FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE

COHPORATLON g ‘.. Sandra B Martham
ANNUAL REPORT ) ! Secretary of State FILED

1996 */ DIVISION OF CORPORATIONS May 01 1996 8:00 am
DOCUMENT # N46677 (3) Secretary of State

9. Corporation Name

MACINTOSH USERS GROUP OF ORLANDO, INC.

N S A LR R
1051 WINDERLY PL 1051 WINDERLY PL
S208 5206
MAITLAND FL 32751 MAITLAND FL 32751 .
3. Date Incorporated or Qualifiect 3a. Date of Last Report
12/30/1991 05/19/1995
2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
21 [26] 533106416 Not Applicable
ite, Apt. #, elc. Suite, #, etc. it
Suite, Aot #, el uite. Apt #, ete 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
City & State Crty & State &. Elsction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Gouritry Zipy Country 8. This corporation has liability for intangible tax under s. 199.032,
;] ;5—] E E] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent
81| Name
SALF], DOMINICK J. 82| Steet Adiress (P.O. Box Number & Not Acceptatio]
1051 WINDERLEY PK
5206 ' &
MAITLAND FL 32751 4 Ciy FL lasl Zp Cooe

11, Pursuant (o the provisions of Sections 617 0502 and 617,1508, Florida Statuies, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . ] - ) . y -
. Signatues, typed or prirted nanis of ragistered agent and litie if applicatic (NOTE Registerad Agent signature required wher rairstabic gi DATE
12. OFFICERS AND DIRECTORS 13. ATDITIONS‘CHANGE S 10 OF11CERS AND DIRLCTONG 1N *2
TITLE PD BIELETE 11TTLE PD @hanqe mAddilion
MaME POWELL, TIM 12 ek GUMBERT , HAROLD
smeet acress | 7508 BOICE ST. 1astaeer aoviess | 2 4p 4 MT VER NOA) <.
LITY-ST- 2P ORLANDO FL 14CTY-5T-2P ORLANDD . L 22803 N
TITLE VO @ELETE 21TME VD 4 13 Change gp\ddition
NAME RICE, DEBREA 22 NAME BEERs. Iim
streeranoress | 802 SWEETBRIAR RD. 23 STREET ADDRESS | &5 © BR'AM 3BuE WOOD CT.
CITY -5T-2if ORLANDO FL 20 St | LOANGWOOD L R2779
e () [JDELETE 31 TILE 7 =T b ClCnange [ Addition
NAME KISHAZY, CHRISTINE 32 NAME
steeer aooaess | 5275 IMAGES CIRCLE, APT. 108 3 STREET ADDRESS
CITY-51-71p KISSIMMEE FL 34 CIY-5T-2iP
THTLE 10 [CIOELETE L1TINE OdChange [ Addition
NAME LACKEY, JAMES 4 2NAME
sraeeTanoress | 1703 DOWN LAKE DR. 4.3 STREET ADDRESS
CITY-ST-ZF WINDERMERE FL 44 CITY-ST-2P
TITLE [CIDELETE 51TIME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS %3 STREET ADDRESS
CTY-ST-2P 5400V-57-2IP
TITLE [JDELETE 61T7LE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciry-$1-21P £4 CITY-5T- 2P

14. | do herety certify that the information suppfied with this fitng is veluntanly fumished and does not qualify for the exemption stated in Section 119 07{3){k}, Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annua! report is true and accurate and thal my signature shall have the same legal effect as If made under
oath; that | am an officer or director of the corporation or the recar r rustes empowerad 1o execute this report as required by Chapter 517, Florida Statutes; and that my name

appears in Block 12 or 13 if changed, or on ang@tachme an address
SIGNATURE: b M lfe  (w0)) B 16- 497

RE AND TYPEOD OF FRINTED ﬁue"r SIGNING OFFICER Wcmn




