FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Al e

FLORIDA DEPARTMENT OF STATE

‘5 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

GOLD COAST TECHNOLOGY EXCHANGE CENTER, INC.

Principal Place of Business

1696 EAST 4TH STREET
SANTA ANA CA 82701

Mailing Address

161€ EAST 4TH STREET
SANTA ANA CA 82701-516D

e

3. Date Incorporated or Qualified | 3a. Date of Last Report

03/13/1995 05/01/1996
2. Princmpal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 33-0008537 Not Applicable
Suite, Apt. #, ete:. Suite, Apl. #, et
r——l ! P el j wie. Apl . ele 5. Certificate of Status Desired $ $8'75 Additional
22 27 Fee Requlred
City & Slate: | City & State 8. Eraction Campaign Financing $5.00 wmay Be
;;l mﬂ Trust Fund Contribution Added 1o Fees
Zip | Country | dp Country 8. This corparation has liability for intangible fax undar &, 199.032,
m 25_| 2;] ?0.] Florida Statutes (] Yos ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
CAPITAL CONNECTION 81| Name
ATTN: JULIA 82| Street Address (P.0. Box Number is Not Accepiable]
417 EAST VIRGINIA STREET, SUITE 1
TALLAHASSEE FL 32301 83
84 City FL 85| Zip Code

11, Pursuant 1o Ihe provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing lts registerad
oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agent | am familar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: (.

e
a

14. 1 da hereby certify 1hat the information supphed wih this filing does not qualify f
information indicaled 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 gath; that
I'am an officer o2 threctar of the corporation of the recelver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

S fdiambal | L LLIAMIR T oneR.

J=2t=

97 _(p4)iy8-o2tt

SIGNATURE _ . .. .
Sigoature Iype-d or prindod name ol tegiseres agas ard tile t applcah e [NOTE Ragistered Apent signature required when roinstating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML P T[] DELETE 11 THILE [T change 1] Addition
NAME TURNER, WILLIAM B 1.2 NAME
stacer aponess | 1616 EAST 4TH STREET 1.3 STREET ADDRESS
Oy 57 2P SANTA ANA CA 82701 14 CITY-5T- 2P
T V T DECETE 24 THLE [J Change ™ ] Addilion
NAME HAGLER, KATHY DR 22 NAME
staeer anpress | 16168 EAST 4TH STREET 2.3 STAEET ADDRESS
| crvestae | S ANA CA 92701 2 4LEY-ST-7F
TILE [ [T orLETE EYRLN: T T Change L. Addilion
NAME GROSS, JACK 3.2 NAME
staeer aoness | 1616 EAST 4TH STREET 3.3 STREET ADDRESS
LTy - ST 2P SANTA ANA CA 82701 34, CITY-5T- 2P
T T T pecere A1 TiLE LI Change .1 Addition
NAME ZAITZ, ROBERT 4.2 NAME
stheer amoeiess | 616 EAST 4TH STREET 4.3 STREET ADDRESS
crv-sr-ze | SANTA ANA CA 92701 44 CITY-ST- 7P
TIHe C [T pEcerE 51 TILE [] change [T Addilion
HAME WATANABE, DIANE K 5.2 NAME
streer aonness | 1616 EAST 4TH STREET 5.3 STAEET ADDRESS
GTY - ST- 2P SANTA ANA CA 82701 5.4 CITY-5T-2F
THLE VG [T beere 6.1 TILE [T change  E_] Addilion
NAME THOR, LINDA DR 6.2 NAME
staeer appaess | 16816 EAST 4TH STREET £ STREEY ADDRESS
orv-s-ze | SANTA ANA CA 82701 64 CITY-57. 29
or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

ale

Dayiime Prane

Feb 06 1997 8:00am

CR2E034 (9/96)



