FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

~ PROFIT FE ey

1997

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mare

ASGI COMPUTER INC.

P95000082313 (4)

Principal Place of Business

Mailing Address

FILED

Jan 15 1997 8:00am
Secretary of State

00 O

4506 CURRYFORD RD % A AALL CPA
6239 EDGEWATER DR.. STE. 07 6238 EDGEWATER DR.. STE. D7
ORLANDO FL 32812 ORLANDO FL 328104747
us 3. Oate Incorporated or Qualified 3a. Date of Last Repart
10/16/1995 05/01/1996
2. Principal Place of Bus noss __2a. Maiting Address 4. FEI Number Appliad For ;
21| Y3508 Curcuytord (J* 2] 4506 Curryford R 58-3344898 Nt Applicable
Suite. Apt. # el Suite, Apt #, i
ue An vt v — e, Apt 4, ete / 5. Certificate of Status Desired O $8.75 Adcmlonal
22 - 27] Fee Required
City & State City & Siate 6. Election Campaign Financing $5.00 ma
— . y Be
(23] 0 :me’ o Fco 28] Orla ndo FC- Trust Fund Contribution Added to Fees
ap __ Gourlry Z1p Courtry 8. This corporation has liability for intangible tax under s. 199.032,
;i ‘3’*8 /& 25_1 o ?91 3z 8 2 —3E| Florida Statutes Oves [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SKEETE 81l N fogll'
01 WA ™ SkgeNE, C Ui Frod
82| Street Address (£.0Q. Box Number i L Acceptable)
ST CLOUD FL 34769 Ror AR wad
83 ) )
84| City 85| ZipCode
$7. Cwoo) FL || "2¢7¢.6

11, Pursuant to the provisions of Seclons GO7.0U02 and 607 1508, Florida Statules, the above-mamed corporation subrmits this statament for $ha purpase o changing 18 registered
office ar regislereed agent or Both, n the Slale o Flonda_ Buch change was authorized by the corporation’s board of directors. | herehy accept the appointment as registered
ageat | artamilar wilh ano accept the obigations of, Section 607.0505, Florida Statutes.

SIGNATURE. B
Slepnaone YA o prnlesl pimne il fevpet-cecd asent s et aoptcabit INQITE Ragstored Agent signaturs raquited when reinslating) DATE
12, OF ICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e R T T ] DILETE TATLE [T trarge LT Addition
NAKE SKEETEp CUFFORD 1.2 NAME
STREET ADDIRESS 301 MACON WAY 1.3 STREET ADDRESS
CHY-ST- 4P ST GLOUD Fl' 14 CITY -5T- 2IF
it VP &DELETE 21 TI1LE L] change [ Addition
NAKE Al-'l AKBAR A 2.2 NAME
SIRES T ADDRESS m "OCKNMRD LN 2.3 5TREET ADDRESS
Ony-£1. 7 CASSELBERRY FL e ) 2 4 CITY-51-21P
M?YTLV T T o l:l DELETE 31TITLE D Chang\e E] Addition
HEME 3.2 NAME
STREE | ADOIRESS 3.3 STREET ADDRESS
GITY-ST-2 ) ) 34.CITY-S51- 21
TITLE [T DeLETE 41TILE LJ Change ] Addilion
NAME ' 4.2 NAME
STREET ANDRESS 4.3 STREET ADDRESS
CITy-S1-2iF 44 CiTY-ST- 2P
wme | T DELETi 5.1TIRE [ Tchange ] Addition
NAME 5.2 NAME
STALET ADDRESS 5.3 STREET ADDAESS
CITY- 8T ZIF - B 54 01Y-57-2IP
TILE [T DeLETE 61TITLE [J change [ Addilion
NAME 6.2 NAME
STRZET ADORESS 6.3 STREET ADDRESS
CITy-50- 2iF 6.4 CITY-ST-2IP

14. 1 clo hievety certily that the informasion supplies with s fling does nol guahfy for the exemption stated i Section 119.07(3Xi1), Flonda Statutes., | furiher certify that the
information mcicated on tis annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
I 'am ar ofticer or direclor of Ihe corporation or the recesver or fruslee ernpowered 1o execute this report as required by Chapter 607, Fiorida Statules; and that my name

appears e Block 12 or Block 13 if changed. or on an atlgshngnt wilh, an address.
SIGNATURE: / W - QKF'/@(C, eL! ﬁ(ﬁoﬂﬁ ; g Yo~ 28D “18lk

SIGHATURE ANO TYPED DR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ fl ‘7/?) Druylure Prione »

CR2E034 (9/96)



