PROFT
CORPORATION
ANNUAL REPQRT

1996

G o
R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Narmg

ASCl COMPUTER INC.

P95000082313 (4)

T )

Principat Piace of Business

Malling Address

% A A ALL CPA % A A ALl CPA
6235 EOGEWATER DR. STE. D7 6239 EDGEWATER DR. STE. D7
LANDO FL 3281
ORLANDO FL 32610 OR 0 3. Date Incorporated or Qualified | 3a. Date of Last Repont
10/16/1995
2. Principal Piace of Business | 2a. Maing Address 4. FEI Nu!‘pba . g 8 Applied For
1] 806 Curr 7‘5&/ /Q 26| 24~ 354459 Not Applicabic
2_] Suite, Apt. #, alc. é_l Suile, Apt. #, elc. 5. Gertihcate of Status Desired O $8F_6765H:;,j“;%na|
2 7 I
City & State h | Ciy & Slale 6. Elpction Carmpaign Financing $5.00 May Bo
Eﬁg) [ d ﬂ,(»(o FL ' 2B| Trust Fund Gontribution ( Added to Fess
an Country [ dpo Country 8. This corporation has liabliity for intangibéa tax under s 199.032,
24 328/2 25] 28 30] Florica Stalutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| MName .
™ Clofferd Skeefe
AU, AKBAH A 82| Streat Address P.OF Number is Not Wmable)
260 MOCKINGBIRD LN 307 afacon ny
CASSELBERRY FL 32707 83
84| Cny S 85| Zip Code
Kasiraeny ST Clou DFL || 24769

11. Pursuant to the provisions of Sections B07.0602 and 607.1508, Florlda Statutes, the above-named corporation submits this slatoment for the purpose of changing its registered offige
or registered agonl, or bolh, In the Stale of Florida. Such change was authorized i
Section B07.0505, Florida Statules.

familiar with, a?coap! the: abligations o
-~
SIGNATURE o ﬁ—o[& ) =Y

Slgnatre tyiwed O prifted rame of fﬁil\ﬁ‘u{(!&l‘;i;l{!"l'H“]fi 1.:Yi.7i‘r(-|i)[7z\rlﬁ;elzvﬁ»27 o

by the corporation'shoagd of din

clgrs. | hereby accept the app/o"mlment as registered agent. | am

ufecfpe

TTTROTE Flogiste'od Agort s grature reaired when ro nsteting)

DATE

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DS L} DELETE 1L ppa “C{eﬂ r‘ ﬂChange [ Additien
NaME SKEETE, CLIFFORD 12 NatdE

seer coness | 4506 CURRYFORD RD. aster oness | 3,5 ” A S/ Cloud R
BITY=51- 22 ORLANDO FL 32812 CACITY- ST-2F 4‘(—'-" “4 7( y
TILE DP [ DELEFF 2170t Vice /,_.‘I‘/e“/- P Chage [ Aditon
NAME AL, AKBAR A 2 7ML

STREE) ADDRESS 260 MOCKINGBIRD LN 2 5 STREET ADORESS

CIIY-ST- i CASSELBERRY FL 32707 S4CITY-51-2IF

THLE {TJ GELETE 3 1TILE [ Change  {7] Addition
NAME 32 HAME .

STRER | AJDRESS 3 SIREET ADURESS

iTV-51- 2P 34 QITY-51-2IF

TINE [C] DELETE A1 TITE [] Changs ] Addition
HAME 47 M

STREET AUDRESS 43 STHEET ADDRESS

LIS 7P 44 CITY-§1-28

e [] DELETE 5 ML [J Change [T} Addition
NAME 5.7 NAME

STREF] ADDRESS 6.3 BTREET ADDRESS

CITy - 51- 2P 5.4 CY-S1-7F

TILE [) DELETE & 1 TILF [] Change [ Addition
haw 62 HAME

SIHEET ADDR:SS £3 STACET ADDRESS

CITY -1 7 B4 CIY- 51219

14. tdo hereby certify that

.

SIGNATURE: _

"EIGNATURE AND TYPED OR 1

the information s.pplied with 1his fling is voluntarily fumished and does not quality for the exernptian stated in Section 119.07{3){K), Florida Statutes. | further
certty thal the information indicated on this annual report or supplsmental annual repor is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officar or dirpctor of tho corporation or the recelver or trustee empowered 1o execute

appears in Block 12 or Biock 13 if changed, pr on an alt ,

t withgin address.

INTED NAME OF BIGNING OFFICER OA DIRECTOR

- Copraed Sheis - b yor-262- 1808

ths repcrt es required by Chapter BO7, Florida Statutes; and that my name

Daytime Pricne #

JJF?’?LIC?!




