FILE NOW: FILING FEE IS $61.25 FILED

ngygggﬁgbj FLORI.D:"[)‘E:A'R:I?::: h(::“STATE A‘pr 1 7 1 99 8 8 : O O am
ANNUAL REPORT

1998 DIVISIONcé)eI:aC?%;PC‘l;‘:TIONS Secretary Of State

DOCUMENT # N30273 (9)

1. Corporation Name

PC USERS GROUP OF JACKSONVILLE, INC.

Ui T

Principal Place of Business Mailing Address
PO BOX 47197 PO BOX 47187 3. Date Incorporated or Qualified
JACKSOMVILLE FL 32247-1107 JACKSONVILLE FL 32247-1197 0'; “6"’,1 9890 k
4. FEI Number Applied For
59'2936 105 Nol Applicable
2. Principal Place of Business 28. Mailing Address 5. Certilicate of Status Desired O s8.75 Additional
21 20 Feo Required
Suite. Apt. ¥, etc. Suite, Apt. ¥, etc. 8. Election Campaign Finahcing ss.oo May Beo
;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. is this nonprofit corporation & homeowners association?
?l] Oves Ono
2Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 25 H ;;‘ Personal Property Tax due Juns 30. Oves [COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bl Name
HITERI CRAIG 82| Streat Address (P.O. Box Mumber is Not Acceptable)
8305 CORALBERRY LANE
JACKSONVILLE FL 32244 8
84| City FL 85 I Zip Code
11. Pursuani te the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered, agent, or , In the Siate of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as regisiered
agent. | am familjirjvih, gnd lepifjhe obligations of, Section 617.0503, Florida Statutes.

SIGNATURE CRAIG HITER, PRESIDENT 4/9/98
Signature, typed or prin ve of rapistered agent and it If applicable {NOTE: Registared Ageni signaturs required when reinctating} DATE
2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
L P T DELETE 1A TITE [ Change [ Addition
NAME HITER, CRAIG 1.2 RAME
staeer anoness | 8305 CORALBERRY LANE 1.3 STREET ADDAESS
oy -s1- e JACKSONVILLE FL 14 GITY-ST-2P
TILE —EV“ER CRAG X DELETE 21TIE DV T Change ] Addition
HAME 3 2.2 KAME
smeer aoness | 8305 CORAL BERRY LANE NORTH 23 STREET ADDRESS g%rgws%?mjg%s RIVER
city-51-2p JACKSONVILLE FL 2acme-sT-2p | TACKSONVILLE, F
THE 5D BT oeLETE 31 TITLE SD B0 Change L] Addition
A JOHSNTON, SHELLEY S2KAME PAT THALACKER
stheey aoress | 8858 BROOKSHIRE COURY assTRevaDRess | 6603 BANBURY ROAD
orv-si.ze | JACKSONVILLE FL ON-S-20 | JACKSONVILLE, FLORIDA 32211-5416
TITE D1 T OELETE 41 TILE ; T change [T Addition
HAME GOSS, NORRIS 1.2 NAME
streetaporess | 12421 BEARS DEN COURT 43 STREET ADDRESS
CITy-ST-2Ip JACKSON“LLE FL A4 CITY-ST-2iP
s D [ OELeTe 51TNLE T change [ Addition
NAME SHULMAN, JUDY 5.2 NAME
steeetanoeess | PLO. BOX 56755 5.3 STREET ADDRESS
CITy-§1-2IP JACKSON“LLE F‘. 54 CITY-51-ZIP
ILE v %] DELETE 61 TNLE D "X Change” [ Addition
NAME INGLISH, GARY 82 NAME .
streeraooress | 288 ST JOHNS RIVER 6.3 STREET ADDRESS I;gg%: g‘gﬁg gNDRIVE’W .
CIIY-$1- 2P JACKSONVILLE FL BACITY-51-2 JACKSONVILLE, FLO

14, | hareby cenilg_lhat tha Information suplpﬁecl with this filing does not qualify for the axemﬁlion stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indicaled on this annual report of supplemanial annual repon is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or direclor of the corporation or the recaiver or trustes empowerad 1o execute this report as required by Chapter 617, Florda Statutes; and that my name appears in
Block 12 of Block 13 if nged, or n atlachment with an address.

SIGNATURE: _iai 00t CRAYGYHITER, PRESIDENT  4/9/98  (904) 264~3662

TPED OF PRINTED NAME OF BIGNTNG GFFICER OF DIRECTOR Daytime Phone # oouans

CR2EQ3T (1047)



