~_FILE NOW: FILIN

G FEE AFTER MAY 1 1S

$225.00

”

PROFIT
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ANNUAL REPORT
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DIVISION OF €O

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

Secretary of State

RPORATIONS

DOCUMENT # P95000001629 (1)

USER FRIENDLY SYSTEMS, INC.

Principal Place of B3

USINeSs

100 CYPRESS CREEK RD
TRADE CENTRE SOUTH #330
FT LAUDERDALE FL 33309

Mailng Acidress

100 CYPRESS CREEK RD

TRADE CENTRE SOUTH #830
FT LAUDERDALE FL 33308

Y

3. Date lnc%orated or Qualified

01/06/1995

laa. Date of Last Report

1. Parsuant to P
or registered agent, ar bath, i the State of Flonda Such change was author
familar wih, and accept the obhgations of, Secton B07.0505, Forida Statutes,

2. Procipal Place of Business | za, Malng Address T T e | 4. FET Nunber ” Applied For
— k- —
e e ol ] 66-054 6461 Not Appicabc
ite, Ap! ¥, eto 2, AL 8, it
| Suite Apt # e | Suite, Ant s, elc 5. Certificale of Status Desired 0 $8.75 Additional
22 27 Fee Required
City & State | City&Slae . Heetion Carmipaign Financing $5.00 may Be
- 231 Trust Fund Contribution Added to Fees
. Country | 8. 1nis corporatian has liability for ntangible tax under s 199.032,
25) 29| Florda Statutes (1 ves [INa
.8 Name and Address of Current Reglsts 0. Name and Addresa of Naw Registered Agant
Narme
RIZZO, MARY ANN 82| “Stroel Addross F.0. Box Noniber & Nor Accertable)
100 W CYPRESS CREEK RD SUITE 930 o
FT LAUDERDALE FL 33309 83
(84 City FL }85 Zip Code

visi0ns of Serting 6070602 and 07, 1508, Fioraa Stalilas, Trie above Named Comora on sabmis s SEteTent oy i
i7ed by the corporalion's board ol threctors. | hareby accepl the

purpGse of Ghangng its registerad ofce
appointment as registered agent. { am

SIGNATURE _ R _ . L _ o e
(TR A 7 Pl Dl Sl sb Te e bl raile g DIATE

B 13, ADDITIONS'CHANGES TO OFFICERS AND DIREGTORS 1N 12
e D CYD0LETE 11T (JChange (] Addron
NAME COOPER, GARY 12 NAME
smeelaooeess | 100 W CYPRESS CREEK RD TRADE CTR $ #930 1 3SIHLET ANORESS
emv-si-z¢ | FT LAUDERDALE FL 33309 L 140ITY-51 2P o e ]
TITLE [3 DELETE I ] Change [ Addition
NAME 72 NaE
STREET ADDRESS 2 STREE [ ADDRESS

pomestae | e S —— 211 (L _
TITLE [ DELETE 3 1TILE £} Change ] Addition
hANE 32 NAME
STREET ADDHESS 33 STREET ADDRESS
onv-slae o . e B4CHY.ST. 70
TITLE [} DELETE 41 HILE [} Change  [7] Addition
hAME 42 NAME
STREE! ADDRLSS 43 STREET ADDAESS

I R - 44017 -31-20 _
HTLE [] DELETE 5 LTiTLF [} Change [ Addilon
NAME 52 NAME
STREET ALDRESS 53 STREET AJORESS

o | e Rsoesige |
TIILE ] DELFTE 6 1 1TLF [ Change  [] Additian
NAME £ 2 NAME
STREET ATDRESS 53 SIREE! ADDALSS

| CIY-$7-5F 640y -S1- 2P

14. 1 do hereby certity that the information suppied wath
cerlity that the infunmabion inchcated on thes anmoal e
oath, that 1 am an oficer ar dy of t
appears in Block 12 or Bioc

SIGNATURE: _

an attachment witn an arldiass

this fitrg is voluntarlly furishad and dogs nt quatity for 1t
ot or supplemental annudl report is true and accurate ang that My signature shall have the same legal effect as if made under
e Corporgtion o the recaiver or trustea empoweredi to execy

y.. Cooper

OFFICER O DIRECTOR

1 exarmption stated 11 Seclon 115 O7(3)K), Florida Siatutes. | further

te tivs report as required by Chapter

/s

807, Florida Stalutes, and that my name

/bdfo

W Pane 8

CR2E034 (12/95)



