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FILE NOW: FILING FEE

$550.00 FILED

FTER MAY 18T IS

PROFIT W
CORPORATION A

ANNUAL REPORT

1 998 R Lot w1 1_!3.‘/

FLORIDA DEPARTMENT OF STATE
i Sandra B. Mortham

/ Saecretary of State
BIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASI SYSTEMS, INC.

P95000001580 (6)

Princlpal Place of Business Maiing Address

RN

1822 LONGWOOD/ LAKEMARY RD. 1822 LONGWOOD/ LAKEMARY RD.
LONGWOOD FL 82750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Piag ofBusiness 7| 2. Malling Address 4. FEI Number Applied For
] £ 0. 89 520279 | ..ﬂ&%ﬂﬁjﬂﬁ 59-308205 Nol Applicabls
Suite, Apt. #, etc Suite, Apt. #, dlc. iti
P F-— v g 6. Certificate of Status Desired | $8'75 Additionzl
22 o ] g?]w ) Fee Reguired
Cily & State oy Cily & Slale ' €. Election Campaign Financing $5.00 Ma
- . . y Be
;;I )"m ma& ‘PlWl*‘f .27!1]7‘{0'\@? &/ dd‘ﬁ/_ wg Teust Fung Conltribution Added 1o Fees
Zi i - C‘§”“Y . _Zp @ountry 8. This corporalion owes or has paid the current year Intangible
24 9575 2~ ;F:l_________ W 729] . 32-2é -.?;‘ . W Personal Properly Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent L 10, Namse and Address of New Reglstered Agent
HOFFMANN, KENNETH L 81 Name
503 MOCKINGBIRD CT. 82| Street Adcress {P.C. Box Number is Not Acceplable)
LAKE MARY FL 32748
83
84| City FL 85| Zip Code

41, Pursuant to the provisions of Seclons 607 0002 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, an accepl the obligabans of | Section 607 0505, Flonda Slalules.

SIGNATURE ____ . e _ e

Slynature ly[itl-d‘(n pooked rainee of fegre u-ii i s -1}15 7|¥ apple al i (NOTLE - Registerod Agand signature required when reinstalng) DATE Q
12, ORCIRSAND DIRCCIORS T8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TITLE PD 51 CF oreTe 11T [T change ¥ Addition |2
HAME HOFFMAN, KENNETH L 12 NAME §
sweeranoress | 503 MOCKINGWOOD CT 1.3 STREET ADDRESS 9
CiTy-§T-21p LAKE MARY FL 32746_ o - ‘ 1.4 CTY-S1-2IP E
e BST ﬂm (ETE 21 7ML T Change [T Addition | O
NAME HOFFMAN, GLORIA J 2.2 NAME
seeev anoness | 503 MOCKINGWOOD CT 2.3 STAEET ADDRESS
CiTY-ST-2¢ LAKE MARY FL 32746 - 2 4CITY-ST-2P
THE [ Joelete 31TMLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2IP R - 34 GITY-ST-2p
TLE LI DRETE 41TILE [T Change L) Adation
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE! ADDRESS
CITY-S1-2IP e 44 CIY-51- TP
TITLE [T DELETE 51 TITLE “change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-71P . o 54 CY-51-7IP
TMLE ] oEceTe 61TNLE [Jeharge [ Aadition
NAME 6.2 NAMF
STAEET ADDRESS £.3 STREET ADDRESS
CITY-§T-2IP e 64 CITY-S1-2P
14. | hereby centify that the informalion supphied witl this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | {urther certify thal the information

indicated on this annual report o supplemenlal annual report is true and accurate and that my signalure shal have the same legal effect as if made under oath; that | am an
s receiver o tustee empowered 10 execule his report as reguired by Chapter 607, Floricia Stalutes; and that my name appears in

officer or diregtar ol tha corporatian or
Block 12 ar Block 13 if changed, o o gf altachn,

th an address,
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