ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

FLORIODA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mamo

P93000019516 (2)
GATOR COMPUTER SYSTEMS, INC.

Prncipal Place of Businaess

1415 ATLANTIC BLVD.
KEY WEST FL 33040

Maiiingy Addrags
1415 ATLANTIC BLVD,

KEY WEST FL 33040-5000

FILED

Jan 17 1997 &8:00am

Secretary of State

AT

3. Date Incorporated or Qualified

3a, Date of Last Report

0372111

03/15/1993

83

2. Principal Fiace of Business T #a. W ing Adciress 4. FEI'Number Applied For
=] S 59-3208077 Not Appircable
Suite, Apt #, e Suite. Ap. #ate, it
- 5. Certificale of Status Desired [ $8.75 additional
22 o gl_ - Fee Required
City & Stae - City & State 8. Election Campaign Financing $5.00 may Be
E] ) e 281 Trust Fund Contribution Added to Fees
| <n 1 - Coantry L | Country 8. Tnis corporation has liability for jengibie tax under s. 199.032,
24| i 28] o les] 30| Flarida Statutes Yes [ No
8, Name and Address of Current Registered Agent 10, Name and Address of New/Registered Agent
81| N
HENSON, TROY 8 ame
1415 ATLANTIC BLVD B2| Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 32608

84/ City

85| Zip Code

FL

s of Sections 607.00.02 and 607 1508, Flanda Statutes_the above-named corporation submiits this statement for the purpase of changing its registerad
offce or regstered agant. ar both, i the State of Flovida. Such change was authorized by the corporation's board of directors. | hereby accept the appontment as registered
agent | am fam-aar with, and accept the obigalans of, Secton 607.0505, Florida Statutes

mformation incic ated
1 am an oflicer or direstsr of the corporabon or the rceve
appears in Block 17 or Block 13 changed, or

SIGNATURE:

SIGNATURE

or ruslee enmpow

Wcr-n-em with an a.

SIGNATURE
Sl e, Byt O prith B e B (HOTE- Raysterad Agen signature reguiced when reislating) DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE P [ Joret 11 7I1LE (I crange [ Aodition
NAME HENSON, TROY 12 NAME
staeer abnrsss | 1415 ATLANTIC BLVD. 13 STREET ADDRESS
£iv-51- 2P KEY WESTFL 33040 == 14 CITY-§T- 2P
me ] DELETE Z1TITLE [JChange ] addition
KANE 22 HAME
STREET ADDRLSS § 2 35TREET ADDRESS
Y-l 2% ) ~ 2 ACITY-ST- 2P
TALE CTortere 217ME [dChange L] Addition
HAME 2.2 NAME
STALE | ADDRESS 33 STREET ADDRESS
CHY-51-7F ) 34.CITY-ST- PP
11 [Toetere £1TLE [ change  T_J Aditian
NAME 4, 2 NAME
STRCET ADJAFSS 43 STHEET ADDRESS
Y51 2w - A4 CITY-ST- 2P
T ] okvere 1 TMLE [Tchange L] Addition
NAKIE & 7 NAME
SIKEE T ADDAE 56 5 3 SIREET ADURESS
Y -5 -2 o 54CITY-ST-2IF
TiLE L] peeene 61 TITLE [ change  [] Addition
FAME 63 NaME
STREET ADDRESS 63 STREET ADDAESS
gresrae | §4 CITY - 5T-21P
14, [ do hereby celly that the mternation suppléd wilh this filing aocs nol quahly for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the

| his annLal repor o upplementa: annuat reporl 1s e and accurate and that my signature shall have the same legal effac! as if made under oath; that
W to execute this report as required by Chapter 807, Florida Statutes: and that my name

D TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

Daylime Fricne »

}/4@ 2 (P ta01)

Aed Sd@

CR2E034 (9/96)




