FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Gorporation Narme

FLORIDA USERS OF SIGMA SYSTEMS, INC.

N360

(2)

Principal Place of Business

% BARTH SATULOFF
9495 SUNSET DRIVE #B-275

Mailing Address

% BARTH SATULOFF
9495 SUNSET DRIVE #B-275

NG BRERAMIG R

MIAMI FL 33173 MIAMI FL 33173
3. Date Incorporated or Quakfied 3a. Date of Last Report
01/11/1990 03/30/1995
2. Principal Place of Business 2a. Maiing Address 4. FE! Number Apphed For
21 EI 65—0 162879 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

$8.75 Additionar

— §. Certificate of Stat ired
I_EE 2?| ertificate of Status Desire [} Fee Roquired
City & State - City & State 6. Elaction Campaign Financing 0O $5.DO May Be
23] 28 Trust Fund Contribdtion Added to Faes
Zip Counltry - Zip Country 8. This corporation has habilty for intangible tax under s. 199.032,
;I EI 29 Eb—l Florida Statutas ves [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SATULOFF, BARTH
8495 SUNSET DRIVE, SUITE B-275
MIAMI FL 33173

81| Name

82| Sireet Address (P.O. Box Number is Not Accaeplable)

83

84| City

| Zip Cods

FL |

or registered agent, or both, in the State of Florida. Such change
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta the provisions of Sections 17,0502 and 617.1508, Flarida Statutes, the abave-narmed corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hersby accept the appaintment as registered agent. | am

SIGNATURE e R . B . o
SIgral.rs ypad or prnted rate of regatared agent ared b applcatis [NGTE Fogistaned Agent sgnatire reqirsd wnen renstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S 10 OF FIGEFS AND DI T0nS IN 12

TITLE D [CDELETE 1110E P [WChange [ ] Addilion

NAME SULLIVAN, DON 12 NAME SULLINARN, e

sweer antarss | 1769 N. CONGRESS AVE. Vasieer aoniess | 226D NW LNe  ANE 4203

Oy -ST- 7P BOYNTON BEACH FL ey size | PHOCA BATorl, FL BDHA3)

TLE D CIDELETE 21TI1LE [TCrange [ Add-tion

NAME LERNER, ALAN 22 NAME

sweer aporess | 13831 SW 59TH ST. #200 %3 STHEET ADDRESS

CITY . §7- 21 MIAMI FL 2 4CTY-ST-2F

TITLE D [JDELETE 31TILE ClChange (] Addition

NAME TERRELL, SANDRA 32 NAME

streer anoness | 1329 KINGSLEY AVE STE C 33 STREET ADDRESS

Cly-S1-721P ORANGE PARK FL 34 CITY-8T-2IP

THLE [CJoELETE 43 TILE [Cdcnange [ Addition

NAME 4.2 NAME

SIRELT ADDRESS 4 3STREET ABDRESS

CTr-SI- 1P 44CIY-81-2P

TiILE [TJneLETE 51 THLE Ochangs [ Addition

NAME 52 NAME

STHEET ADCRESS 53 SIREET ADDRESS

CiIvy-51-2F 54 CITY-ST-ZiP

TILE CIDELETE 61TITLE [dchange [} Addition

NAME £ 2 NAME

STREFT ADDRESS 6 3 STREET AODRESS

CITY-S1-2 i £4CIY-ST- 2IP

oath; that | am an officer or direcfor
appears in Block 12 or Block 13§f

SIGNATURE:

14. | do hereby cerldy that the information supplied wittfthis filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes, | further
cartify that the information indicatgd on this annual yoport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under

the carporation or the receiver or trustee empowered 10 executs this repon as required by Chapter B17, Florida Statutes; and that my name
anged, or on finaattachment with an address

2/6 /‘f(o _ 205:385- {700

¥ ¥ Data

Dastine: Prane k

CR2E037 (12/95)




