SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/36: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

*  NONPROMIT FLORIDA DEPARTMENT OF STATE
CORPORATION % B ¥ Sandra B. Mortham
ANNUAL REPOHT W v :;w‘l[ Secre[ary ol State

DIVISION OF CORPORATIONS

1996 e

DOCUMENT # 744396 (3)

1. Corporation Name

FLORIDA LOCAL GOVERNMENT INFORMATION SYSTEMS ASS
OCIATION, INC.

LT

Principal Place of Business Mailing Address
4075 LEWIS SPEEDWAY 4075 LEWIS SPEEDWAY
STE STE §
ST AUGUSTINE FL 32095 ST AUGUSTINE FL 320%
Us Us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/26/1978 03/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
FY] m 59'1894353 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, eic. iti
1e. ApL . et e ApL 4, eic 5. Certificate of Status Desired E] $8.75 Adc_lmonal
22 ;l Fee Requirad
City & State City & State 6. flection Campaign Financing 0 $5.00 may Bo
23 m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corparation has liability for inlangible tax under s. 199,032,
;;I 2—51 a ?0] Fiorida Statutes DYes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BEAVER. LUDY 82| Street Address (P.O. Box Number is Not Acceptable)
4075 LEMIS SPEEDWAY
STE1 D)
ST AUGUSTINE FL 32095 84| Ciy FL 85| Zip Code

agent. | am familiar with, and accep! the obligations of, Section 617 0503, Fiorida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registared

that my name eppears in Blo‘ck 12 0rBlock 13 if changed,& on an attachment with an address.
—

Signalure, typed o printed name of registarad agen! and tie it applicable (NCGTE. Regstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICE RS AND DIRECTORS N 12
TILE VPD (] pecete 1.1 TITLE [ Grange ] Aaditian
NAME MURPHY, PAUL 1.2 NAME
STREET ADDRESS 100 EAST PINE ST 1.3 STREET ADDRESS
LTV -5T- 2 ORLANDO FL 1.4CITY-ST-2P
TILE D [ Toecete 21TMLE [Jchange [ ] Additian
HAME VALLEY, CASSANDRA 2.2 NAME
STREET ADDRESS 750 MILWAUKEE AVE 2.3 STREET ADDRESS
CITY-§1-2IP WNENN FL 2.4CITY-57-2P
ILE PD [ TotcETe 317MLE [Tthange [ ] Additian
NAME BEAVER, LUDY 32 NAME
STREET ADDRESS 4075 LEMIS SPEEDWAY 33 STREET ADDRESS
CITY-ST-2IF ST. AUGUST’NE FL 34.CITY-5T-2P
TLE sD L_] DELETE 41TITLE [ Tchange [ ] Addition
NAME CROOK, LAURA G. 4 2NAME
STREET ADDRESS 10 S. MISSOUR] AVE. 43 5TREET ADDRESS
CITY-57-2P CLEARWATER FL 44 CHTY-ST-2p
e {_Joetere 5ATINLE [ Jehange [ Adetion
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
eny-S1-7P 54 CITY-ST-2P
TINE [] oeete 61TITLE [ change [T Adeition
WAME .2 NAME
STREET ADDRESS 63 STREET ADDRESS
|_CITY-S51-21P £4 CIFY-ST-2IP
14. | do hereby certify thal the informatan supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 113 07(3)(k}. Florida Statutes. |

further cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal etfect as if
made under oath; that | am an ofticerpr director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statules; and

SIGNATURE: MWA\E, s BELPALLL D

BHANATYRE AND TYPE ﬁmuﬁo NAME OF BIGNING OFFICER OR DIRECTOR

G 1990  GuY-§93855 ¢

CR2ZE037 {3/96)




