SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Martham
Secretary of State
OWISION GF CORPORATIONS

PQCYMENT # 541924 9
GUSTOM SOFTWARE AND CONSULTING SERVICE, INC.

Principal Place of Business Maling Address ‘ |I|"||| m I’Ill”l“ ‘I“l "IH |||‘ |m| I‘Illl"“lll” I‘l“"ll“"l

1408 HAMPSTEAD TERR. 1408 HAMPSTEAD TERR.
CVIEDQ FL 32765 OVIEDO FL 32785
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place of Busingss 28. Mailing Address 4. FE! Number Applied for
[21] 26 59-3087408 Not Apphcable
Suite, Apt. #, el Suite. Apt #, elc. i
e, Apt # ele - Hite ARt #, B 5. Certiicate of Status Desired D $8.75 Adc!monal
22 ;ﬂ Fee Required
City & State | Ciy &state 6. Election Campaign Financing ] $5.00 may Be
El 28] Trust Fund Contribution Added to Fees
Zip {_ Counlry | dp | Country B. This corporation has hatnlity for intangble tax under s 199.032,
24] 25/ 20| 30 Forida Stattes D Yes [ ] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
HILLICK, TERENCE P
1408 HAMPSTEAD TERR 82 Street Address (P.O. Box Number is Not Acceptabie)
OVIEDO FL 32765 5
34| City FL ssl Zip Cade

F1. PlUrsuant lo the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named carporation sabmits this stazement for (he purpose of changing its registercd
office or registered agent, or both, in the State of Flonda_Such change was authorized by the corparation’s board of directors | hereby accept the appointment as reg stared
agent. I am familiar with, and accept the abligatons of, Section 607.050%, Florida Statutes

SIGNATURE e e o

St i Tppead of pooted farre o regelieed agent At flle i appicatse THIFFTE o rhred Agent Bigaars e e ahef Aty rgs CATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PTD G T1TE [ ] Change [ Aauiion
HAME HILLICK, CHRISTINE A 12 NAME
sweeTanoress | 1408 HAMPSTEAD TERR. 1 3STREET ADORESS
CITYy-S1-21P OVIEDO FL 14CITY-ST-7P o ]
THLE vsD 1] oeete 2UTILE LJ crange [T Addrion
HAME HILLICK, TERENCE P 22 HAME
staeer anoess | 1408 HAMPSTEAD TERR. 2 STREE | ADDRESS
CITY-$1-26 OVIEDO FL . 24NV -S1-20 7
TINE ] oeere ATHLE T Cnange [ Adidien |
NAME 32 NAME
SIREET ADDAESS 33STREE T ADDRESS
CITY-S1-2IP 34 CTY-SI-2IP
e LT ofiete 41T00LE T Graaee [ Addivan
RAME 4.2 NAME
STREE! ANDRESS 4.3 STREFT ADORESS
CTY-51-26 440IY S0 2P
TILE [ ] oeeere 51 TIILE ] change [ ] Atduion
NAME 5.2 NaME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-2IP 5401 - ST-21P )
TMLE ] oeLete £17TI1LE LT Change [ ] Addinon
NAME 62 NAME
STAEET ADDRESS & STREET ADDRESS
CirY-S1- 2P E4CTY-5T-2IP

14, 1 do hereby certity that the information suppled with this fiing 1s vo-untarily furnished and does not quality tor tha examption stated in Sechon 119.07(3)(k). Florida Statutes |
further cerlify thal the information inchcated o this annual report o supplemental annual regort is true ana accurate and that my s gna‘ure cha'i have the same legal eftect as if
made under oath: that | am an ofticer or director of the carparation or the receiver or trasier empowered 10 axeculo this reporl as reauired by Chapler 617, Florida Statutes and
thal my name appears in Block 12 or Block 13 1f changed, or on gn attackment wilh an address

SIGNATURE: _ - Hdhok el (o) Bes g

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Damn Doritrrns Praon 4

TSIGNATURE AND TYPED

CR2E034 (3/96)




