FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY CEAeaR FLORIDA DEFARTMENT OF STATE

CORPORATION Sndra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # F95000002108 (7)
OGO RGO SRR

1. Corporation Name

GULF COMPUTERS, INC.

Principal Place af Business Mailing Address
#39 LITTLETON ROAD. SUITE 8D 239 LITTLETCN ROAD. SUITE 8D
WESTFORD MA 01886 WESTFORD MA 01886
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/01/1995
2, Principai Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 26] 04-3173861 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, eto. . . $8.75 Acditional
|-2—2| , ;] 5. Certificate of Status Desired N Fee Required
City & State City & State 6. Electicn Campalgn Financing  $5.00 May Be
;ﬂ E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Couniry 8. This corporation cwes or has paid the current year Intanglble
;l E] -2;| m Perscnal Property Tax due June 30, [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 81| Name
1201 HAYS STREET, SUITE 105 82| Street Address (P.Q. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301
83
84| City FL |as Zip Code

11. Pursuant to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
coffice or registered agent, or beth, in the State of Florida, Such change was authorized by the carporation’s bicard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatians of, Section 607.0505, Flarida Statutes, .

SIGNATURE -
Signature, Typed or printad name of registered agent and title if appllcable. {NOTE: Registered Agent signature raquired when reinstating) DATE B .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12
TITLE PD [T DELETE TATILE [ Jchange E_I Addition
NAME MANI, SURESH 7.2 NAME
streer aophess | 43 ADRIA WAY 1.3 STREET ADCRESS
CiTY - ST- 2P WEYMOUTH MA 02190 1.4 CITY -5T-ZIP
TITLE CiD 1 DELETE 21 THLE ] Change L1 Addition
NAME MANI, MARIA 22 NAME
streeT aopeess | 43 ADRIA WAY 2,3 STREET ADDAESS
grv-st-ze | WEYMOUTH MA 02190 2, 4 CITY - 5T 7P

[ DELETE 31MLE [T Change [ Addilion
NAME 3.2 NAME
STREST ADDAESS - 3,3 STREET ADDRESS
GITY-ST-2P 34, CITY-ST- 2
TITLE T 1 DELETE 41 THLE [T cChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CTY-ST-2IP
TITLE L1 DELETE 5.1 TITLE [T change I Aaditian
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2IP
TLE ] eLETE 6.1 TITLE £ 1 Chenge ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY- 5T-ZP

14. | hereby certfy ihat the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,07(3)(, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report s true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the carporation o the [eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if changed, or on ac t with an address.

ANATUREREAQLBRENO . 7 r\ﬁ]qq\ Sna-99-3YoD

ISR ATIIDI™.

CR2E034 (10/97)



