L

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT Jan 29 1997 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 & DIVISION OF CORPORATIONS

[ | PQGUMENT # PQ3000050389 (4)
ASSOCIATED COMPUTER GROUP, INC.

Principal Place of Business Mailing Addross ”IIIII" "I mll Nm I|||| Ilm "mllm m" "'Il ml! m’l Im ‘II'

410 HORTH 8T 410 NORTH ST
;| M SUITE 138
. | LONGWOOD FL 52780 LONGWOOD FL 32750-7657
f" F:] us 3. Date Incorporaled or Qualified 3a. Date of Last Report
3 07/12/1993 04/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] 28] 593195675 Not Applicable
i . #, elc. Suite, Apt. #, etc. i
i Suite, Apt e Hie Ap e 5. Certificate of Status Desired D $3'75 Adq'lional
22 a Fes Required
City 8 State Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
E Trust Fund Contribution O Added to Fees
Country ap Country 8. This corporation has liabilnty for intangible tax undicr s. 199.032,
g' g‘ ?a;l Florida Statutes 1 ves ‘ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
8%| Name
ALBERICO, DAVID
“0 NORTH STREET SU"E 138 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 138
: LONGWOOD FL 32750 83
84| City 85] Zip Code
i FL

ant 607. 1608, Florida Statules, the above-named corperation submits this statement for the purpose of changing its registered
atc o) Flarida. Such change was autharized by the corporalion’s roard of directors. | bereby accepl the appointment as registered
ons of, Section 607 0505, Flanda Statules.

TRl ™ apyl rafl\}ii?i, mf)‘fl- liin‘?;;sWUlud AgL'F|_S‘_C;;\ %E;l;'&wqmled whien renstahing} DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
¢ | e D [T pecEre 1170 [Jchange [T Addition
t
P name ALBERICO, DAVID 1.2 NAME
w | steeraporess | 119 TOLL GATE TRAIL 1.3 STREE| ADDRESS
E | omy-st-ze LONGWOOD FL 32750 14 CITY-ST- 2
i [ me TToctere 21T U1 Change LT Acdilion
o name 22 NAME
i STREET ADDRESS 2.2 STREET ADORESS
‘f CITY- ST. 24P 2.4CITY-81-2P
Pl Tme 7 DELETE 31 TITiE [ Change [ Addilion
5 | ma 32 NAMI
g STREET ADDRESS ‘ 33 STREET ADDRESS
b CiTv-ST-2IP 34.0Y-S1- 2P
T [TorET ATTME [T change™ [T Addition
HE Y £ 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 8T1-2i 4.4 CITy-8T-2IP
THLE T ceere 517111 [JChange [ Additian
NAME 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
. 1 CITY-ST-2IF 5.4 Cily- 81-2IP
T [T oeLete 61 TILE [T Change [ Addition
% NAME 0.2 NAME
.| STREET ADDRESS [ , 65 STRELT ADDRESS
CITY-§1-2IP 6.4 CITY-S1-2IP
14, 1 do hereby cerlify that the i tion supplicd with this fiting does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the
information indicaled ol annudhreporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
1 am an officer or diregfor of the corgoration or siver o lrustee empowerad to execulo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12/4r Block 13 i T on an ajachmenl with an address.

SIANATIIR AGa A1 Penien PPt 122579  ta® A4 LA




