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

PROFIT FLORIDA DEPARTMENT OF STATE
SORPORATION. sancrs - ot Feb 02 1998 8:00am

1998 DIVISION OF CORPORATIONS o Secretary Of State

DOCUMENT # P@3000050389 (4)
TR ER R R

1. Corporation Name

ASSOCIATED COMPUTER GROUP, INC.

Principat Place of Businass Mailing Address
410 NORTH ST 410 NORTH ST
#138 SUITE 138
LONGWOOD FL 32750 LONGWOQD FL 22750 DO NCT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified ]
- 07/12/1993
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
;[ _ 2—6] RO-3195675 Not Applicable
Suite, Apt, #, alc. Suite, Apt. #, etc. N - 8 iti
! P o P 5. Cerlificate of Status Desired 1 $8.75 Add.lt'maj
"2:-:1 E' B ) ) T Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution =] Added to Fees
Zip Country Zip Country 8. This corporation cwes or has pald the current year Intangible
;[ E‘ —— E‘ El Personal Property Tax due June 30. [lves [One
9_ Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent -
ALBERICO, DAVID 81| Name o ‘ )
410 NORTH STREET SUITE 138 82| Stast Address (P.O, Box Number (s Not Acceptabls)
SUME 138 S S
LONGWOOD FL 32750 83
) 84| City 85| Zip Gode
N FL

11. Pursuant io e
office or registaregd agent,
agent. | anf famjiér wik,

& State of Flarida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as reglstered

“0502 anH 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
obli ns of, Sactjon 607.0505, Florida Statutes. / x ?(V
DATE

OR2E034 (1007)

SIGNATUR I
> g priied neme Wﬂ?ﬁnﬁ s H applicable. (NOTE: Regislesed Agent signature required when Teinstating) ..

12, QFFICERS AND DIRECTORS . . B 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . |

TLE D - [ ToeETE 1 TTLE ) T ] Change 1 [Addition

NAME ALBERICO, DAVID 1.2 NAME

streeT apoess | 119 TOLL GATE TRAL 1.3 STREET ADDRESS

CITY-ST-2P LONGWQOD FL 32750 1,4 CITY -5T-7IP

TILE [ GELETE 21 TTLE ] Change [T Addition

HAME 22 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY-8T-2IP 2,4 CITY - ST-2IP - sz

TITLE L [ DELETE 31 1ME ) [ change 3 Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIvY-8Y-21P 34, GITY-8T-2IF

TE [T pevere 41TIVLE ) — OOcmnge [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-21P 4.4 CITY-$5-21P

THLE CJoetere . satme " [ change [T addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

QITY-§7- 218 5.4 CITY-S7-21P

TILE ] DELETE  satme [T change [ Addition

NAME 8.2 NAME

STREET AQDAESS 5,1 STREET ADDRESS

CITY-ST-2P 54 LITY-ST-2IP

14. ! hereby cerlify that the inf sup alify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information_
indicated on this annual regbrt or supplenyantal an; 2 d accurate and that my signature shall have the same legal effect as if made under cath, thatl am an
officer or director of tha gbrporation or thejrecelydl or C ptad o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Bilock 12 or Block 13 if

I~ RL-FE Lrt ALAH g

SI~NMATI IDE.

Ca



