SECOND KOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 03/30/98: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

N36061
FLORIDA USERS OF SIGMA SYSTEMS, INC.

(2)

Princlpal Place of Business

Mailing Address

Oct 07 1998 8:00am

FILED

Secretary of State

AN

% BARTH SATULOFF % BARTH SATULOFF 3. Date Incorporated or Qualified
8495 SUNSET DRIVE #B-275 495 SUNSET DRIVE #B-275 01/11/1990
MIAME FL 33123 MIAMI FL 33173 7. FEI Number Applied For
650162879 Not Applicable
2. Pripoipal Place of Business 2a. Malling Address $8.75 Addiional
R ifi S d :
_2?] (~] xwe‘ éWL— E < (2] JEEOME éaEBEL“ 5. Certficals of Status Deslre D Fea Requirad
Suite, Apl. wlc. Sulte, Apt. ¥, 1& # 6. Election Campalgn Financing $5.00 may Be
m ‘-120 Mﬁsw ST- #r’ 35 ?7] r’ ZD SGU Cr- ‘135 Trust Fund Contribution El Added to Fees
City & State City & State 7. is this nonprofit corporation a fomeownslg association?
23] POLLYWmD, EL. 2] Hollxwoop, FL- )
Z 7 Country i Country, 8. This corporation owes or has pald the cuftent year intangible
m ébozo ;l 06 A —2;] % 502 o ;0—| USA Personal Proparty Tax due June 30. l !Was Ne
9. Name and Address of Curront Reglstered Agent 10. Neme and Address of New Repistered Agont
3] '

SATULOFF, BARTH
MIAMI FL 33173

9485 SUNSET DRIVE, SUITE B-275

M JEROME  GOEBEL

62

Street Address {P.D. Box Number is Not ptable)
Wy T AT RS A

83

A 1125

84

Cily HM.‘(\UOGO

FL |*| &332 0

agent. | a

office or reglstefed agent, or both, in tha S
{apfliar with, and accept the

of Florida. Such change wag authorized by
gations of, section 617.0503, Florjda Statutes.

qQ

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registerad
tha corporation's board of directors. | hareby accept the appolntment as registerad

 Director

SIGNATURE, ) or printed name of reditered agant and Ule H applicatia, (NOTE: Repistered Agani signalure req.ired when reinstating)
12. 2 OFRAICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELETe 11TME 1~ [ chenge 3T addition
NAME SULLIVAN, DON 12 NAME JERME GOEBREL.
STREET ADDRESS | 2983 NW 2ND AVENUE, # 203 wasmeenaooress | (] 2o ARSI ST, #1735
omvst2p  |BQCA RATON FL 14 CITY-ST-2IP LLYwonp, FL. 33020
TLE D ] oevene 21TINLE ' [ chasge [] Asdition
NAME LERNER, ALAN 22 NAME
sTREETADORESS | 13831 SW BOTH ST. #200 2.3 STREET ADDRESS
CHTY.ST2P Mm FL 24 CITY.5T2IP ‘
TIME D XDELETE 3ATMLE [l change [ Addition
NAME TERRELL, SANDRA 3.2 NAME
stReeT aporess | {328 KINGSLEY AVE STEC 33 STREET ADDRESS
emvstzie  |ORANGE PARK FL 34 CITYSTZIE
e [ peLete 41TmE [Ocnange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITYST-ZIP 44 CITY-ST-ZIP
TIRE [ oELETe 54 TITLE [ change {1 Addition
NAME 6.2 NAME :
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST2IP 54 CITY.ST-ZIP
TILE [J oeLeTe ATILE 1 change [ Addition
NAME 6.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST2P | 6.4 CITv-51-2P
14. | hereby ceriify that the information supplied with this filify does not qualify for the exemption stated In section 110.07(3Xi), Florida Statutes. | further cerlify that the information
Indicated on this annua! reporl of Bupplemental annual feporl Is true and accurate and that my signature shall have tha same legal effect as If made under cath; that | am
an officer or diractor of the cor l?‘ or the receiver ¢r rustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and thet my name appsars
In Block 12 of Block 13 if changlalt 5t on an attachmerft with an address. .

- :
RE AND TYPED DR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR
)

Date

Diaytime Phone #

§

CRZE037 (5/98)



