FILE NOW: FILING FEE IS $61.25 FILED s

ngsglg/%ﬁgN FLORIDA DEPARTMENT OF STATE May 1 7, 1999 8:00 am g 1.
Katherine Harris . K
ANNUAL REPORT S Secretary of State |
1999 DIVISION OF CORPORATIONS 05-17-1999 90081 Q18 ****51 25 ‘ : ‘
DOCUMENT # N94000005533
1. Corporation Name h .
BAY AREA MACINTOSH USERS GROUP, INC. 215 soost - & - ]
566151 - 90081 - 18 :
N SR _ 1
Principal Place of Business Mailing Address . %
b o o n O A
-1
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701 E :
us us 1
1
<. Principal Place of Business 2a. Mailing Address 2 2_[ 3. ?aitle d;;g{gpg:ted or Qualifed 5 :
[21] 26] PO Box (20 |k
2 Suite, Apt. #, etc. __ . jju‘rtsﬂpu,_gm "‘4453.5?33%7 — - o —= Applied For___|__ |
22 27 Not Applicable a
City & State City & State ] ] $8.75 additional i I
E-] Z—B’ ST @ ete (‘ ¢ 5. Certifcate of Status Desired [ Fes Required : il ‘
4 ‘
Zip Country Zip ¥ Country 6. Election Campaign Financing $5.00 may Be I8
2—4| ]El Z_Ql 3 3’ } 33 W USA Trust Fund Contribution 0 Added to Fees ' '
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent )
81| Name
ng{m(bg%s SHORE DRIVE NE 82} Streat Address (P.O. Box Number is Not Acceptable}
APT 1 83
ST. PETERSBURG FL 33701 vl "o FL e

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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and tife if applicabte. {NOYE: Registared Agent signature required when reinstating) DATE a !
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
ME PD O DELETE 1.1TME [lChange [ JAddiion| =
NAME VERCRUYESSE, CURT 12 NAME o
smeeraooress| 1505 COOLWATER DR. APT N1® 13 STREET ADDRESS &
CITY-$1- 2P TAMPA FL 33603 14 CTY-ST-2IP , E
TILE VD ] DELETE 21 TME Clchange [ Addiion | O
NAME PROFFITT, PAGE 22NAME

streeraporess| 11335 112TH ST 23 STREET ADORESS |-

CITY-ST-2P LARGO FL 2.4CITY-ST-ZP

TmE [ [ DELETE 11TME [JChange [ Addtion

NAME SHEPPARD, KAR M 32 NAME

streeraporess| 1421 18TH AVENUE N, 3.3 STREET ADDRESS

orv.srze | ST. PETERSBURG FL 14.CITY-ST-2P

TME 1D B¢ DELETE 44TITLE TreasdJUrel X Change Qmumon

NAME KUBIAK, SUE 4. ZNAME Parrici 3 Curran

smreeT appress| 1060 NORTH SHORE DRIVE N.E., APT 1 A3STREETAODRESS | (o Go 16 B2 vy 5

cre-stze | ST. PETERSBURG FL a4 CITY-ST-2PP St Fete ¢ 3712

TMLE [T DELETE 5.1 TIMLE 4 [I¢hange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CY.ST-ZP: 1r|oame.. o @ v, 54 CITY-ST-2IP

TME ] [ DELETE 6.1 TME [JChange L] Addition
SREETADDRESS| 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14. I hersby 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ! am an

officer o director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an gitachment with an agdress, with all other like empowered.

/ _ 7 .
SIGNATURE: ; f REGUIRED /- 99 727-964-6214¢

SIGNATURE AND TYPED OR PR N —D NAME OF SIGNING OFFICER OR DIRECTOR Daytimes Phone #




