F\LE NOW: FiLING FEE AFTER MAY 118 $550.00 FILED
[ PROFIT : ._‘ ‘:-q‘_ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 997 8 Ooam

CORPORATION s-;:;::w :osr;*::m Secretal'y Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT# P96000049515 (5)

. Corporation Narne

A-SYSTEMS, COMPANY

f P I(r;u A4 Place of Busin st, T o m_m__-”mrMailini Address Iml‘“l “I uull”" Ilmlll““m ||H| Im‘ um ml Ilnl Im III.

7801 BAYMEADOWS CIR. E.. UN,'[)@ 7901 BAYMEADOWS CIR. E. U
JACKSONVILLE FL 32256 JACKSONVILLE FL 3225¢-7689
3. Date Incorporated or Qualified 3Ja. Date of Last Reporl
o 06/11/1896
2. Prncipal Placo of Bus moss T _2!‘ Mailing Address 4. FEI Number Applied For
2 599 f CHESTER  Avg- [26] T92) BAYMEADOWS Cie. E 59-338%9092 Not Applicable
TSt At ~ Suite, Apt# elo. ‘ , $8.75 Additional
2 |o J - 57 &1 6. Cenficate of Stats Desired L Foo Roquired
Gy & s . City & Staio 6. Election Campaign Financing $5.00 May Be
B TACKSCNYILLE  FL 6| TACKSONYILLE | FL | T Fund Conribuion D) addedtoFees
i Countty 4ip Country 8. This corporation has liability for intangible tax under 5. 199.032,
l EXs $7 5] U-S. 20 3228¢€ [30] -5 . Florida Statutes Oves Mo
7777 . 8. Name and Address of Curreni Reglstered Agent 10. Neme and Address of New Registered Agent
IMAM, S. AWAIS flNme Tamam, S. Awars
7801 BAYMEADOWS CR. E" UN 82| Street Address {P.O. Boxl Number is Not Acceptable)
JACKSONVILLE FL 32256 9ol BAYMeADOWS CIR:. E
:N]
UniT H S
84| City 85| Zip Code
TACKsoNLLE FL | [3>»>5%¢

L Parsuant 10 e pravisions of Soctions 607 0502 and 607.1508. Florida Statutes, the above-named corparation submits 1his staternent for the purpose of changing ils registered
office or registered ogenl, of both, in the State of Flonda Such change was avthorized by the corporation’s board of directors. | hereby accep! the appointment as registerod
age il 4 am faeniliae with, and accrgnt the UTQ‘WO% of, Section 607.060%, Florida Statutes, J J
v DATE

SIGHATUHE B e SO U
1 af ruglehene o gasdt ar d Tl il apphe able. {NCIE Rogistered Agan! sipnature reduired when rainglating)

CR2E034 (9/96)

OF 3 ICE Hq I\ND D|H£ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D ] oetee VT FPRE S\DENT - Crange | L) Addition
et IMAM, 8. AWAIS 12 HAntE
STRTE ALY IHESY 7901 &YMEAWWS CR. E-, UM 1.3 STREFT ADDRESS | W MIT H s
Gy -5 7R JACKSON“LLE FL 32258 14 CY-ST-2iP
fwe DT D e 2 1MLE @C_mﬁmim
Nl IMAM, S. HASSAN 22 NAME *
s s | 410 BYAN RD, 2.3 STREET ADDRESS | § m c m": gb.
Sy 812 CARY A 275" o o 2 4CITY-ST-2IP C v, ’
,,M o LT DeLETE 31 TTLE i Changs Addition
kA 12 NAME
STRIET AR S 33 STREEY ADDRESS
F'Qlﬁ""‘ LR (N 34 CITy-S1-2IP .
L [T DELETE 41TITLE [T Change [ Addition
N 45 NAME '
SIS ARG 4.3 STREET ADDRESS
oy -8 2 S 440Ny -ST-21P ]
N . [] DELETE 51TITLE . ] Change [ Addition
HAM 5.2 NAME T
ST ADOESS 5.3 STREET ADDRESS
| coys av S 5.4 CTY-51-7IP -
T S [JokLee 6.1 TIItE . [Tchange [ Aadition
NAMY 62 NAME
STHEEE ATRES, 6.3 STREET ADDRESS
(51 ane 64 CITY-ST- 2P

4.7 dc herehy cornty the & larmation supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certily that the
lormatin ciclicated or s anoual report of supplemental annval report is true and accurate and that my signature shall have the same legatl effect as if made ynder oath; that
| am a gt or d raclar of the corporalion or the receiver of tiuslee empowered to executa this repor as required by Chapter 607, Florida Slatutes: and that my name
appeans i Blosk 12 er Block 134 changed, ar on an attachment with an addrass.

SIGNATURE: " Oy l i |G BWAIS Tmam) _j_/97 (4e1)63¢-8Meo

SIGNATURE AND TYPED on PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Cayima Phone ¥
: v



