FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretay of State
DIVISION GF CORPORATIONS

DOCUMENT # H66386 (4)

1. Corporation Name

GATEWAY COMPUTER PRODUCTS, INC.

AN AT

tarnihar with, and accept the obligations of; Section 807.0505, Horida Statutes.

WPnncwpaE Piace of Business Mailng Address
9951 ATLANTIC BLVD 9351 ATLANTIC BLVD
153 153
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 _
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
07/15/1985 05/01/1995
erclpa\ Place of Business _2a, Mailing Address 4, FE{ Numbar Apphed For
21i_ e 26 59-2563855 Nat Applicablo
Stite. Apt ¥, el | Suite, ADL #, elc. 5. Certficate of Stetus Desired [ $8.75 additional
2;| 271 Fes Required
Crty & Stato | Gity & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrioution O Added to Feos
| 2ip B Country | ip Country 8. This corporation has liabilty for intangitle tax under s 192.032,
24] kkkkk 251 291 El Florida Statutes O Yes [Jho
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
81| Name
JOHNSON' VICTOR MACK JR. 82| Stroat Address (P.O. Box Numbar is Not Acceptable)
3355 MARY DRAPER CT. W.
JACKSONVILLE FL 32223 &3
B4| City F L 85| Zip Code
—

11, Pursuant to the provisions of Sections B07.0502 and 637.1508, Florida Statutes, the above-named corparation submits this statermnent for the purpose of changing its registered office
or registered agant, or both, in the State of Flarida. Such o han% was authorized by the corporation’s board of directors . | hereby accept the appointment as registered agent. | am
1

SIGNATURE. _ e o o
S gru'ut tyl.ued o m & ud rame of n_g(’ore:! age\rl ad e |F apy: Hhcatie, NOTL: Rogslered Agent sigrature 1ed frisd when renstalingi DATE

(12 OFFICERS AND DIREGTORS 13. ) ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
TINLE PO ] DELETE 11T [ Change [ Addition
NAME JOHNSON VICTOR MACK JR. 12 NAME
STREET ADDRESS 3556 MONUMENT RD. APT 18-A1 13 STREET ADDRESS
CITy-S1-2ip JACKSONV“-LE FL . 14 GHIY-ST- 21
TMLE D [ DELETE 2 1L O Crange [ Addition
NANE RAINS, CHARLES BRUCE 2.2 NAME
STAEFT ADDRESS 4348 BALLINGER DRIVE 23 STREET ADDRESS
CITY -ST- 2P JACKSONV'LLE FL . 24CITY-S1-21
HTLE [ DELETE 3 1TILE [1Change  [] Addition
NANT | 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CiTy S1-2IF 3401y 51-20
TITLE [ DELETE 4 1TME [] Change  [] Addition
hAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS

| _cimy stz 44.0y-S1-2F
TnEe [) DELETE 5 1TIME [ Change  [] Addition
NAME 5.2 NAME
STREE| ADDRESS 53 STREET ADDRESS
Y-S e N 54CIY-S1- 2P i
TILE ["] DELETE 6.1 TITLE [ Change [ Addition
NAM: 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CTY-SI-7P 64CITY-51-2IP

appears in Bloc< 12 or Biock 13 if changad, or on an attachment with an addrass

N y 1 ‘
SIGNATURE: Zic /o, 70 bliaon £ yicrok o Sonnsed. 3

| 14. 1 do hereby cert fy thal the information supplied with this fiing is voluntarily furnished and daes not gualfy 1or the exemption statea in Section 119.07(3)tk), Florida Statutes. | further
certify tnat the informalion indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

826 (907 4 aar

Daytime Frone #

CR2E034 (12/95)



