FILE NOW: FILING FEE AFTER MAY 1 IS SR

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

1. Corporation Name
AST SYSTEMS INC,

DOCUMENT # p95000001580

Principal Place of Business
1822 Longwood-Lk Mary Rd.
Longwood, FL 32750

Mailing Address

1822 Longwood~-Lk Mary Rd,
Longwood, FL 32750

FILED
May 08 1997 8:00am

Secretary of State

FL

3. Date Incorporated or Qualified | 38. Cate of Last Report
1/6/95 5/1/96
2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
m }T{' 593288205 Not Appiicabie
| Suite, Apt. #, etc. Sulte, Apt. ¥, elc. 8. Certiicte of Status Desired 0 38_75 Additional
22] E?I Fea Regulred
| Gily & State City & State 8. Elaction Campaign Financing 55.00 May Be
23] 28] ‘Trust Fund Contribution (W Added to Fees
Zp | Country Zip Country 8. This corporation has kabliity for intangRile tax under s 199.032,
(24] 25) 20) 30} Florida Statutes Kl ves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regisiersd Agent
81| Name
Kenneth L. Hoffmann
503 Mockingbird Ct. 82| Strest Address (F.O. Box Number is Not Acceptable)
Lake Mary, FL 32746 o)
84| Chy 88| Zip Code

or regislergd agenl, or both, in the State of Florida.
familiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

Such chan

11. Pursuant o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of direciors. | hareby actept the appointment as registered agent. | am

oath; that | am an officer or direc
appears in Block 12 or Block 1

SIGNATURE: _

14. | do hereby certify that the information supplied with this fiing is voluntarlly fumished and doss not quelify for the exemption stated in

corlify that the information Indicated on this annual reporl or supplemental annua! report i true and accurate and that my signature shall have the same
of the corporation or the receiver or irustee ermpowered to executa this report as required by Chapter 607, Florida Statutes; and that my name
changed, or on an affachment with an address.

Kenneth L. Hoffmann...S5/1/97

BIGNATURE AND TYFED OR PIMHTED NAME OF SIGNING OFFIGER O INRECTOR

SIGNATURE
“Eignatura. Tyred Or pnted neme ol registansd agent and titie T apphcatio INOTE! Registered Agent signaturs reuired when reinstating) DAYE
12, N CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE DP () DELETE 1.4 TITLE . L) Change  [TJ Addition
NAME Hoffmann, Kenneth L. 1.2 NAME
sweetaoohess 1503 Mockingbird Ct, 1.3 STREET ADDRESS
LIy -51- 26 ske Mary, FL_ 32746 14 CITY-§T-21P —
TILE TST (7] DELETE 2. 17ILE (] Chenga [T Addition
NAE Hoffmann, Gloria J. 22 NAME
sweer anceiss 1503 Mockingbird Ct, 2.3 STREET ADDRESS
CITY-§T-21P Lake Mary, FL 32746 24 CITY-ST-7IP
TiTE [ DELETE 3UTME « ] Changa [ Addation
hAWE 3.2 NAME
STREET ADDRESS 3.3, STREEY ADDRESS
Cily-81-2IP 34CNY.ST- 2P
TTLE ] DELETE 41 TITLE [ change [ Asdition
NAME 42 KAME
STREE? AGORESS 4.3 STREET ADDRESS
CITY-51- 21 4ACITY-8T-2P
THLE [ DELETE $ATME Crange  [] Addition
NAME 52 NAME p“
SIREET ADCRESS 53 STREET ADDHESS \
GITY- 5721 54 LITY-5T-2P '{’\
TiLE [ DELETE 6 1TINLE {] Charle [ Addition
had 52 NAME 100002184921
SIFEET AIRESS 3 STREEY ADDRESS =05/20/97—01044--037
GITY-ST-2F §s4cimy-ST-2P | ;

Date

Hon 119.07(3)K), Florida Statutes. | further
| offect as i made under

CR2E034 (12/95)



