SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMGUNT DUE ON OR BEFORE 09/45/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.29),

FILED

DOCUMENT # N93000000727

1. Corporation Name

POLK COMPUTER USERS' GROUP, INC.

7

Principal Place of Businass

2844 FORESTBROOK DR. E.
LAKELAND FL 33811

Mailing Address

2844 FORESTBROOK DR. E.
LAKELAND FL 33811

- 90%09 -1

RN

i

NONPROFIT FLOR!DA DEPARTMENT OF STATE .
CORPORATION Kathoriee Harsls Jlll 28, 1 999 8 . OO am
ANNUAL REPORT Secretry of Siae Secretary of State
1999 DIVISION OF CORPORATIONS 07-28-1999 90009 001 ****5] 25

A

il

24]

[as] [so] _

Trust Fund Contribution

Added to Fees

2..Principal Place of Busingss -~~~ - 2a.- Mailing Address .. w= - =1=37 Date incorporated or Qualifed

21] 26 02/11/1993

Suite, Apt, #, elc, Suite, Apt. #, etc. 4. FE! Number Applied For
22 27] 59-3170958 Not Appiicable

Cily & Stat City & Stat t . it

ty tate "y ® 5. Cerlifcate of Status Desired O $8 75 Adc!monal

23 23! Fee Required

Zip Country )__l Zip Country 6. Election Campaign Financing O $5.00 May Be

29

»10. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Registered Agent
. 81
GORDOCN, KINSEY 82
2844 FORESTBROOK DR. E. |
LAKELAND FL 33811 8
84

City

F L FﬂZip Cade

agent. 1 am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE '

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed name of registered agent and fils if applicable.

(NOTE: Registered Agent signature required when minstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ITIME [JChange  [T] Addition
NAME READ, BOB 12 NAME

smesmaporess| 1123 PALAGE PLACE 1.3 STREET ADDRESS

CTY-§T-2P LAKELAND FL 33813 14 CITY-ST-2ZIP

TME VP [_] DELETE 24 TME [OChange  [“TAddition
NAME KINSEY, CHARLES 22NAME . i

streeT Appress| 5834 DEERTRACK TRACE [ 23 STREET ADDRESS o -

CITY-ST-2P LAKELAND FL 33811-2003 2.4CITY-ST.2P

TITLE TD [) DELETE A TME [ Change  [] Addition
RAME KINSEY, GORDON 32 NAME

streeT anoress| 2844 FORESTBROOK DR. E. 3.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33811 34.CITY-ST-ZP

TILE ' ‘KDELET E 4.1 TIMLE V . P— L E] Change  [] Addition
NAME U , DEBORAH 4.2 NAME .45 ChA

smeeTanoress| 1220 LONG\STREET 43 STREET ADDRESS I'?[S:F U A KM%GD Q- 8 y
CITY-5T-219 LAKE F 44 GiTY.ST-2P W upree gl .H\U'ek}, FL 3= S8t g
me - [ SD S 0 DELETE 54 TTLE ’ [Jchange [ Addition
NAME ANDERSON,- RUTH SmME :

sreeTaooress| 2348 SO CRYSTAL LAKE DR 53 STREET ADDRESS

CTY-ST-2 LAKELAND FL 33801-6642 54 CrFv-ST-2P

TIME [} DELETE 81TITLE OChange [ Addition
NAME 82 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-ST-ZP 64 CTY-ST-ZP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual rapont or supplemental annual raport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chgnged, or on an attachment vith an address, with all other iike empowered.

J

SIGNATURE: E@@
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