FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT . — T T

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Mortita™ ‘
ANNUAL REPORT s Seccretary of State
1996 R o DWISION OF CORPERATIONS

DOCUMENT # P@5000063979 (5)

1. Corporation Name

ASEERE SYSTEMS, INC.

AT

Principal Place of Business M;\‘mg Adiiress
P.0. BOX 450519 PO. BOX 450518
SUNRISE FL 33345 SLNRISE FL 33345
3. Date Eﬁébrporaled or Qualfed 3a. Date of Last Rei;ﬁ;{"w” o
2. Princpal Place of Business “_2:a. Mail gy Acidirass ' 4. FEI Number o Anplied For
;ﬂ e ESJ o . o @S-"owaajo B | Mol Applcatile.
ite, A #. eto A L€ .
St Apt ¥, et o Su AL E e 5. Certilicate of Status Desired O $8.75 adowonal
Ba 27| tee Raquired
Cuy & State | Gty & Gtate 6. Election Campaign Financing $5.00 may Be
E‘l 281 Trusl Funad Gontribrtion ] Added fo Fees
. Zip - Counlry L. i ~ Country 8. This carporation has liability for intangitle tax under 5 199032,
24| 25 29] 30] Fronda Statutes ﬁ Yes [JNo

8. Narme and Address of Current Registered Agent 10. Namo and Address of New Registered Agent

| Fiam .

"% S0 RE
GlRNNESS. SHIVAWN 82| Streel A{;ttfss (F’!.q(.i). Bax Namber 1s Not Acceptgbiel
4503 NW 103RD AVE. #101 2959 Al tgfh jV(

SUNRISE fl. 33351 83

84

g - . 85| Zp Code |
| OBKLAID _PRARK FL | %3779
11, Pursuant 1o tenrovisions of Sectoms 6070007 a1d B 1506, Flondl Statutes e above naned corporalion s mmits Fas ar thie pn of changng its registared ofice

or registarad ag%nt‘ or bath, in the Statc af Forda Suck change: was authonzed by the corporaton’s board of dractors [Hereby acoepl the apponbment as re
famihar with, and accesgt the obligatian: ol Section 637 0505, Flanda Stalotas -
< P2 NP
NN ¢

el agent. | an

SIGNATURE _

CR2E034 (12/95)

AY

i i« ot R 10 g e W £ frnt g DAL
12, A CTRE RO DREGTORE 13, T T ADDTIONSAC IANGES TO OFHICLHS AND DIRE GTORS IN 1
WL Ples IbeNT ) oreci 1UTITLE PRESTDENT [ Crangs PR Addtan
RAME R ALe RE , 17 NAME JAY SSECHE th /
smitiaooness | 3939 MW I8TR ArE sieraonass | 3939 AW LS ﬁfé‘
G T2 oRkaNn D PARK ) 23309 o sae | ORELANP PARK K/ 23309
TILE [1DtiEit 2 P HlE [ Change ] Adahon
NAME 27 Akt
STREEI ADDRESS 23 STREL | ADGRESS
CITY-81-21P
e A"V[?]ub_fiHF [ Change [} Addtan
KAME
STACET ADDAESS 33 SIREED ADDASSS
CiTY-S1-2P ) 4Gy ST [ .
e [ neLete 4 1 TITLE O Changs  [] A%évion
NAME 42 NaME
STREET ADDRESS 43 5°REC| AUORESS
Ty -§1-20P R o 3460y 5027 o o
TILE ] DFLEIE 5 1TILF [} Crargs [ Addbon
hAME 52 heas
STREE T AODRT S5 53 SIREC] ADDRESS
CITY-51- 7P o S4CT 8120 -
:I‘:‘EE [] bELENE Z;;J\F:: o I;]_I:l |:| ':!1 = {l‘__ —:.—5%@19& DC:\:I “Hoi
~0E/03/95--01108!
STREET ANDRESS B3 STREF T ADDAESS w¥$225 10 3 32
CITY-5T- 217 64 CIIY-51-210

14, t do hereby certfy that the infonnation suppaed with this ihag s voluntarly furmished and does not qualty for 1hé exerpion statech in Saction 119.0713)(k), Florida Statutes. | furtner
cerlify that the information indcated on this annuat report o supplemanta: anaual report is true and accurati and that my signature shail have the same legal eflect as if made undler
oath, that t am an officer or director of the corporatin o 1ne receizcr on tuster ernpowered 10 execate I repoet a3 required by Cnapter 8607, Florida Stalutes and thal niy name
appears in Black 12 or Block 13 1t changed, o o0 an attazhment w.h an aiddiess

s Y FO o av S
SIGNATURE: G poeQ RO TS A AN
D gr PAINTED NAME OF SIGNING OFFICER OR DIRECTOR / K [2an [ETR B AUNUEY |

SIGNATYRE AND Ty




