FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N16967 (4)

SARASOTA PERSONAL COMPUTER USER'S GROUP INC.

1R AN

Principal Place of Business Mailing Address
%BARRY F. SPIVEY %BARRY F. SPIVEY
P.C. BOX 15889 P.0. BOX 15889
SARASOTA FL 34277-8889 SARASOTA FL 342776889 -
3. Date Incorporated or Qualified 3a. Date of Last Report
06/08/1995
2. Principat Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 25| 59-2456855 Not Appiicabie
Suite, Apt. 4. etc. Suite, Apt, #, etc. 5. Cerlificate of Stalus Desired O $8.75 Agdiional
22 27| Fes Roguired
Gity & State __ City & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Gontribution o Added to Fees
Zip Country __ Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24 125] 20| 30 Florida Statutes O Yes CIno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
SPWEY; BARRY F. 82| Street Address (P.C. Box Number is Not Acceptable)
1549 RINGLING BLVD.
SUITE 600 83
SARASOTA FL 34277 e FL [P 7o

1.
or rogistered agent, or both, in the State of Florida, Such chan,
familiar with, and accept the obligations of, Section €17.0503,

SIGNATURE . e e
Slgnature, typed o printed name of reg stered agent and tile if anpicable

lorida Statutes.

INOTE. Registeros Agent signature requied when onstelngd

Pursuant to the prowsmns of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

1z. OFFIGERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DRECTORS N 12
TITLE PD DELETE 11TIE ¥p [ Crange 4% Addition
NAME RICCI MARK » 12 NAME JoEL. NIERENBERG

sweeet aooress | 4045 BENT TREE BLVD. ssimeeomess | 1186 SANPALWOOY  DR.

CITY-5T-2P SARASOTA FL LACITY-ST-2F SARASCTH, FL 2423\

TITLE AP [OpeceTe 21TIME Pd [ change  [J Aadition
NAME LABASH, VINNY 22 NAME

streer anoress | 3600 COUNTRY PL BLVD 23 STREET ADDRESS

CTY-§T- 7P SARASOTA FL 2 4 QITY-5T- 2P

TILE TD (CIDELETE ATTIILE [JChange [ Addition
NAME KAISER, W M 37 HAME

saeetanness | 1248 NORTHPORY DR 1 3 5 mmeer anoress

CiTY-§T-7iP SARASDTA FL 3.4 CITY-ST1-2IP

TILE b CIDELETE 41TILE ClChange ) Addition
NAME TOLBERT, JUANITA 4.2 NAME

smeeranoress | 4110 TONGA DR 43 STREET ADDRESS

CITy-ST- 2P SARASOTA FL 14 CIFY-ST-2P

TILE Sb- CI0ELETE 51 TLE vy R Crange L1 Addition
NAME OWEN, MARTI 52 NAME

sweer aooress | 3488 BEEKMAN PL 53 STREET ADDRESS

CITY-5T- 2P SARASOTA FL 54 CITY-S1-2P

TMLE VD PADELETE 51 TITLE O Change [ Addition
e GOLDSTEN, HERBERT b2t sﬁ-: PAANIE. B gHer~ MATREWS

staeer aobress | 869 FORESTVIEW DRIVE sasmeeraoess | @ g0l HollY Wopp BLb

CITY-ST-2IP SARASOTA FL 64 CITY-ST-2IP SARPASAR,  FL 34 »3)

14, | da hereby cert

appears In Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: WA Keseen_ wm

that the information supplied with this fiing is voluntarily furnished and does not gqualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual repaort is trug and accurate and that my signature shall have the same legal efflect as if made under
oath; thal | am an officer or director of tha corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

KASER | “rREﬂS

SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




