E IS $61.25

FILE NOW: FILING FE
NONPROFIT B
CORPORATION e
ANNUAL REPORT

1996 N

FLORIDA DEPARTMENT OF STATE

;,(, . Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N2246

1. Corporation Name

SYSTEM/55 USERS GROUP, INC.

(7)

Principal Place of Busingss Malling Address

RACO R

9395 SW B9 ST 8395 SW. 89 ST
MIAMI FL 376 MIAMI FL 33176
us us
3. Date Incorporated or Quaified 3a. Date of Lasl Report
09/15/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 59-2844 102 Not Appiicable

Suite, Apt. #, stc. Suite, Apt. ¥, etc.

22] 7]

0 $8.75 Additional

5. Certificate of Status Desired :
Fea Required

Chy & State
23 23]

City & State

6. Eloction Campaign Finanging $5.00 May Be
Trust Fund Contribution a Added to Foes

Zip | Cauntry Zip

24} 25| 2]

Country

8. This corporation has liability for [inpt?gible tax under 8. 199.032,
Florida Statutes Yes [ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FINKEL, KENN
8395 SW 89 STREET
MiAMI FL 33176

81| Name

82! Streot Address {P.0. Box Number is Not Acceptable)

83

84| City

Zip Codea

FL |*

11, Pursuant to the provisions of Sactions 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was euthorized by the comoration's board of diractors. | hereby accept the appointment as registerod agent, | am
|

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE

orida Statutes.

Signature, typad or prnted name of registered agent and tite if apphcable. [NOTE: Registered Ageni signature required when reinalating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIREGTORS IN 12
TILE vD [ROELETE 11 TITLE PRESIDEAT, D\RETOR OJChange  [2dition
NAME ABISCH, BARRY 1.2 NANE JIM AALARIGHT
sreer aooress | 1 GANNETT DR 135TReET A0DRESS | PEMVETE @ 8T (SO RROAMM "‘7
orv-sire | WHITE PLAINS NY wastw | NEANUER , COAOAARD OIS
TITLE PD [AOELETE ZATINE VAACL PRESIOTAT, D | LECTe o, DiChange  ETAdstion
NAME CANELES, CHRIS 22 NAME MICH AL D LNERK
street anoress | 130 STH ST aasmeeraooness | el PeA2 A
om-sze | SAN FRANCISCO CA P zaomsrze | MUIAM), [FLORIBA RII3 -
TILE (I MOELETE 31TITLE SCETReMAoy , DR To L OChange  Z-ddition
NAME NEVIN, GILL 3.2 NAME Ky pPOLLARLY . :
staeer aponess | 2100 @ STREET 3.3 STREET ADDRESS WMP‘PPTR\@»U” €0 Ron TS
CITY-5T-71P SACRAMENTO CA 24 CITY-ST-2IP TAM , FLoidA R2AL0]
TLE 10 [AOELETE 49 TI7LE TREANOLGZ , Bl ez, Dlnnge  EHaditon
NAME KLENK, JOHN 4,2 NAME AEVIA GHLL
streeTacoress | 1 YONGE ST sasmeeracoress | 167 Chambens bu/*-? l"-’"“a
CITY-51-2F TORONTO ON 44 CITY-5T-2P Folsem , O 956320
TITLE [ JDELETE 51TILE 7 [Change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY - 5T-21P 5.4 CITY-ST-2P
G [CIDELETE 61 TLE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-20 §4 CITY-5T- 2P

4. | do hereby certify that the information suppliad with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(K), Florida Statutes. | further
certify that the infarmation ndicatea on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under

oath; that | am an officer or diractor of the corporation orghe receiver or rustes

appears in Biock 12 osng8lock 13 if changaed, of on an at

SIGNATURE:

with g

GIGNATURE AND TYFED OR FRINTED NAME OF S

55

£R o@cwn

r?l/ LS (CQL«QL

Efnpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

Deytime Phona #

7‘4#/ 96 S$p3-53d~/99¥7

CR2E037 (12/95)



