FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Apr 02,1999 8:00 am g
ecretary of State

04-02-1999 90094 021 ****70.00

DOCUMENT # NOO507

1. Corporation Name

HP FLORIDA REGIONAL USERS GROUP FLORUG , INC.

Mailing Address

14960 FEATHERSTONE WAY
DAVIE FL 33331

Principal Place of Business

14960 FEATHERSTONE WAY
DAVIE FL 33331 - -

O

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed ‘
vy e v P - 2211983 e i i i |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For
El L . E’ 59 2481676 Not Applicable
City & State- City & State iti
fty 24 5. Gertifcate of Status Desired N $8.75 Additional
;3_‘ 23| . i , Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;I 25 29| En—| Trust Fund Contribution Added to Fees
. 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EBEHLE. GLORIA 82| Straet Address (P.O. Box Number is Not Acceptable)
14960 FEATHERSTONE WAY =
DAVIE FL 33331 ' l
84| City . FL asl Zip Code ;
T Pursuant to the provisions of Sections 617,0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agept, or both, in the/State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familia d Abligati of, Section 617.0503, Florida Statutes. / /ﬁ‘
SIGNATURE ____50/ 4 4 A 3 77/ 7 1
Slgrfature, typad or printed name of regi$iared agent and tid f applicable. {NOTE: Registored Agant signature required when reinstating) TOATE S <
12. " OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD . [J DELETE 1ATE |/ D [JChange  [JAddition| =
. ) ]
NAME SAMPLES, JM 12NAME &
streeT aporess| 1407 COMPTON ST. 13 STREET ADDRESS T
cov-st-ze__ | BRANDON FL 33511 14 CITY-ST-2P P
mE VD ' [J DELETE 21THE P [JChange  []Addiion| &
NAME LEBLANC, PAUL 22NAME
streeTaporess| 128 FIRST ST. EAST 23 STREET ADDRESS
oiv-57-2¢ | TIERRA VERDE.FL.33715 o v - o wemmze -~ R2ACTVSTZP, | o e o ey o e .
TME STD [J DELETE 31 TME [OcChange [ Addition
NAME EBERLE, GLORIA 32NAME ‘
smeeTaooress| 14960 FEATHERSTONE WAY 33 STREET ADDRESS
arv-st-ze_ | DAVIE FL 33331 34.CITY-5T-2ZP
TME D Iﬁﬁm 41TME [JChange [ Addition
NAME SCHELIN, HOWARD 4 2NAVE
streeTaooress| $ HERALD PLAZA 4.3 STREET ADDRESS
cmr-sr-ze | MIAMI FL 33132-1693 44 CITY-5T-2P
TME ] DELETE 5.1 TTLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP . 54 CITY. ST-Zi
TILE (7 DELETE 61TTME [3Change [ Addition
NAME 5.2 NAME
'STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY- ST-ZP |
14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}), Florida Statutes. | further certify that the information !
indicatad on this annual report or supplementa! annual report is true and accurate and that my signature shafl have the same fegal effect as if made undar gath; that | am an !
officer or diractor of the corporation or the repeigér or trustee em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on a ment with an a 5,.with all other like empowered.
SIGNATURE: REDURED 3/59/55  (557) S58-3287
SIGI E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

L



