ek

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

i

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
. Secretary of State
DIVISION OF CBRPORATIONS

FILED
Oct 15 1998 8:00am
Secretary of State

DOCUMENT # N1317

1. Corporation Name

(6)

THE NATIONAL MACINTOSH COMPUTER SOCIETY, INC.

[

AR

Principal Place of Business Malling Address

VAORIGE .

7875 NW 57 §T 7815 NW 57 ST 3. Date Incorporated or Qualified
P.0. BOX 26713 P.O. BOX 26713 01/27/1986
TAMARAG FL 33320 TAMARAC FL 33320 4 FEI Nomber Appiied For
65-0023087 Not Applicabls
2. Pri | Pl B . ] .
Principal Place of Business 2a. Mailing Address 5. Cortificate of Status Desired D $8.75 Additional
i) 28 Fee Required
Suite, Apl. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 wayBe
22] 27 Trust Fund Contribution Addad 10 Fees
City & State City & State 7. s this nonprofit corporation & homeownatg association?
?ﬂ —;a-l Yos No
Zip Country Zip Country 8. This corporation owes or has pald the current year Iﬁ\glbha
24 25 E;I 30 Parsonal Property Tax due June 30. i !Ybs No
8. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
KoY. SITEFEEA)
LAUGFGOU, MICHAEL B2| Strest Address (P.O. Box Number is Nof Acceplable)
1681 E SANDPIPER CIR
83
PEMBROKE PINES FL 33026 K70 NW 2 Bri T
84| City 85| Zip Code

F

11. Pursuant to the provisions of sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling Its registered

office or registerad agent, or both, in the State of Fiorida, Such cha

@ was authorlzed by the corporation's board of directors. | hereby accept the appolntment as registered
alions of, section 617.0603, Florida Statutes,

Gres5-9%

agent. | am f r with, and accepl}h
SIGNATURE
Bignature, dwde T o reglel

*-nt and (s I applcabla;

[NOTE: Registared Agont signalure requited when reinsiating)

PATE

iz 7 N OFFiZEAS/AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS ARD DIRECTORS IN 12
TTLE P habd X DELETE 1ITIME PREGDENT — D :&cmmge [ Addten
NAME 12 NAVE STEFFEN, RODNEY
STREET ADDRESS 1astReetAooress | €520 Ww ZETW STREET
CITVSTZR Pl 14 CHTY.ST2IP SpRIGE, T L 333202 N
TITLE w EDELETE 2ATITLE \f IR ¥ ‘\w DW - D wchame D Addition
NAME BUDIN, CO T@D 22NAME H - PETRL @& Loly
sTReeTaopRess| 17800 18T CT 2asmectanoress | MO0 1 N OCTiAW Blvly B 1602
CITY-ST-2IP RA 24 CITYV-STZIP BocA AATEN, FL SBU%
TITLE DELETE 34TME S0 Cha Addiion
NAME %ﬂ BARB, = 3.2 NAME PBARGARA Kug W " l?
STREETADDRESS | 3005 FOREST DR #101 sssreeeanpress | 3056 S CAKLANOG FoRtst1 PR 4| 2355
CITrsT-2ip FT LAUDERDALE FL 34 CITYSTZP FT LAVOLROALE  [Fo- 33309
TmE ™ ] pEeeTe 41TITLE s v ST ! [ change [ Additon
NAME RECHTMAN, NORMAN 42 NAME
sTReeT aporess | B4 NW 53RD CT. 4.3 STREET ADDRESS
CITYST2IP LAUDERHILL FL $4 CITY-5T-2P
TIE ‘ ] pELETE BATITLE [ change T Addition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-STZP 54 CITV-ST-2P
TE ) oeLete BATME [ change [ Adaition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY.ST.2P 8.4 CITY.STZIP
14. :nr;‘?z?gdogn |tshg}1 Lh:‘! :nrfgrm:lion supfolled wti::l this ﬂling do;s not qualify for the examplion stated in section 119.07&3)(0. Florida Statutes, | further certify that thgu information

port or supplemental annual repori Is true and accyrate and that my signature shall have the same Iegal effact as If made under oath; that | am

an officer of director of the corporation or the recelver or trustes empowered to exacute this reporl as required by Chapter 617,

in Block 12 or Block 13 If changed, or on an attachment with an address,

SIGNATURE: ____ 1<

{orida Statutes; and that my name appears

7-28-9%

Diate Daylime Phone ¥

0013618

CR2EQ37 (5/98)



