FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION Bk s
ANNUAL REPORT T
1997 by.io ¥

FLORIDA DEP@I’:&N?F S‘TATE
Sandra B. Northam
Sacretary of Stale
DIVISION OF CORPORATIONS

Jun 09 1997 8:00am
Secretary of State

PQCUMENT #  N46285

PAFRIEND USERS GROUP, INC.

(5)

Principal Place of Business Mailing Address

(RGN HAR A

1121 ADMIRAL ROAD C/O BRUCE BELNAP
DUNEDIN FL 34688 111 ADMIRAL ROAD
NEDIN FL 346966013
us 3g DN FL 01 3. Date Incorporated or Qualilied 3a. Date of Last Report
12/03/1991 04/11/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 59'3093331 Nat Applicable
Sulte, Apt. #, elc. Sulte, Apt. #, etc. i
o P B. Certificate of Stalus Desited O $8.75 Adc!mona!
;[ Fee Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
Lgﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible lax under s. 199.032,

25] 20)

30]

Florida Staiutes vos [No

%. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name

REBEGK, ME ‘L ‘ 82| Streal Address (P.O. Box Number is Not Acceptable)

1121 ADMIRAL ROAD

DUNEDIN FL 3498 - 8

; ‘ 84| City FL |as| Zip Code

11. Pursuant 1¢ the provisi f Sections 617.0602 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered L o Doth, In theStale of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered

agent, } am famili t 1 0)#% of, Section 617.0503, Figfida Stagtutes. .
SIGNATURE 5- Pr{ad )

eg namo of ragisierad agenl and title if applcable [NOTE: Reogstarad Agont sighaturo roquired whon tainstating} DATE
12, QFFICERS AND DIRECTORS 13, ADRDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 12 g
e DP [ oeLETe 11TITLE [T change [ Addition | G5
NAME REBECK, BRUCE 1.2 NAME [y
streerannness | 1121 ADMIRAL ROAD 1.3 STREET ADDHESS §
eI ST 2P DUNEDIN FL v 14 0ITY-ST- 2P L o
TITLE DV )RJ_I;ELEIE 24 TILE DV ' DA Crange L] Addition | O
NAME NICHOLS-RIGH: 22 NAME ! Ho Wu.mﬂ S m'.)’{ﬁ
sweerapoass | BSO5-WESTOHESTER BLVD 2astaet anprss | OO — [O G AVE M
CITY-ST-20P ST PETERSAURO FL i 2 4CHY-ST- 7P karg o, s 346 e
T i) NETE 3ITILE . Bd Change [T Agcition
NAME OIMON-KERH: 32 NAME Tewmpiin, "Bowbara. A
streeT anDRESS | THO0ULMERTON-RD-#2441 sastEETADDRESS | YU Bde Pass age W
CATY-ST-2P HARGOFt- 4 saom-s2r | Semnele € V3 3‘:’;} A P
TILE DT REELETE L1T0LE r T [t thange [T Addition
NAME TROUTMAN-JOHN: g 4.2 NAML thg v . w‘d\aej‘
stresTADDRESS | 1560 49 ST N 43SIRELTADDRESS | § 3 9. &f b Tar con Or.
orv-si-zp | ST, PETERSBURG FL N / A4 CITY-81-2P ceas URP-_ﬂ:’S‘\Q.DA .1T' L %3_?_%_0
TITLE DELETE S1TMLE ] Chénge Addition
NAME 0 ON, SHARI P\ 5.2 NAME Joyce R@bzck O
, RI1Y AMeTTINGRAM R

STREETADDRESS | | HWOOD 5.3 STREET ADDRESS ‘{
CITY-SI- P ATER FL 5.4 CITY-S1-2IP CLeAR WATER ) o 3 q 2}
THE [ DECETE B.1 TOLE [J crange [ Addition
NAVE 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-51-21P

14. | do hereby certify that the information supplied with this filing goes not gualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further cerlify thal the
Information indicated an this annual reporl or supplemental annual report s true and accurate and thal my signalure shall have the same legal effect as if made under oath; that

| am an officer or direclor of the corporaljer®r Ihe receiver of Lrystes, empawered 10 execule this reparl as required by Chapler
appears In Block 12 or Block 13 i ch d, or on anyh)ﬂl} o] iaddress‘
.l-{-&.ﬂ R A o T T ("_\‘]- J o o ey

617, Florida Statutes; and thal my name

[ i T .



