SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFQRE 8,/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT /(ov’ “‘ﬁﬁ&i FLORIDA DEPARTMENT OF STATE
CORPORATION % % nava B, Moriham
ANNUAL REPORT (é by P,

1996 b

DOCUMENT # 51649 (8)
GATOR TECHNOLOGIES, INC.

Principal Place of Busmness Maring Address ) HHMI Im |HI'"I|| |||" ||

Sacretary of State

DIVISION OF CORPORATIONS

VANV ER A

% PATRICIA HOGAN SAFFER % PATRICIA HOGAN SAFFER
400 NW 2ND AVE 400 NW 2ND AVE
RATON FL BOCA RATON Ft 33432 3. Date Incarporated or Oualtied 3a. Dalc of Last Report
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Apphed Ear
’;I _ 26—| 777777777 59-2?w156 L Mol A;)phc‘,:fr‘{\crzﬁ
Suite, Apt #. etz Suite, Apt #, elc , $8.75 Additional
— certficale 14 Jasirg,
EI po 5. Certificale of Status Dasirad D Fee Roquired
City & State City & State: 6. Flection Campaign Financing [ $5.00 May B
-2;1 o e 28| L . Trust Fund Conlribution . Added to Fees
Zip | Country L 21 . Country B. This corporalion has habi'ity for inlangible tax uncler s 199 037
24 . 25] o 291 o 30| . Flonda Stalules [fj Yes D Mo
9. Name and Address of Current Regislered Agent B ] ... 10. Name and Address of New Reglstered Agent
81| Name
SAFFER, PATRICIA HOGAN o B
400 BOCA RATON BLVD 82] Street Address (PO. Box Numbor is Not Acceptablo) 1
BOCA RATON FL 33432 53 -
B4{ Ciy FL |85 ’ Z1ip Code

1. Pursuantio the provisions of Secthons 607 0502 and 607.1508 Flonda Statutes, the above-named corporation subrns s ssatement for the purpnse: of changing % reorstered
office or registered agent. o hoth in the Strre of Fiorida Such change was auliorized by the corporalon s board of deectars | herchy acoept the appa nttnent as regislered
agent | amtamiliar with, and accep! tie obhigations of, Section 607.0505, Flonda Stalates

SIGNATURE I e R . i e e o o
Sttt Bfond D PN T n e resetered a0l and ine f appeat e (HOTE By JeTL s ttute ieceed whitnrg enlog (18T
12, i 71 ICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TITLE DPT '] Deteie 1k [T ctang: ] Adatian
NAME SAFFER, PATRICIA HOGAN 1 2 NAME
stueer aporess | 1101 SW 2ND ST. 1 3SIREFT ADDRESS
LTY-S1-2% BOCA RATONFL A0 st | _ - )
TITLE ovs [.] Dreere 2OTINLE [T Crange ] addlion
NAME SAFFER, NEIL 22 NAME
streeT aporess | 1101 SW 2ND ST. 2 35 IKEFT ADDRESS
CITY ST 7P BOCA RATON FL 24D ST P B -
THILE [T oo 31 LT chawge ] adduen
MANE 32 HAME
STREET ADDRESS 33STREET ADUHKSS
oSt o 34 0Ty -5 2P
e LT peeeie PREA ' o [T crangs ] Addinor
NAME 4.7 NAME
STREEF ADDRESS 4 3SIKEET ADURESS
CiTy - §F- 2P 44 CIiY-51-21P
TILE Lj DELETE 51TILE LJ Change [:[ Additing
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-§1- 2P ) o 7 540IY-ST 2P _
e . " DELETE IXEE: - LT cnage [ A vion
NAME €7 KAME
SIREFT ADGRESS 63 STREET ADORESS
QTY-ST-2IP \ 64 CIY-SI-7P

14, [ do hereby certify that the iformatiofi suppied with ths fing i voluAtany furmished and does ot quadify far the exomption slalad n Sochon 110 GANR, Fiorda Statutes ||
further certity thit the information ingg 2ated on tis anaual report or suppleriental annuat reporlis true and accurate and that my signature shall have e sare legal effect as il
made unoer calh, that | am an ofhicgh or dregior of the corporalion or the receiver or rustee empowared to execute this report as recr ol by Chapter €17, Flonda Stahitos, and

that my nameg appaars in Biock 1 i mg’Q o an attachmant witn an address

SIGNATU\REE\iQS%MUH; ;NDT;PEHQ# "qfﬁ‘t%g:;%mi‘o‘:ﬁcs A DIRECTOR T L M\Qr{. LP ) J(i?b rf.;,?f/g 7‘;‘3‘%‘}5[

|

CR2E034 (3/96)




