FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

X

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90105 021 ****61.25

AeEnten T ———

A DIVISION OF CORFORATIONS
DOCUMENT # N96000002116

BROWARD PERSONAL COMPUTER ASSOCIATION, INC.

Principal Place of Business

PO BOX 11955
FT LAUDERDALE FL 3333%

Mailing Address

PO BOX 11955
FT LAUDERDALE FL 33336

IAERTTUEW MR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] %] 04/19/1996
- Suite, Apt. #, etc. - Suite, Apt. #, ste. - o 4. FEl Number+ . — | Applied For
22] [27] NOT APPLICABLE Not Applicable | |
f
ity & State City & State iti
City &8 vy 5. Certifcate of Status Desired A $8.75 Add)ﬂona|
E‘ EI Fee Required
Zip Country Zip Country &. Election Campaign Financing O $5.00 may Be
m IEI g‘ m Trust Fund Contribution Added to Fees i
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent i
81] Name
DOOLEY, ROBERT E 82| Strect Address (P.O. Box Number is Not Acceptable)
2888 E OAKLAND PARK BLVD
FT LAUDERDALE FL 33307 83
B84] City FL 85| Zip Codg

A -
4 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
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 regisiered

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

I
|
Signature. typed or printad name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE E
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tme P [J DELETE 1ATITLE [lChange [ Additon | =
|
NAME MARTIN, STEVE 12 NAME o
smeeTaporess| 1521 NW 62ND TERR 13 STREET ADDRESS a
CITY-ST-2ZP SUNRISE FL 14 CITY-ST-2P &
TmE VP [J DELETE 24 TME [QChange  [JAdditien | &
NAME SCHARE, ESTHER 22 NAME
streeTacoress| 7996 FAIRFAX DR 23 STREET ADDRESS
CIY-s1-21P TAMARAC FL - e 2. 4 CITY-ST-2IP - v e e e~ -
TMEe VP [ DELETE 31 TME Clchange [ Addition
NAME STEWART KERRIGAN 32 NAME
streeTaooress| 1212 SE SECOND CT #103 33 STREETADDRESS
cTy-sT-2IP FT LAUDERDALE FL 33301 34,CITY-57-2P -
TITLE D [ DELETE 41 TME S }fs'-';}’ OJChange [ Addition
< "
NAME KETTERMAN, JAMES 4.2 HAME o
sTReeTAporess| 5800 NE 22ND WAY #805 43 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 44 CITY-ST-2P
TIE D [ DELETE 54 TILE [CJChange [ Addition
" NAME KLUEPFEL, JOSEPH 52 NAME
_sreeTappress| 7356 FAIRFAX DRIVE 5.3 STREET ADDRESS
CITY-5T-21p TAMARAC FL ., 54 CITY-ST-2P o .
me D P OELETE B1TME D o o [7Change [ addition
NAME PAXTON, DAVE : 6.2 NAVE 'STEVE'COSTELLO - - oo
smeetanoiess| 1413 NW 33RD DR essmreeronress 3933 CARAMBOLA CIRCLE
CITY-ST-ZIP POMPANO BCH FL 33060 secvsrze COCONUT CREEK  FL . 33088 -
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 effect as if made under oath; that | am an
officer or director of the corperation or the rgcsiver or trusjee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or n an gittachmeani with an addrass, with all other like empowered. . .
SIGNATURE: /SWORE REQUIRED 3/18/%% 9eae89-t0r
D NAME OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phone ¥




