FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 W

.:sT‘nT* !?\;.

Sandra B. Mortham
Sscretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N36661

1. Corporation Name

FLORIDA USERS OF SIGMA SYSTEMS, INC.

(2)

Principal Place of Business Mailing Address

% BARTH SATULOFF
§485 SUNSET DRIVE #B-275

% BARTH SATULOFF
5495 SUNSET DRIVE #B-275

(R

MIAMI FL 33473 MIAM FL 301733283 3. Dats (ncorporated or Qualified | 38. Date of Last Report
01/11/1990 02/14/1696
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied Far
[21] 26] 650162879 Not Applicable
Suite, Apl #, el Suita, Apt. #, atc. - $8.75 addiional
Eﬂ -27] §. Certificate of Status Desired C Fee Requitad
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Bo
;:;I 28 Trust Fund Contribution Addad to Fees
Zip Courdry Zip Country 8. This corporation has liablity for intangible tax under s. 189.032,
124) 25 29] 30 Florida Statutes ves [JNo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
SATULOFF, BARTH B2 Street Address (P.0. Box Number is Not Acceptablg)
8495 SUNSET DRIVE, SUITE 8-275
MIAMI FL 33173 8
B4] City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing it repistered
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corparation's board of directors. | heraby accept the appointment as registered

information indicated on this
| am an offizer or director of

tghchment with an address.

e AR s Leedse o,

Signanae tybed or printed neme of registenad agen! ang tite if applicabla, (NQTE: Regiaterait Agert signaturs requirsd when reinstating] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i ) 7 DELETE 13 FILE [ Change LT Addition
NAME SULLIVAN, DON 12 NAME
stREETAnDRESS | 2263 NW 2ND AVENUE, # 203 13 STREET ADDRESS
Ty-§1- 2P BOCA RATON FL 14 GITY-ST- 2P
e D - J OELETE 2ITLE Llchange LT addition
HAME LERNER, ALAN 22 NANE
sTaeer apoRess | 13831 SW 59TH ST. #200 2.3 STREET ADDRESS
CINY-§1-2IP MIAMI FL 2.4 CITY-ST-21P
e D ] DELETE A TLE [Tchnge [ Tadgitien
HAME TERRELL, SANDRA 52 NAME
streel anoress | 1329 KINGSLEY AVE STE C 3.3 STREET ADDRESS
CiTy-ST- 2P ORANGE PARK FL 3.4 CITY-5T-2p
TALE [T DELETE 41 TILE [T change [ Addition
NAME 4, 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57- 2 44 CTY-ST-2IP
TITLE ] DELEEE S1TILE [ Change [ Asdition
NAME 52 HAME
STREET ADDRESS 5.3 STREET AUDRESS
CITY - ST-ZIP 54 CITY-§T- 211
e T DELETE BATITLE [J change [ Addition
NAE 6.2 NAME
STREET ADDRLSS 6.3 STREEY ADDRESS
Y -§i-71F B4 CITY-ST- 2IP
14. 1 do hareby cerlify that 1he infggmation supplied wih this Hing does not quality for the exemption stated in Section 110.07(3)(1), Fiorida Statutes. | further cerlify that the

glemantal annual report is trus and accurate and thal my signature shall have the same legal eftect as if made under oath; that
d receiver or trustee empowerad to execute this report as required by Chapler 617, Florida Statutes; and that my name

4\28\97 205385 M0

RINTED HAME OF S8IGNING DFFICER OR DIRECTOR

[ | Daytime Fhone  paaasey

May 08 1997 8:00am

CR2E037 (9/96)



