FILE NDW FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISICN OF CORPORATIONS

DOCUMENT # N46285 (5)

1. Comporation Name

PAFRIEND USERS GROUP, INC.

RN RTR AR

Principal Place of Business Mailing Address
1640 PICARDY CIR /O BRUCE BELNAP
1640 PICARDY CIR 1640 PICARDY CiR
CLEARWATER FL 34615 CLEARWATER FL 34615
us us 3. Date Incorporated or Qualified 38. Date of Last Report
I0§ 991 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1121 Admiral Road 26] /0 Bruce Rebeck 59 1 Not Applicable
Suite, Apt. #, etc. SLite, Apt. ¥, etc, . . $8.75 Additional
E ;l 1121 Admiral Road B. GCertificete of Status Desired [} Feo Required
City & Statg | City & St 6. Election Campaign Financing $5.00 May Be
23 Uneéln » FL ?ﬂ Dunegln’ FL Trust Fund Conlribution = Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible 1ax under s. 199.032,
2a] 34698 2s] US 2] 34698 30 Us Florida Statutes O ves BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Bruce Rebeck
BELNAP. BRUCE 82| Strect Address (P.O. Box Number is Not Acceptabie)
1640 PICARDY CIR 1121 Admiral Road
CLEARWATER FL 34615 83
B4| Cit . 85| 7 COG
“  Dunedin FL I | 1698

11. Pursuant 1o the provisions of Sections 17,0502 and 617,1508, Florida Statutes,
or registered agent, or bath, in the State of Florida. Such change was authorize
familiar with, and accept the abligations of, Section 617.0503, Florida Statute

sahature  Bruce Rebeck, President

above-named corporatwon submits this statement for the purpose of changing its reglslered office
the GCII’pOJi?ltIO 's board of directors. | hereby accept the appointment as registered agent. { am

GCApl (G576

orE Hegnslarad Ageml sigralure requ\rad when renstatiog:

Signature, typed or prntad name of regsteaa agerl ard v it appicable
12, OFFICERS AND DIRECTORS 13. ADDITIONS/Cr JANGES 10 OF FIGERS AND DIREGTORS IN 12
e DP [CJOELETE 11TITLE DP ¥ Change  [] Addifion
HAME BELNAP, BRUCE 1.2 NAME REBECK, BRUCE
smeeraooncss | 1640 PICARDY CIR rasteeranoress | 1121 ADMIRAL ROAD
cry-§7-2I CLEARWATER FL 14 LITY-8T-7IP DINEDIN. FlL,
TITLE ov [JDELETE 21 TIILE i [JChange [} Addition
HAME NICHOLS, RICH 22 NAME
staeer aooness | 9565 WESTCHESTER BLVD 23 §TREET ADDAESS
CATY-ST- 2P ST PETERSBURG FL 2 40TY-S1-2P
TME DS [I0ELETE 3TTILE [ Crange [ Additicn
NAME SIMON, KEITH 22 NAME
street aooness | 7100 ULMERTON RD #2141 39 STREET ADBRESS
CATY-ST-2IP LARGO FL 34 CIY-S1-2P
TITLE DT [CIDELETE 41 THILE [CJChange [ Addition
NAME TROUTMAN, JOHN 4 2 NAME
srreer aooess | 1560 49 ST N 43 STREET ADDRESS
CITY-57-21P ST. PETERSBURG FL 440iTY-§T-2P
TINLE D [CJOFLETE 51TITLE [JChange  [_] Addition
NAME HARMON, SHARI 5.2 NAME
street aonaess | 1664 NORTHWOOD 53 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 54CITY-ST-2P
TIE [CIDELETE 61 THLE Ochange  [J Additien
NAME 6.2 NAME
STREET ADORESS £3 STAEET ADDRESS
CITY-ST- 2P £4CITY-ST-2P

14. | do hereby cerity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporahon ar the reeefugr or trustee ernpowerad to exacute this repart as required by Chapter 617, Fiorida Statutes; and that my name

vty LA §p JUT T2 O3S

Daylime Phone #

SIGNATURE: _

_._Troutn
SIGNATURE AND TYPED OR PRIN.TED

CR2E037 (12/95)




