FILED

1 |
FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Apr 29,1999 8:00 am

Kathorine Harrls ecretary of State

Secretary of State
DIVISION OF CORPORATIONS 04-29-1999 90235 Q20 ****4] 25

1. Corporation Name

ASK COMPUTER CENTER, INC.

DOCUMENT # N970f)0006931

450107 90235 - 3’

Principal Place of Business

3804 £ HANNA AVE
TAMPA FL 33610

Mailing Address

P O BOX 310642
TAMPA FL 336800642

AR AGANERIE

2. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

21] 28] 12/12/1997
Suite, Apt. #, elc. Suite, Apt. #, efc. 4. FEI Number Applied For
I s o B i crels 50-3497569— - - o [<={Not Applcables
City & State City & State 5. Certifcate of Status Desired O $8.75 Adqnional
a E‘ Fee Required
2ip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
-2:] [E' E‘ |—3;| Trust Fund Gontribution Added to Fees

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

PHILSON, GALE
3804 E HANNA AVE
TAMPA FL 33610

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

85] Zip Code

84| ciy FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes.

s, the abave-named corporation submits this statement for the purpose of changing fis registered
thorized by the corporation’s board of directors. | hereby accept the appeintment as registered

‘Bignatiirs, Typed or printad norme of regisiared agant and Gbe f applicable. NGTE: Ragistared Agent signatiers required wher amsiatng) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TC OFFICERS AND DIRECTORS IN 12
TME DP ‘ [1 DELETE 14 TTLE [lChange [ Addition
NAME PHILSON, GALE M 12 NAME
streeTanoress| 3804 E HANNA AVE 1.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33610 1.4 CITY-ST-2P
TME VP [0 DELETE 21TTLE Dlv / T thange [ Addition
v EVANS, TERRANCE P 22 Evons, Terrance. P \
smeeTAoress| 1242. STUCKEY AVE. 33 nsmerwooress | 3504 € Honna, AV - -
ev-sr-ze | TALLAHASSEE FL aaarvestze [T poe |, L. 33610 -3759
TITLE DS [J DELETE 31 TMLE [JChange [ Addition
NAME WASHINGTON, GINA 32 NAME
streeTaooress| 3804 £ HANNA 33 STREET ADDRESS
CITY-§T-2P TAMPA FL 33610 34.CITY-8T-ZP
TME {1 DELETE 41TME Flchange [ Addition
NAME . 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIry-ST-2P 44 CITY-ST-ZP
TMLE [ DELETE 5.1TMLE DOChange  [JAddition
NAME S2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2P
TILE [ DELETE 61TME [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST-2IP

14.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 6§17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

REREDIMRED #—27-03jf799. $13-236~HOO

SIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

0051938

CR2E037 {11/98)

Daytime Phone #



