FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Socrotary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

POCUMENT # N96000003584 (7)

Corporation Name

NORTH FLORIDA COMPUTER SOCIETY, INC.

(GRS

TR

Principal Place of Busingss Mailing Address
807 RENRY SMITH ROAD POST OFFICE BOX 289
HILLARD Fi 32048 HILLIARD FL 320460289
3. Dale Inc%rgoraled or Qualified 3a, Dale of Last Reporl
07/08/1996
2. Principe! Place of Businoss 2a. Mailing Address 4, FEl Number, Applied For
E] J?‘”)’ 5 5’ 7 21E ol Applicable
Sulte, Apt. #, &lc. Suite, Apt. #, etc.
ulte, Apt. #, el j ulle, Apl. #, elc 6. Cerlificate of Slalus Desired D $8'75 Additionat
27 Fee Requlred
Cilty & State Cily & State 6. Eleclion Campaign Financing $5.00 May Be
28] Trust Fund Gonfribution [l Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
|25] 28] |30] Florida Stalutes Cves WNo
9. Name and Address of Current Reglstered Agont 10, Name and Address of New Reglstered Agent
B81] Name f
Lew's R Greep
AMER"-AWYER CHARTERED B2| Siregt Address (P.O. Box Number is Not AAeplable)
343 ALMERIA AVENUE $07 Henny Smidk  RA
CORAL GABLES FL 33134 63 /
84 Clw ] [ 85 lp Code

11, Pursuant to the provisions of Sections 617.0502 end 617.1608, Fiorida Statules, the above-named corporation submits this stalement for the purpose of changing ts registered

office or repisiered nt, or both, in the State of Florida. Sueh change was autnarized by the corporation’s board of direciors. | hereby accept 1hg appointment as registered
agent. | am familj ith, and accept Ibe obligaygns of, Section 617 0503, Florida Statutes.
SIGNATURE v A, . ewisy R Greea ?(/ 'Z/jl —
ture, typod of prinled namo'L! rogistered agent and tlle (I applicablp. (NO1E: Registered Agent signatura requirad whan reinstatng) { by
12, 7 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSTD [T oruete 1.4 TTLE [ Change [T Addition
NAME GREER, LEWIS R 1.2 NAME
smeerapbress | 807 HENRY SMITH RDAD 1.3 STREET ADDRESS
CITY-5T-2P HKLARD FL 32048 1.4 8T -5T- 2P
TALE D T DecEnE 21 TLE [dThange [ Addilion
NAME YEAROUIS, GLENN 2.2 NANE
staeer aporess | B07 HENRY SMITH ROAD 2 3 STREFT ADORESS
oiTY-ST- 2P HILLARD FL 32048 2.400Y-51-21P
TILE D I DEiEte 31TMLE T [Jchange  [] Acdilion
HAME FONTAINE, WILLIAM E 39 HANE
staeet abpress | 807 HENRY SMITH ROAD 33 STREFT ADDRESS
OITY-§T- 2P HILLARD FL 32046 34,CITY-§1-2P
TIE L DELETE 41 TI1LE [T change  T_T Addilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IF ) 44 CY-ST-2P
TME : ‘ [ orLere 51 T1LE [T change ] Addition
NAME o 52 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-81-71°
TITLE [ otLete 6.1 TITLE [J change [ Addition
NAME 5.2 NAME
STREEY ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 54 CITY-§7-20P
14. 1 do hareby ceriily that the informalion suppfied with this filing doos not qualify for the exemplion stated in Seclion 119.07(3)(), Florida Statutes. | further cerlify thal the

information Ingicated on this annual report ar supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of tho corporation of tha receiver or trustee empowered to exacute this repon as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 ory 13 if changed, or on an attachment with an address

f

;-:‘C.ﬂslM;M.%. B 5 B A 1//)/4"’) L tdeasee 9 A

NONPROFIT e ' ; . FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 Ooam

CR2EQ37 (9/96)



