FILE NOW: FILING FEE IS $61.25

Fod
¥ NONPROFIT* * FLORIDA DEPARTMERTOFETATE
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT ; Secretary of State

1998

DOCUMENT # N97000006931 (6)

ASK COL!PUTEH CENTER, INC.

Principal Place of Business Mailing Address

FILED
Jul 14 1998 8:00am
Secretary of State

LT

3004 E HANNA AVE P O BOX 310642 —
TAMPA FL 33610 TAMPA FL 336800642 3 DE“"1 5’??3}‘3'3‘5"7 or Qualtied
4, FEl Number . . Applied For
—
54~ 349 155 ‘i Not Applicable
2, Principal Place of Business 2a, Mailing Address ~ . a 75
8, Certificate of Status Desired (] $8.75 Additional
21 «3?\0* 2._- ‘\\O\T\X\O‘- —2—5] p O G)Cﬁ‘{ B\D(.oq 8} Fee Requlred
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 Mey Be
_2;] .2_7-1 Trust Fund Contribution Added lo Fees
City & State City & Siale F L 7. Is this nonpro#it carporation & homeowners assoclation?
23] TenvnnD e Cu 28] Voo pol ves (S No
Zip \ Country Zip \ Country B. This corporalion owes or has paid the current year Intangible
;1 3 5La \ 0 EJ ;I 33)(0‘60" %Lb;ﬂ Personal Property Tax due June 30. O ves M No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
PH"'SON' MLE 82| Straet Addrass (P.O. Box Number is Not Acceptable)
3804 E HANNA AVE
TAMPA FL 33810 83
) B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famjligt with, and accept -o s of, Seclion 617, , Florida Statutes.
SIGNATURE ol ‘ s j/ID?[l&K

CR2E037 (10/97}

>

‘Sthosture, lyped o prinled name of regisiared agent and Ul 1| applicabie (NOTE: Regisiorad Agent signalura requirad when relnstaling) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
ik - LS L LY 3 Opfetor- [ DELETE L1THLE ‘LI chenge 7 Adaition

HAME ' QAC, ™ @h‘ \soM 1.2 NAME

sreaoness | %0 T Wenaan Avel 1.3 STREET ADDRESS

EITY-ST-2ZIp GG . EL 36O 1A CIN-§T-2P
%D Prc‘a‘-’c\mt: , OvieAos LTOREE 2T " [JChange L Addition

NAME cCan( e S A0 N . 22 NAME

sTReETADDRESS | W M X DAw < AV{-%*“' 33 23 STREET ADDRESS

CITY-S1-21P "T-'&‘ i GJ‘!%§5¢- c g L 2.4C0Y-51-2P

VOIS T, oy Fi T DELETE 31 TILE [T change [ Addiiion

m.; Graa.  LDUsS™ nq\c 32 NAME

STREEVADORESS | A%, o4 £ Hanno 3.3 STREET ADDRESS

evsrze | Tampe. ., EL A32L10 34.04TY-5T-2ZP

THLE N Y TJ oeLere L1TILE [ change [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 44 CITY-5T-21P

TTIE [ oELeTe 51 TITLE L change 1] Additian

NAME 5.2 NAME SO0002 529218

STREET ADDRESS 5.3 STREET ADDRESS -7/ 15/38~-031011--001

CITY-SF-2P 5.4 CITY-ST-2IF shl . 25

ILE ] DELETE 6.1 TILE L Change, [ AdMion

HAME 6.2 NAME \( d&

STREET ADDRESS 6.3 STREET ADDRESS QQ L\\\

CITY-5T-29 64 OITY-8T-2P

14. | heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the informaticn

ingicated on this annual report or supplemantal annual raport is true and accurate and that my signature shall have the garne legal effect as if made under oath; that | am an

officer or diregtor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attacTméntwith an eddress.
[ IR W I & Y T T

o R

dioaloo



