FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1 9 97 \"'ﬂm“f‘/

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §64782

1. Corporabion Name

AESOURCE TECHNOLOGY CONCEPTS, INC.

(3)

Principal Mace of Busnoss

824 BENNETT DRIVE

SUITE 100

LONGWOOD FL 32750

Maiing Address

824 BENNETT DRIVE
SUITE 100

LONGWOOD FL 327506354

FILED

Feb 06 1997 8:00am

Secretary of State

IS AR

3. Date Incorporated or Qualified { 3a. Date of Last Report
__ . 07/09/1991 03/04/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ' Applied For
21} 26] £0-3075656 Not Applicable
Suite, Apl #, elc Suite, Apl. #, oic. .
v : P 5. Certificate of Status Desired ] $8 75 Adqﬂ:ional
’E‘ ;l Fee Requirad
Crty & Stale __ City & State 8. Elaction Campaign Financing $5.00 may Be
E[ , 28] Trust Fund Contribution ] Added 1o Feas
o Country _Zp Counlry B. This corporation has Yabitity for intangible tax under s. 199.032,
(24] 25) 20] 30] Florida Statutes [ves Bno
9. Name and Address of Currenl Reglstered Agent 10. Nameo and Address of New Reglstered Agent
ORETSKY, HARVEY 1] Namo
)
824 BENNETT DR. 82| Street Address {P.Q. Box Number is Not Acceptable}
STE 100
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rePistered
5

office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as rag
agent. | am familiar wilh, and accepl the obhigations of, Section 607 0505, Flarida Statutes.

tered

SIGNATURE __ .
Slgnatut, i o pritte d e starad agent and litle f zpplicable {NIOTE: Registered Agent signature reauired when reinslating) DATE
12 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE 1] [ DELETE 11 TME L] changs [} Acidition
NAME ORETSKY, HARVEY J. 1.2 NAME
strert aooness | 1671 EMERALDE GREEN CT. 1.3 STREET ADDRESS
CiTY-S1- 71 DELYONA FL 32725 145ITY-ST-21P
TLE PD [JDeeTe 21TME [Jtrange L] Addition
HAME BOARDMAN, ROBERT E. JR. 22 NAME "
sineer aooress | 333 PINE SHADOW LANE 23 STREET ADDAESS '
CITY-S1- 7P LAKE MARY FL 32746 ZACIY-51-29
TILE D ] DEcETE 31TILE L] Change  [_J Addifion
NAME ABELES, DAVID E. 32 NAME
sineer aooiess | 5 WEST HIGHBANKS ROAD 53 STREET ADDRESS
OTY-51. 2P DEBARY FL 34 LITY-51-20
MILE [ Joeere 41TILE [T Change L] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-IF A4 CATY-S1-7P
TILE [T DELETE 51TITLE L] change  TCJ Addition
NAME 5.2 NAME
SIREEN ALRESS 53 STREET ADDRESS
CHY-51-2p ) 5.4 CITY-ST-2IP
L ] DECETE 6.1 1171 [T change ™ [ Addition
HAME 6.2 NAME
STREET ADORESS £3 STREET ADDRESS
Y- 51-2F 6.4 CITY - §1-2IP

14, | do hereby cedily thal the inlormation supplied with this filing does not qualify

or the exemption stated in Section 119.07(3)(i}, Florida $tatutes. | further cenify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
b am an officer or director of the corporalion or tho receiver or brustee empowered 10 éxecute this repen as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 33 if changed, or on an atiachréant with an address.

SIGNATURE: _ (Rebdif1EL)

D Roboedt € Boardmandr 128 Ho738!19%%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalg Dagime Phone &

CR2E034 (9/96)



