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

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1996 s
DOCUMENT #  PQ4000082652 (6)
GATOR CONVERSIONS INC.

Principal Place of Business Mailinig Address i "I“I“ “l ||m Iu“ lll“ I““ llm ||.|‘ Il“l “I'l I"“ Im' ““ ||I‘

1929 MEARS PARKWAY 1928 MEARS PARKWAY
MARGATE FL 33063 MARGATE FL 33063
3, Dale Incorporaled or Quatihed 3a. Date ol Last Report
11/08/1994 04/14/1995 |
2 Principal Place of Busmess 2a. Mailing Address 4. FEI Number _lAppledfor ]
21 o El 65'%32664 Not Applicahle
it #, el Suile, L # elc
Sutte, Apt. 4. et e, AP € 5. Certificate of Status Desired I:I $8'75 Additional
;{I m Fee Required
City & State City & Siate: 6. Eleclion Campaign Financing ] $5.00 May Be
qﬁ;} ;I Trust Fund Contribution ) Added to Fees
2ip | Country Z1p . Country g. This corporation has habitity 1or intangible tax under s 199 032,
(24] 25} 20| 30 Florida Statutes [Joves [ 1Mo
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
B1] Name _
SAMZ, ROBERT o W L AEe(
1926 MEARS PARKWAY 821 Suect Address (PO, Box Number is Nof Acceptabla)
MARGATE FL 33063 LG D Swo @  OXT |
B3
84] City 85| Zip Code ;ﬁ”
vaanlo (e ~_FL | 2303

11, Pursuant to ne prov-3:ons of Sect ons 607 0502 and 8071508, Flomida Stanates. ihe above-named carparation submits th s statement for the purpose of chang-ng ils reg.stared
office ar registered agent, or both, in the State of Fiorida Such change was aathorized by the corporation’s board of d-eciors | herehy accepd the appaplment as reg siered

agent | am famiar with, and accept the othgations of, Section 807 0508, Florida Stattes /

sonarure bl R AR TR0 R heRWnL . R eS, e N1\ /.c'lc*, ,
Sl griar e typed o et Gt OF oot St aro Ll Foapin Cabie (NI Fe g stered A0 8 gratune meaqure §anen ety ORTE

12, OFFICERS AND DIRECTORS " 13. DD IONS/CHANGE S TO OFFICERS ANG DIRECTORS N 12 1 &8
TME D [71 prirte 11T [ ] cunge [ Adaven | g5
NAME SAMZ, ROBERT 12 NAME 3
STAEET ADDAESS 1920 MEARS PARKWAY 13 STREET ADDRESS g
CITY-§7-21P MARGATE FL 33063 140Tr 57 7P 1§
TILE IS ] DeLETE 21T ] Crange || Acdtion |©
NAME —~ oM M RN 27 NAME
STREET ADDRESS QAL e W Sw 7 3STAEET ADDRESS
CITy-ST-2P R R I P 3303 zZapTY S1AP i
TITLE v T[] oeuere 3TNLE T Cnange ] Addi
NAME I2NAME
STREET ADDAESS 33SIRFEN ADDRESS
Ciry-§1-2P B 34 7Y ST-2P ]
TiLE ] oFLETE 41nnE U1 comange [ Addiion
NAME 4 2NANE
STREET ADDRESS 43 STREET ADDKESS
Y- 5T-2F 44 GHTY-5T-2IF
TILE ] oette 5 1TILE [ crarge [ ] Addtion
NAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRE 53
CITY-S1- 29 54 CITY-ST-2IP
It [ Tuee PRI [ crange [] adgion
NAME 62 NAME
STREET ADDRESS 6 3SIREF T ADDRESS
CITY-51- 2P . € 4001Y-5T- 21 |

5 1
as
s and

14, 1 do horeby Gertify tha” o irforration suppled with 1his iling s voluniasily fureehed and does not quanfy 107 the exemplion stated in Sechon 118 GTER Fonda Statte

further certity that tho informaton ind-cated on this annual reporl or supplemental annual repart 1s rue and accurate and that my Sgaatire sna' have the same logal efle
made Lhder gath hat | amn an officer or director of the corpgratian of the racaiver or lrustoe empowcred 1o execate this reporl &s reg Jired by Crapler 617, Florida Statu?

\hat my name appears in Black 12 or Block 13 if changed. or on an attachment wilh an addrcss
: t?/z_é 4K~ 94- %j

sionature: -1 (L ATl ———ort Ridinel

~ SiGHATURE AND FYFED OR PRINTED NAME OF S1GHING OFFICER OH DIRECTOR N CEC

7, I o -



