FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1007 2" 2t Secretary of State
DOCUMENT # P92000013823 (9)

1. Corporahon Name

ASTRO COMP TECHNOLOGIES, INC.

Principal Prace of Business Mailing Address

20 NW B2ND STREET 2700 NW 62ND STREET
SUITE Bi11 SUNE B11Y
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333081718
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/15/1992 01/26/1996
2. Principal #lace of Busingss | 2a. Mailing Addrass 4. FEI Numbwer i Applied For
;I El 65'038%94 Nat Applicable
Suile, Apl. ¥, etc Suite, Apt. #. etc, N $8.75 Additonal
r;z-l pe 5, Certificate of Status Desired d Fee Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
a 28 Trust Fund Contribution O Added to Fees
Zip | Courtry 2p Courtry 8. Thig corporation has lability for intangible tax under s. 199.032,
[24] 2] 29| (30| Flofida Stalutes CIves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BESH, PAMELA J 81} Name
2700 NW B2ND STREET B2] Sireel Address (P.O. Box Number is Not Acceptable)
SUITE B111
FT. LAUDERDALE FL 33309 L
B4| City FL 85| Zip Code

11, Pursuant to the provsions of Sections 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s beard of directors. | hereby accept the appoiniment as registered
agent. | am lamiliar with, and accept the ohiligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgalire, typed of pupbed name of registived agent and tive 11 appdicable (NOTE: Ragislered Agenl signalure requined wihen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11T I change L] Addition
HAME BESH, PAMELA J 12 NAME
sreer anorrss | 160 NE 28TH AVE 1.3 STREFT ADDRESS
CITY-5T- 2P POMPANO BEACH FL 14 CITY-ST- 2P
THILE ] DECETE 2.17ITLE O thange [T Addition
NAME 2.2 NAME
STREET ADIRESS 2.3 STREET ADDRESS
£ITY-51-2IF 3.4 CITY-§1- 2P
e [T OELETE 21TINE ' [Jchange T Addition
NAME 32 NAME
STREET ACCRESS 3.3 STREET ADDRESS
GITY-51-719 34, CITY-ST-2P
TILE ] DELETE L1TIE [ ¥crange L] Addition
NAME _ 4.2 NAME
STREET ADURESS ) 43 STREFT ADDRESS
CITY-§1-2IP ) 44 CHTY-5T- 2P
Tme [T oecere 51 TILE [T Changs L] Addition
NAME ‘ 52 NAME
STRIFT ADDRESS _ §.3 STREET ADDRESS
CigY-87- 2P 54 CITY-S1- 2P
me | [T DELETE 6.1 TMLE [Jchange ™ T Addition
NAME 6.2 NAME
STREET ADDHESS 6.3 STAFET ADDRESS
CITY-5T-7IP 6.4 6TY-§T-2IP

14. t do herevy certify that the inforrna supplied with this filing does not qualily for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

I am an officer or <reclor of the g ation of thegeceiver or rugige empowered togxecute this report as required by Ghapter 607, Florida Statutes; and that my name

/ 2%}7 Y 9696000

o e | . M -
S SoD PTEERTHBREETOR 7 ] DaftreFrone®

SIGNATURE:

SIGHAT[IRE AND TYPED OR PRINTED N

information indcaten on this annufl oot or supplemental annual report is true and accurate and that my signature shaly have the same legat aeffect as if made under oath; that

CO:]EOOF‘;‘\T”ON : . _‘ FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 O O am

CR2E034 (9/96)



