FILE NOW: FILING FEE IS $61.2

5

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

4. Corporation Name

R‘q%ﬂm AMERICAN USERS' GROUP OF APPLIED SYSTEMS

]

Principa! Place of Business

1015 SEMORAN BLVD.
CASSELBERRY Fi 327207

Mailing Address

1015 SEMORAN BLYD #205
CASSELBERRY FL 32707
us

O A

3. Dats Incorporated or Qualified 3a. Date of Last Report
(9/08/1993 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59‘32(58 16 Not Applicable
Suite, Apt. ¥, atc. Suite, Apt. #, etc. iti
wite, Ap e, ApL #, ete 5. Certificate of Status Desied 0 $8.75 Adaitional
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0] 55_00 May Be
23 28] Trust Fund Contribution Addsd to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 0] 30] Florida Statutes ves [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OWENS- JACK (3 82| Street Address (P.O. Box Number is Not Acceptable)
2731 SILVER STAR ROAD
ORLANDO FL 32808 83
84 City FL lss Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the
or registered agent, or both, in the State of Florida. Such change was authorized by 1
familiar with, and accept the oblinations of, Secticn 617.0503, Florida Statutes.

SIGNATURE

above-named carparation submits this staterment for the purpose of changing its registered ofice
he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Signature, typed or printed narie ol registersd agent and tite o appl cabic INOTE: Registered Agent siraturg récuured when reinstating) DATE
iz, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OF FIGERS AND DIRLUTORS (N 12
TITLE SECT ADELETE TITILE SECT [FChange [ Addition
NAME TEICH, RANDAL E 12 NAME GoobMan, DEA NNA
sweer aponess | PLO. BOX 180027 NA 135meETAoDRESs | P O BOK 2T6b T
CiTY-S1-2P AUSTIN TX _ 14 CITY-5T- 2P SACRAMENTO . CA 95827
TILE PRES [ADELETE 21 TIILE PRES " Cdthange [ Addition
NAME NIES, JERRY 22 NAMte VAN CLEAVE, W (LL1AM R
steeer aopaess | 8700 NE VANCOUVER MALL DR., #101 asmeeraoniess | Ol B JEFEERSON
CiTY-1- 2P VANCOUVER WA 3.4 CITY-ST- 2P BLOOMFEIELD . (A
TiTLE VPRE {ATELETE I TILE V.PREG. [AChangs [ Acdiion
MAME VANCLEAVE, WILLIAM R 3.2 NAME TEWH, RANDAL E -
sweerappaess | 106 E JEFFERSON nskeracoress | ©-0- Box B2 NA
CITY-ST-21F BLOOMFIELD 1A secrvstze | AT N I
TITLE b [CIDELETE 41TITLE [Jchange [ Addition
NAME MIDDLETON, RODGER K 42 NAME
staeeT aovress | 103-276 BEDFORD HWY. 4.3 STREET AUDRESS
CITY-ST- 2P HALIFAX NO . 44 TITY-ST-2P -
TLE D ELETE S1THLE D L onange [ orhadiion
NAME GERMANA, JOSEPH T 52 NAME SYROID, DommnA
streeT aooress | 3900 SNOW RD. sasmeEr anoRess | 323 5 - MAM ST
eIy -5T-2 PARMA OH 54 CITY-ST-2IP AK Rond. OB 44308
e ED [IDELETE 61TIME [McChange [ Addition
NAME CULBERSON, GILDA M 52 NAME
saecraponess | 1015 SEMORAN BLVD #205 63 STREET ADDRESS
CITY-ST-2F CASSELBERRY FL 64CITY-ST- 2P

cartify that the information indicated on this annual report or supplemental annual rep
oath, that | am an officer or director
appears in Block 12 or Blg .

SIGNATUR

ged, or on an attachmegt with an address.

-

e\
‘ﬂl [5]

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 112.07(3)(k), Flarida Statutes. | further

ort is frue and accurate and that my signature shall have the same lagal effect as f made under

of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

Date Daytime Prione #

CR2E037 (12/95)




