. FILENOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE Feb 27 1 99 8 8 ° OO m
CORPORATION Sandra B, Mottham : d
ANNUAL REPORT Sacretary of Slate S ecreta Of State
1998 DIVISION OF CORPORATIONS I }
1. Corporation Name P96m004951 5 (5)
A-SYSTEMS, COMPANY
Principal Place of Businoss Maiting Addross ”Illl"l"l lI"I ||m||""||" Ilm Ilmlllll IIIII |"I”l||’ Im '"’
36';1 CHESTER AVE. 7901 BAYMEADOWS CiR E.
F1L ]
JACKSONVILLE FL 98256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPAGE
us Iz 1) us 3. Date Incorporated or Qualified
06/11/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 ;El Wa _Not Applicable
Suite, Apl. ¥, etc. Suite, Apl. #, elc. " . $8.75 Additional
2 - ] 5. Certificate of Status Desired B Fee Ragquired
City & Stalo City & State 8. Flection Campaign Financing $5.00 May Be
23] R Trust Fund Contribiution 0 Added to Fees
Zip Couniry | 2w Couniry 8. This corporation owes or has paid the current year Intangible
Z_{I ;ﬂ 2!;] ?ﬂ Parsonal Property Tax dua June 30. 3 ves H No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MAM, 8. AWAIS 81| Name
7901 BAYMEADOWS CiR. EHW 82| Streel Address (P.O. Box Numbar is Not Acceptabile)
UNIT 511 !
JACKSONVILLE FL 32256 &3
84| City FL—IE[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its registered

office or registerad agonl, or both, in tho State of Florida Such changu was authorized by the corporation’s board of dirgctors. | heraby accept the appointment as ragistered

CR2E034 (10/97)

agent. | am larnlljar with, and accepy the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _S_:-___ M WA — {5 Awrls o MAM, P@eg|ﬁ€® 2 ’ i ™ /S. E’
Signature, typad o pontnd oatree of regustiand ageot and title il ppplesbilo (NOTE Registared Agent aignature required when reinslating) DATE

12 Of TICERS AND [DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE P [J beLete 11 TNLE [JChange [ Addition
NAME IMAM, S. AWAIS 1.2 KAME
sweeraopnsss | 7907 BAYMEADOWS CIR. E., UNIT 511 1.3 STREET ADDRESS
CITY-S1-7iP JACKSONVILLE FL 1ACITY-ST- 2P
TNLE T OELETE 2.1 TILE [Jchange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS - -
CITY.ST-2IF L 2 4CITY-ST-2
TLE [T beere 31 TILE [Jchange (] Addition
NAME I 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2F _J a4 CITY-8T- 2P
e T oiieie 41TILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREEY ADORESS
CITY-$T-21P 44CITY-ST- 21
e [T oetETe 1TMLE LI change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P o 54 CITY-§T- 2P
e (] DELETE 61 TIILE [T cCrange L1 Addifion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1-21P

14. 1 heraby certify that the information supphod with this filing does nol qualily for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplomantal annual raporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director ol the corporation of 1ho receiver or rusten empoworad to execule this report es required by Chapler 607, Florida Statutes; and that my name appears in
Bioek 12 or Block 13 if changod, or on an a1|ac~\mmn! with an address

SIGNATLIRE: S- Ohictaa 1masam -(K- AALS Tmnm Pﬂ“'w‘b 21118 4 (Goi)ée(~EDvo




