FILE NOW: FILING FEE IS $61.25 -, FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
SovRorT R s May 17, 1999 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-17-1999 90067 010 ****§] 25

DOCUMENT # N97000007206

1. Corporation Name

THE CENTER INFORMATION SYSTEM USER GROUP, INC.

Pringipal Place of Business Maiting Address : :
390 N ORANGE AVE. STE 1200 3%0 N QRANGE AVE. STE 1300
CRLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] , 26) o 12/26/1997 .
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
E] o ;I §9-3486160 Not Applicable
i Stat: i tat iti
City & ° City & State 5. Certifcate of Status Desired O 53.75 Add_ltronal .
|2a] |28} Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
m IEI §| [;a Trust Fund Contribution Added to Fees’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81

T OMWID R . SPRAVGE—

PINO, CESNIE 82| Street Address (P.O. Box Number is N tAccegble)
390 N ORANGE AVE, STE 1300 _ Clgol Lot 2O [ SUE s

ORLANDO FL: 32801,
Y DNTEL REK. FL *|$52q

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Sucl/change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am famili and accept*the pbligatj of &pctigh 617.0503, Florida Statutes.
SIGNATURE %’l ///#4 @

Slgnatufe, Wped or printed name of régistered agel i i {NOTE: Registered Agent signalurs required when reinslating) DATE v / -

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD ‘A DELETE 14TME PO [ Changs gAddiuon
e PINO, CESNIE 2MAME RoBelT Jonrse~)
smreeTaporess| 390 N ORANGE AVE STE 1300 \sseeTanoRess | 4 oot FRE mon 7 Buvb
erv-srze | ORLANDO FL 32801 uovstze  |FREMmonN7Z Ca 9 S <35
Tme SD % DELETE 21TME v D 7] Change FMdm’un
e MILLER, SCOTT : 220 mge monarar . P
sTReET Aporess| 20353 TOWN CENTER LOOP E 23 5TREET ADORESS [ M EC, = Beaveey AL o3 3 s8s7 :
orvseze | WILSONVILLE OR 97070 sacvsize | PEORIA +L. 61625 ' ‘
TITLE VPD [ DELETE ‘Yaimme [JChange  [] Addition
NAME GUARNERI, LOUIS J. 32 NAME '
sreeraooress| 300 WESTAGE BUSINESS CENTER STE 130 33 STREET ADDRESS
arv-stze | FISHKILL NY 12524 34 CTY-8T-2F
fITLE ‘ [J DELETE 41 7ME S50 {7 Change ﬂmciﬁon
NAME 4. 2NAME ERRpL. MNoEL.
STREET ADORESS assTREeTAORESS | 2.2-.9 W ATERM A~ S7
CITY-ST-2IP 44 CIFY-ST-2P FPRoVIDENCE AT 02506
TME [ DELETE 51 TMLE 7D ] OChange B Addtion
HAVE 5.2 NAME A ey 0 C.onnmol. e
STREET ADDRESS sasmeeTaopeess | Y ERL MO T TECHMICAL C"f_"‘c' ‘
CITY-ST-7P 54CTY-5T-2P DocFPH Cav 7t V/. 05-06'/ o
TITLE ] [ DELETE 6.1 TIME ClcChange = {7 Addition
NAME 5.2 NAME
STREET ADDRESS b:3 STREET ALDRESS
CITY-ST-ZP-" o 54CITY.ST.2ZP

14, .1 hereby certify that the information supplied with this filing does not Quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated &n this annual report or supplemental annug report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an .
jgn or theTagsiver, y rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

¢ officer, or director of the cerpera
Block 12 or Bibck 13ur o with an address, with alt cther ike empowered.
‘/ . .
&

SIGNATURE/ /JfccA) GGG n)s0r/ 'f/;?y/? 5 Slo-249- 2128

a e g . l/\l‘\

3 ‘
2

CR2ED3T (11/98)




