* ' FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mg‘rtham

Secretary of State s S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997 ° i
DOCUMENT # N93000004137 (6)

1. Corporation Name

NORTH AMERICAN USERS' GROUP OF APPLIED SYSTEMS,

e 000 O

Principal Place of Business Mailing Address
1015 SEMORAN BLVD. 1015 SEMORAN BLYD #205
CASSELBERRY FL 32707 CASSELBERRY FL 327075757
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
008/ 1863 0412211996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbet Appliad For
21] | 26] 58-32068 16 Not Applicable
Suile, ApL ¥, ele. Sulle, Apt. #, etc. _ $8.75 Addiional
E] m 5. Ceniticate of Status Desired | Fee Required
City & State City 8 Stale 6. Elsction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution O Added to Fees
| Zn Country Zip Country 8. This corporation has liability for [ptangible tex under s. 189.032,
24| 25 26] [30] Fiorida Statutes ves []No

9. Name and Address ol Current Reglstered Agent Name and Address of New Reglstared Agent

" ”Eahacé. Mitched € Sherican , PA.

OWENS, JACK E 82| Stgel Agdress (B Box Number Is Nol Axoaplabl
2731 SILVER STAR ROAD &8 E. Robunsen St. - Ske 700

ORLANDO FL 32808 83

84

Cilyor‘ l FL BSI ZiE gﬁle

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Stalutes, the above-named corporation submits this statement for the pur ® of changing its registered
office or ragistered agenl, of bath, in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am lamihar withy, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE Mﬁ% «Vice Pregidewt— 2~ N~Y7

Sigrats. Iyped o ponled name of tegleflred agent amd tile il apphcable INOTE- Registared Agent £ prature required when feinstating} DAYE
12, OFFICERS AND DIRECTORS 73, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE SECT [T oeLete 1ATME Vica President [WFchange T Addition
NaME GOODMAN, DEANNA 12 NAME A HA
seer aooiss | PUO. BOX 278617 13smeet aooness | Ao Bradshous o
GIFY-ST 2P SACRAMENTO CA 1A CIN-§T-2P élE ‘l‘5821
1183 PRES [WPBELETE 21TILE hange Addition
NAME VAN CLEAVE, WILLIAM R. 2.2 NAME
saerr anoress | 106 E JEFFERSON 23 STREET ADDRESS D&l&&
GitY- 812 BLOOMFIELD 1A 2, 4 CITY-§T-2IP
i v [ DELETE 31 TME PRESIDENT [¥hange [T Addition
NAME TEICH, RANDAL E. 3.2 NAME
steeranress | PO, BOX 180027 NA 3.3 STREET ADDRESS
CITY-57-2F AUSTIN TX 34 CITY-§T-2IP
M D [J DELETE 41 TMLE SECT / T W hange  LJ Addition
NAME MIGDLETON, RODGER K 4. 2NANE
sweeranoress | 103-276 BEDFORD HWY, 43 5TREET ADDRESS
CTY-S1- 2F HALIFAX NO 44 CITY-ST-2IP ZlP 53 M 2 KQ’
HILE D [T peLeTe S1TITLE ) Change {1 Addilien
NAME SYROID, DONNA 5.2 HAME
simeer aporess | 333 8. MAIN ST 53 STAEEF ADDRESS
CITY-51- 29 AKRON OH 54617y~ §1-2P
TITLE ED L1 DrLeTe 61THILE [ Change [ Acdition
RAME CULBERSON, GILDA M 62 NAME
stueer ooness | 1015 SEMORAN BLVD #205 £ STREET ADDAESS
OITY-ST-21F CASSELBERRY FL 64 0Y-51-2P

14. | do hereby certidy that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of thacgrporation 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 B) anged, or on an attachment with gn_address.
P } lo } Q7

SIGNATURE: . e ! s vna

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae' Opylirmns Prone § 5% S84 1

o gy rowermomn | Mar 03 1997 8:00am

CR2E037 (9/96)



