SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!IDA DEFARTMENT OF STATE
Sandra B Morlham

WA,
0

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # M84607 (4)

1. Corporation Name

GAP SOFTWARE SYSTEMS INC.

1419 SW. 12TH AVE % GREGORY ALLEN PETRY
OCALA FL 34474 1081 S.W. 32ND LANE
us OCALA FL 32674 3. Cate Inf;orpora!ed or Qualitied 3a. Date of Last Report
2. Principal Place of Busingss R __2a."l‘\;w||]ng Address o 4. FEI Number Appied For
21 S ) . 59-2604609 No! Appl-catic
Suite, Apt #, etc Suite, Ant # elc
e, Ap B S ele 5. Certficate of Status Desred D $8.75 Add.monal
E 27} Fee Required
City & Stale ___ City & State 6. Election Campaign Financing [] $5.00 May Be
;;‘ o 2&_.]" Trust Fund Contribubon Added to Fees
Zp | Couritry P Caountry 8. This corporabon has habitty for intangitile tax s 199 052
24] 25| 29} |30] Florida $tatutes [] ves w
9. Narme and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent o
81| Name
PETRY, GREGORY ALLEN
1081 SW 32ND LANE 82| Sueel Address (P.O. Box Number is Not Acceptable)
OCALA FL 32874 =
84| Cuy FL ]ssl #ip Code

11, Pursuant o the pravisions ol Sectons 607.0602 and €07, 1508, Florda Stalales, the above. namad corparalion sunmis His stalemeant ke ihe purpose of ohanging i1s req stered
office or reg-stered agent, or noln, i the State of Florida Such change was authorizes by ne corporation’s board of directars | heroty accept the appomtment as rogistered
agent |am famiar with, and accept the obl.gations of, Section 607 8505, Flanda Statues

SIGNATURE L - e em s U . A e - e -
SIgrat 18 Lped of or ved nem e o 101 3700 a0 L 8 Apple abih (TE R pterdd Admnl sl v g 16 when roshat o0 Calt

12. CFIICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 70 OFFICERS AND DIRECTORS [N 12

TITLE P T peckre v L crange [T Acaiian

NAME PETRY, GREGORY ALLEN 12 NAME

sreerapercss | 1081 S.W. 32ND LANE 15 STAFE 1 ANDRESS

CITY-S1.2 OCALA FL gy ST

TILE [ 1 orcere ZHILE [0 chage T J Addition

NAME 22 NAME

STREET ADDRESS 23 STAFFT ABDRESS

CITY- 5T 2IP 24C1y-87-72ip

TITLE e D -D_ELEiE____ EARILIAS o D [:h-’-"l{]r’- D Ar\;Ja?l;fT

HAME EITITS

STREET ADDRESS 33 STHEFT ADDRESS

CiTy-SI-2IP _ 34 CITY-S1-2IP

TITLE [T oree a1TE [ Crange T T additar

MAME 4 2HAME

STREET ADDAESS 4 1$TRELT ADDRESS

CITY -ST-21P N 4407y -51-F

TLE L] pewere 51TIME [ ] cnarge [T Agditon

NAME 52 NAME

SIREET ADDAESS 5 3 STHEE T ADDRESS

CHY-ST- 2P . ) 54CIv-51-DF

Ttk [T oecere B11LE [T cnangs 1T adanon

NAME 62 NAME

STREET ADDRESS B3 STHELT ADDAESS

CITY-51- 7P E4CTY-5T- 10

furnished and dees not qualily for the exemplon stated in Section 119 0F(3XK), Fiarid:s Statules |
upgfemental annual report 15 trug and accurate and that my sigaature shall Rave the same legal effect as i
¢ receiver or truslee ermpowered to execate Ihis reporl as reguaeed by Chapiter 617, Flonda Statutes: ang

Tachmenl with an address
 Jun DT 3527533

Dt Prowe #

14. | do hereby cerlity that the informiation supplied wily this fling «s volu
further certfy that the mfarmation indiated on this annaa. repart o
made under cath, that [ am an officer or direcleg of the: carporaty
that my name appears in Blogk 1

SIGNATURE: ;;:;_—?f

R PRINTEENAME OF SIGNING OFFICER GR DIRECTOR

CR2EG34 (3/95)




