FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

DOCUMENT #

1. Corporation Name

NO5906 (5)

PALM BEACH IBM-PC USER GROUP, INC.

Principal Place of Business

2525 OLD OKEECHOBEE RD #17
W PALM BEACH FL 33409

Mailing Addrass

2525 OLD OKEECHOBEE RD #17
W PALM BEACH FL 33409-4118

MR AT

3. Dale Incoré)orated or Qualified

3a. Da(t)e4 ?rzl_sf-ﬁgﬁgegorl

1 2. Princlpal Place of Business

2a. Malling Address
26]

1984
4. FE} Number

Applied For

59-2465043

Not Applicable

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

27]

0

5, Certificale of Status Desired

$B.75 Additional
Foe Requirad

michelle SADCSAh a2

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_a] Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199.032,
26] 29 [a0] Fiorida Statules Yes [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namo

. MIOHELLE SHOUSHANIAN 82| Street Address (P.C. Box Number is Not Acceptable)
£853 BANANA RD. SYon 3. E. S/ Driver
W. PALM BCH FL 33413 83
84| Ci Zip Cod
Stuars FL || 5%99 7>

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this stalement 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 board of directors. | hereby accept the appointment as registerec
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

- | s1IaNATURE _
* Signature, typed on prinlad name of registe:ed agen! and Ile if applicable {NCTE Fagislersd Agenl sigralure reguired when relnstating) DATE

; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

P 1 DELETE 11TITLE [ change [ Addilion
JAMES DYKSTRA 1.2 NAME

.| sweersponess | 4350 BEECH DR. + 8 STREET ADORESS
% |_cirv-st-2¢ W. PALM BCH FL 1.4 CITY-8T-2P
| e V0 {J DELETE 2TILE [ Crange L] Addition
] NaME COOK, JACK 22 NAME
I| everiboress | 318 SEQUIOIA PL 23 STAEET ADDRESS
; CITY- 5T- TP W PALM BCH FL 2 4CITY-§1-7IP .
& [me T [ DELETE 3+ TOLE T B change T Addition
F 1 e MICHELLE SHOUSHANIAN 22 NAME michefle Shoudhonian

ko1 smeeeraporcss | 5853 BANA RD aaSTREET ADDRESS [S Y0 ) S-E. Sfsr Orive

| oiry-stezp W. PALM BCH FL o512 IStoard. FL BYF7?
2 Mme W PEGE 41TIE [3 B EF Change [ J Aadtion
| e ANNE FRESOLI 2 Robert Hillmer .

t| smaceraoress | 6153 LUCERNE ST. 43 STRELT ADDRESS /820 TLeiSted Tree Troal Coleason

g—‘f{,’ ciTY-51-2P PALM BCH GARDENS FL 44GITY-51-2p b Beods Gordeas ., FC B34
i ] e D T DELETE 5.1 TILE : T change — [J Addition
,: NAME SALLY HERMAN 52 NAME

4L smeeraporess | 2626 OLD OKEECHO BEE RD. 17 53 STREET ADDAESS

] emv-srae W. PALM BCH FL 54 CTY-ST-2F
2 e T oeLEE 6.1 TITLE [T change L] Addition
; HAME 6.2 NAME

~%1  GTREET ADDRESS 6.3 STREET ADDRESS

A omv.st.e £4 CI1Y-ST-21P

2] 4. 1do hereby certify that the Information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the

” Information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that

| am an officer or director of tha corporation or the receiver or trustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name

appears In Block 12 or Block 13 if ¢

S g
A//7 ' .J'/;:‘H R Y M

L with an address.

i.t/{‘ﬁ

Vs

BT e A

N . T 1

Apr 23 1997 8:00am
Secretary of State

CR2E037 (9/96)



