Personal Property Tax due June 30. ves [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .
TR MR Athosey Toastinn
82| Street Address (P.O. Bax Number is Not Acc?table)
SUTEB L7088 DeussyY Cr
TALLAHASSEE FL 32301 83
84| City 85| Zip Code
TALL ANASSEE FL ’ 2230

1. Pursuant to the provisions of Sections 607,0502 and 607.1508, 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 authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

agenl. | am famifiar with, cCe e obligdions «f, Section 607.0505, Flgrida Statses, _

SIGNATURE 2 ggﬁ;{% NIDo ks  SHS v /23/95
Signatute, typad o printad name of ringstesad aglnt end litle it apphcable. (NOTE: Ragisterad Agyht signature roquired when reinstating) DATE B v o

12, QFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PLS [T oELETE 14 TMLE LI Change [ Addition
NAME DULIN, THOMAS H. [t 1.2 NAME
STREEY ADDAESS 12894 90TH TERR. N. 1.3 STREET ADDRESS
CITY-57- 2P SEMINOLE FL 1.4 CITY-ST-2P s
TILE VID [T DELETE 21 TINE [Jchange [T Addition
NAME BASTIAN, ANTHONY 2.2 NAME
smestaporess | 2708 DEBUSSY CT 2.3 STREET ADDRESS
LITY=ST-ZIF TALLAHASSEE FL 2. 4CITY-ST-ZIP
TITLE [T DeLETE 31TLE [ Change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-5T-2ZP
TNLE L] DeLETE 41 THLE [T Change” [ Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TILE [T DELETE 5.1 TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITy-ST- 7P 5.4 CITY - 5T-2IP
TITLE [_] DELETE 6.1 TTLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST-2P 64 CITY-ST-2IP

indicated on

Block 12 or Block 13 if changed, or an 2

SIGNATURE:

14. | hereby cerbiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that [ am an

officer ar director of the carporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my hame appears in .
Rattachmant with an address.

2/02/37  SD5I7 o]

CR2E034 (10/97)



