SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE

FILED

TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Sep 03 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Narne

WINGATE TECHNOLOGY CONSULTANTS, INC.

Principal Place of Business
300 GROOVER CREEK CROSSING

Mailing Address
330 GROOVER CREEK CRO

A

SSING

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfied 3a. Date of Last Report
08/07/1895. 08!‘[311&?6
2. Principsl Place of Business 2a. Mailing Address 4, FEINumber - Applied For
21 26] PO Ron 76023F 53-3331304 Not Applicable
Sulte, Apt. #, elc, Suile, Apt. #, elc. o . $8.75 Additiona!
f
22 27 §. Cerlificate of Status Desired (M Feo Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 2_B] Qi mendd &,A Ff Trust Fund Contribution Added to Fess
Zip Country Zip Country ' B. This corparalion owes or has paid the current year Intangiole
;;] El El 3223 30| Volog,a Parsonal Properly Tax due June 30, Yes [ Mo
§. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MATTOX, GARY A 81| Name
330 GROOVER CREEX CIR 82| Girgot Address (P.O. Box Number is Not Accapiable)
ORMOND BEACH FL 32174
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes,
office o registered agont, or bolh, in the Stato of Florida. Such change w
agent. | am familiar with, and accepl tho obhgations of, Section 607.

SIGNATURE

as aulhorized by the corporation's beard of directors. | hereby accept the appointmant as registered
505, Florida Statutes.

the above-named corporation submils this statement for the purpose of changing its regislered

Signature. typod of prnted namo ol registered Baen and Lile il apphicabic. (NOTE- Rugistered Agent signature fequired when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
THLE P | BT 1A TIE O change £ Addition %
NAME MATTOX, KAREN 1.2 NAME §
seer aooress | 330 GROOVER CREEK CROSSING 13 SIREET ADDRESS o
CITY-5T-7P ORMOND BEACH FL 14 GITY-51-7P o
TE [¥1] [T DELETE 21TME CTchange ] Adddion | O
NAME MATTOX, GARY 22 NAME ..
smeer poress | 930 GROOVER CREEK CROSSING 23 STAEEY ADDRESS
CITY-S1-2P ORMOND BEACH FL 2 40Y-S1-2P
TMLE [T DELETE 21 ML [ Charge ] Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
OITY-5T-21P 34.CITY- 5T-21P
THTLE IRGE 41TIMLE [J change T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.5 STREET ADDRESS
CITY-ST- 24P 44 CITY-ST. 2P
TIiE [T OeLETE 51THLE TJ Change ™ [J Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GiTY-57- 7P
10LE T bELETE 61 TIILE [ thange L] Addition
RAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST- 2P

14. | do heraby cerlily thal the information supplied wilh this filing doos not qualify 1
information indicated on this annual report or suppleme
I am &n officer or director of the cor|
appears in Biock 12 or Block 13 if ¢

ST P AN

ﬂanged. or on an attachment with an addre:

LBy el

F. . Sr._ SSFLIJEYT T 0

ntal annual report Is true and accurate and that my signature shall have the same Isgal eflect as if made under oath. thal
oralion or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

AR IR

or the exemption stated in Section 119.07{3)i}, Florida Stalutes. | further certify that the

5S.

VARV

P



