FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT : ”“?'b\ FLORIDA DEPARTMENT OF STATE
CORPORATION 4 : Katherine Harrls
ANNUAL REPORT Secratary of State

1999

s

DIVISION OF CORPORATIONS ‘

Secretary of State

03-22-1999 90138 030 ****61.25

DOCUMENT # N30273

1. Corporation Name

PC USERS GROUP OF JACKSONVILLE, INC.

- [

281753 - 50138 - 0

Mailing Address
PO BOX 47197

Principal Place of Business

PO BOX 47197
JACKSONVILLE FL 32247-7197

JACKSONVILLE FL 32247-1197

AT ERTW LA

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
=) 0] 01/19/1989
--j—  Suite,'Apt-#, slc.. ——r .} . . Suite, Apt. #,81C.em . _. ~ . 74:_ FElNumber — Applied For
22] 27] 59-2936 105 T TNot Applicable
City & State City & State ' ) $8.75 Aaditional
;‘ m 5. Certifcate of Status Desired Od Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;l IE‘ . —z§| |_3;| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. Sharlman ; Tully
HITER, CRAIG . T 82| Strest Address (P.O. Box Number is Not Acceﬁable)
8305 CORALBERRY LANE 2930 Lone Eaglt
JACKSONVILLE FL 32244 33
' ' 8| G 35] Zip Code
Sacksonvlle. FL | 322377

17, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

2 Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
@ was authorized by the corporation's boeard of directors. | hereby accept the appeintment as registerad

agent. | am familiag with, and\gcceptithe obligations of, Section 617.0503, Florida Statutes.
SIGNATURE 3\ § §§} !\ e\ T wdq Shdlnan, rosdont 3,599
Signelite, typed of printad name Bf TgIerey ajpent andl tiid If applicable. (NOTE: Regislered Agent sl required whan rel T DATE
12, QOFFICERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP B DELETE 11TME v Change [} Addition
NAME HITER, CRAIG 12 NAME S "-‘.'}‘5““2 ;E“g‘—th k Rond) x
smeer sonvess| 8305 CORALBERRY LANE visREETAORESS | 2 psonowtle FE 322577
orvstze | JACKSONVILLE FL 14 CITY-ST-2P
TME Dv {1 DELETE 21TME JChange [ Addition
NAME INGLISH, GARY 22 NAME
| sweetaoress|- 268 -ST-JOHNS RVER - e m—on eewes | 23STREETADDRESS | - . . L = Bt S = o o ity
arv-sr-ze | JACKSONVILLE FL 32259 X 2.4CITY-5T-2ZP s 4
TILE Y DELETE 3TmE 8 arta, Luws . X)Change  [C] Addition
N THALACKER, PAT 32NAME ’f c19 ) Parler RE 7
streer aooress| 6603 BANBURY RD 33STREETADORESS [T c ¥ sorwnl e FI. 32277
orv-st-ze | JACKSONVILLE FL 32211 34, CITY-ST-2P
TME DT KDELETE sTmE P F—\ tlen ) Tavet BQChangs [ Additon
NAME GOSS, NORRIS 4.2NAME lioo By Pt Q‘\? 22373
ez soovess| 12421 BEARS DEN COURT wsmeeooess| prtarhie. ®ch, EL
cmv-sr-ze | JACKSONVILLE FL 44 CITY-$T-2P
TME D ’ PR DELETE 51TME ) [} Change qmuiuon
NAME SHULMAN, JuDY 52 NAME DS GLULS‘.S‘-PJ_I‘_
streeranoress| P.O. BOX 56755 S3STREEFADORESS | g Y b % JacnTo
crv-stzp | JACKSONVILLE FL secmrstze TR o XS ovunle ) Fl. 3221
me -t D’ T [ DELETE 6.1TME [ Change [ Addition
se .. | BARTON, PAUL 62 NAME
street poress| 5834 NORDE DR W 6.3 STREET ADDRESS
cv-st-zp | JACKSONVILLE FL 32244 64 CITY-57-2P

14, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if-chanfjad, or on an atta
SIGNATURE: & S ASIERAY DR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

REQUIRER., Swlman

~3[q]a1

(qo4) 262854

Mar 22, 1999 8:00 am

CR2EG37 (11/98)

Date

ernatudlent

Daytime Phona #

it

|



