SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,
AMOUNT DUE ON OR BEFQRE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT
2 DVISION OF CORPORATIONS

1996 )
POCUMENT # H16834 (4)
GOLD COAST COMPUTER GROUP, INC.

Principal Place of Busmess Mail:ng Address ”III'"IIII "III III'“IIII "m lm m" "III" Iml Im”m”"l

Q\a FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

3300 N. 26TH TERR. P. 0. BOX 222540
HOLLYWOOD FL 33020 HOLLYWOOD FL 33022-2540
us us 3. Date incorporated or Quahfied 3a. Date of Last Report
2. Principal Place of Business ’,25 Mailing Address 4, FEINumber Anplied For |
—ZTI 26] ) 53-2455483 Mot Applcabie |
Suite, Apt. ¥, etc Suite, Apt #, otc. iti
Hie. ApLE. - Y o ° 5. Cerbl.cate of Siatus Desirgd E:l $8.75 Adq»110na1
;;l m . . Fae Required
City & State | _ Ciy & Sate 6. Election Campaign Financing [_—_I $5.00 may Be
23] 28] Trusst Fund Gontribiutian Added to Fees
Zip | Country 2ip | Country 8. Tnis corparaton has diability kar intangible tax under s 199 032,
[24] 25 20 30} Florda Statules [ ves [} mo ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
DORR, RICHARD
049 s NOH‘]'HLAKE DR B2| Street Address (PO Box Number is Not Acceptable)
HOLLYWOOUD FL 33019 &
84| Cny FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607, 1508, Fionda Statutes. Ine ahove-named corporation subnuts this stalemaont for the purpose af changmg its registered
offica of registerad agent or both, in the State of Fionda. Such change was aulnorized by the corparabion's board of dreclors | hereby accept the appontment as registored
agent lam familar w th, and accept the obhigations of, Seclian 607 0505, Flonga Statutes

SIGNATURE e I - P R
Stgitature tpped o prrced e af ey awi e Lapplerable (DTE Seegeatennd Agert sgratune fegoed when renntating Dar:
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ ] oecere THTILE LT crange [ Aadition
NAME DORR, RICHARD 1.2 HAME
STREETA0DRESS | 948 § NORTHLAKE DR 1 3STREET ALDRESS
CTy-ST-21 HOLLYWOQOD FL _ T4CITY-5T- 2P N
TINE [ T oecere 2INNE [T crange [ Agditon
NAME 22 NAME
STREET ADORESS 23 STHEET ADDRESS
CITY-ST-21P 2 $CITY-ST- 2P
THLE ’ - ] v ITIILE LT crange [ ] addtion |
NAME 32 NAME
STREET ADDRESS 3 3STREFT ADDRESS
CiIY-5T-21P B 34 CITY-§T- 7P
TITLE L] oeere 41 TI7LE F ] Change L] addition
NAME 4 2 NAME
SYREET ADDRESS 43 STREET ADDRESS
CiTy-ST- 2P 2401Y-51-2P
TILE [ ] oeiete 51TIILE L] charge ] Adairon
NAME 5.7 RAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-2IP 54CIMy-87-21P
LE I T oecere 61TIHE [ crange [T Addtion
NAME 62 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CilY-5T-21P EA0ITY-8-21P

14. | do hereby certfy that the information suppheg with thisghng is valuntarily furmshed and doss nol quality for the examplon statec i Seclion 119 07(3)ik), Fiorida Siatules |
further cerlty that tne informat on indicaled g this angddl repart or supplemental annual repart 1s true and accurale aned tnat My Signature st have the same legal effect ag if
made under oath that | aman ofticer or digflior of 1 OTROrAion Or [ne rece.ver ar trustes empowered to execule this report as reguired by Chapter 617, Flonda Statates and
thal my nama appears i Block 12 or Blogf 13 if ch d, or onan altachment with an address

S'GNATURE:  SIGNATUREAND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR ~ = " ™~ é/"é/[gﬂ o C?S’C’/)I?ZQ . (37?

A T Frories B

CR2E034 (3/96)




