SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUSTY 7, 1996.
AMOLUNT DUE ON DR BEFCRE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUETO REINSTATE: $375.)

‘ PROFIT ,’{é' FL.ORIDA DEPARTMENT OF STATE
CORPORATlON ) Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Mame P93000061 908 (8)
GAUL MANAGEMENT SYSTEMS, INC.
Principal Place of Business M ling Address ““"m n' m'l l"““l“ |||“ “"I Illll |ll|i M \I“l"lll .l” |I|,
45 DOUGLAS AVE. 445 DOVGLAS AVE.
SUITE 2006-21 SUITE 2005-21
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Date Incorporated aor Ouahhod_) 3a, Dalc of Last Report 1
2. Wf‘ al Place of Business 2a. Mailing Acldress 4. FEtI Number Appliad For L
o NP "
VI R nrgomers Rd__ [l 415 Moatpormery R 59-3210008 . et Aol
Suitg, Apt #, etc. 7 Sune. Apt. K, ate™ i
uitg, Ap ‘T’ k{ 5 %e P q 5. Cerlheate of Statis Desired [ $8.75 Add.mona|
2 Sute | 7] DSy te | : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May B
. —_ . . y Be
23] A Hamonte Springs s L [wl Alram tonte Springe LI wsbonaconeiton Sl AddedtoFees
Zip L GCoufiry Zip Country’ 8. This corporation has Lability for intangeole tax under s 199,037,
2—4t 39' r?l I 25 “ SH E;] 3 2 r? | L{ 361 5 g’ ' Flonida Slalutes [ ves E_Nn
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Register(d Agent )
81! Name
STONE, STEPHEN M
725 NORTH MAGNOLIA AVE. 82| Sweet Address (PO, Box Number 1s Not Acceptable)
ORLANDO FL 32803 - :
84| Ciy FL le Zip Code
11, Pursuant 1o the provisions al Sections 607.0502 and 6071508, Flonda Slatules, the above-namad corporabon submils this slalement tur the purpose af changing s regstercd
office of registered agenkor both. in Ine State of Figrrla Such change was autharized by the carperation’s board of drectors | hereby accept Inc appointment as regstered
agent. | am familagw) and accept the obligat of. SectgaE07.0505, Flonda Stalutes
SIGNATURE oz Lo s Z _ﬂ I e é // ?é, .
Sigratwfe Iyped el name of regaterecfager tand Lie edpple bl HOTE Fegrienad Ageal Sgmatans e Jured wher recislaleg) [&1)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 ©
TILE DPST 1] oeete THTINE FPresident M\Cmmgp L] Additor §ea
NANE GAUL, GEORGE W JR. 1280 (saul, Ge;f* e W, {& Sute U5 3
seers0oress | 445 DOUGLAS AVE., SUITE 2005-1 nemenomess | 1S Mentgemery A @
CHY-ST-2P ALTAMONTE SPRINGS FL 32714 venvesrze | A G mente Sp Fings FlLL 321 F‘/ o &
TME [_] oeuete 2UHILE N =7 U1 chage [ Adaticn [O
NAME 2 2 HAME
STRELT ADDRESS 2 3STREET ADORESS
CITY-S1-2P 2 4CITy 5T1-21P o
TME [} beLee 31THE [T Crange [ ] Adaition
NAME JINAME
STREET ADDRESS 33 STREET ADDRESS
QITY-81-2IP 34 CITY-ST-2IF .
TLE L] oeeere 41TI0LE [ 1 Chasgs [ ] Additon
NAME 4 2 NAME
STREET ADDRESS 4 3STHEET ADDRESS
CiT¥-ST-2I° 4.4 CITY -51- 2P e
TILE [ ] Detere S1TILE [T crange [ ] Adfiton
NAME 57 HAME
STREEY ADDRESS 5 3STREET ADDRESS
CilY-S1-2IP 54CI0Y-S1-2P ) ) ]
TTLE [ 1 petere 51 TITLE T Change [ ] Adicn
NAME 62 NAME
STREET ADDRESS 63 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-2P
14, | do hereby certify that the information supphed with this filing is valuntarily furnished and does not quatily far the exerphion stated mn Sectan 119 07{3){k), Florida Statules |
further certify that the infarmahon indicated an this annual repart ar supplemontal annual reporLis true and accurate and that my signature shall have the same 16ga’ ellect as if
made under oalh; thal | am arn officer or director ol the corporation or the receiver or rustee empowered to executo this report as requirecl by Crapter 817, Fonda Statules, and
that my name appears in Block 1pr Biock 13 1f changed or gg an attachment with an address
SIGNATURE: e , o ALY/ 49 B % talrd
AND TYPED OR PRINHED NAME OF 5 OFFICER OR DIRECTOR Chires Chastime FECER —l

P



