FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT # F95000002108 (7)

1. Carporation Name

GULF COMPUTERS, INC.

Principa’ Place of Business

239 LITTLETON ROAD. SUITE 8D
WESTFORD MA 01886

Mailing Adclress

239 LIFTLETON ROAD, SUITE 6D
WESTFORD MA 01696-3500

FILED
Jan 22 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

05/01/1995

3a. Date of Last Report

10/17/1996

2, Principal Place: of Business 28, Mailing Address

21] —

4. FEI Number

04-3173861

Applied For
Mot Applicable

Suite, Apl. #, el I

Sune, Apl. #, elc.

" $8.75 Acditional

8. Certificate of Status Deslred Feo Required

Cily & State.

City & State

6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip " Crunlry Zip Country

E2) I £ 29] 30]

B. This corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Cves Cno

Y'M __9. Name and Address of Current Registered Agent 10. Name end Address of New Regislered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81( Name
1201 HAYS STREET' SUITE 105 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84) City FL 85] Zip Code

agent. T am familiar with, and accept tho obligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE

[ 1. Porsuant to the provis-ang of Secbians G607 0508 and 6071508, Flonida Statiics, he above named corporation sUbDMitE this siatament for the purpose of changing its registerad
office: or registered agenl, or bath - in the Slate of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

an address.

Pt

Pt

appears in B'ock 12 o Rlock 13 if changed, or on an attachrgent w)

SIGNATURE:

SIGNATURE AND TYPED OR PAINYR#PNANE OF SIGNING OFFICER OR DIRECTOR

Bed o pinted e (NOTE: Rogrstored Agent signature raquired whan reirstating) DATE —
12, e OFFICE RS f\N[] DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PD [Joeieit 11TME [T Crange L] Addiion | &5
A MANI, SURESH 12 NAME §
swerr aoeess | 43 ADRIA WAY 13 STREET ADDAESS o
crv-stooe | WEYMOUTH MA 02190 14 GlY- 51-2Ip &
T [oi]] [ DELETE Z1TILE [T Change ] Acdition |O
NAVE MANI, MARIA 22 NAME
streer annesss | 43 ADRIA WAY 2 3 STREET ADDRESS
Cy-5T-7IP WEYMOUTHMA 02190 2 ACITY-ST-2IP
TLE [T pELETE EXRTR: I Change  [J Adawion
hanE 32 NAME
STREET ADGRESS, 33 STREET ADDRESS
Cily-§1- 7P 34.C0Y-ST-20
e ] DELETE 41 THILE [T Chage [ Addition
KANME 42 NAME '
STREED ADCRESS 4.3 STAEET ADDRESS
CITY-5T- 2P o 44017Y-57-2P
TIILE [ pecere 51TITLE Tl thange [T Addition
HAME 5 NAME
STHEE] ADDRESS 53 STREET ADDRESS
CHY- ST 717 540HTY-5T-2P
TLE ’ [J DiLEte 61 1LE {Jctange [ Additian
HAME 6.7 NAME
STREET ADDAFSE €3 STREET ADDRESS
r-ST-zm - 6.4 CITy -57- 4P
14. 1 do hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)i}, Florida Statutes. | furher centify that the

information indicated onthis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
1 am an officer or direclor of the: corporaliaon or the roeceiver or trustee gmpowered 1o execute this repon as raquired by Chapter BO7, Florida Statutes; and that my name

¢ WNawh - \-%-97 508293 3404

L

Gaytime Phona #
i "2



