FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sanghra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S90262 (4)

GULF ATLANTIC MANAGEMENT INFORMATION SYSTEMS, IN

C.

Frncipal Flace of Business

1100 PARK CENTRAL BLVD.

STE. 1700

POMPANO BEACH £L 33064

us

Mailng Address

STE 1700
us

2. Prncipal Place of Busmess
21]

1

Cily & State

Sute, Apil?#'elc

T 2a. Wiing Addess
28]

E,;L,I“(!‘ Apt. #, elc.
=

1100 PARK CENTRAL BLYD S
POMPANO BEACH FL 33064

4, FEI

3. Dawe fnconorated o Qualit c'é'c'i""l"éaf Date of Lasl Hepaorl

FILED
Mar 07 1996 8:00 am
Secretary of State

AV O O O

10/28/1991

Mumbor

850292652

04/26/1995

Applied For
Nat Applicable

.C\'ty‘ & State

6. Certif-cate of Status Desired

$8.75 additional

Fee Required

0

B. Flection Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

B. 1his corporation has lizbility for intangible tax under s 199.032.
Forida Statudes

[ ves &-No

10. Name and Address of New Registered Agent

L Country | 21 L Cournlry
24 |25 2 30|
| g. Name and Ad_d_ress o! C}Jfreﬁ:nﬁlr ﬁggistered Agent o
81| Name
SANZ, DAVID R. F'Y)
1100 PARK CENTRAL BLVD S _
STE 1700 B3
POMPANO BEACH FL 33064 IReTY

|11, Pursaant to the provisions of Sectons 607.0502 and 60

‘Street Address (PO Box Muniber is Not Asceplabld)

£ip Coda

L

farilir with, and accept the obligations of, Scction GO7.0506, Florioa Statutes,

71808, Fiorida Statles, 116 above named corporation submits 1nis staternant for the parpose of changng its registered o'fice
ar regstered agent, or both, in the State of Florida. Such change was authanized by the corporabon’s board of drectars. | hereby ascept the appaintment as registered agent. | an'

SIGNATURE e . L e
i e R L R LA L PTE Fi i d Age -7 Si0AL I Bt vt 101 i nATE &

[ 12. OFF IGLHS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

Tne DP IR 1 1TILE [ change [ Addtion -

hart? SANZ, DAVID R. 1.2 NAME 3

STREE ADDRTSS 1100 PARK CENTRAL BLVD. SOUTH, STE. 1700 1 3 STRFE | ADDRESS &
| ciesiae ) POMPANO BEACHFL 1ACHY §1-2F o &

TiIE (WAL 5 1TINE [ Crange  [] Adétion |©

N 22 NAME

STHEET ADDAESS 23 5TRIET ADORESS

CTv-St zp B - L R EAGYCSLAR . I

TILE ] DELETE 3ATILE [] Cnhange  [] Addticn

it 42 NAME

SIRZET ADORESS 33 SIRECT ADDATSS

Gy &7 20 e FECIY §1-2F e

TIELE [1 DELETE 4 1T0LE [ Change ] Addtion

NANE 42 KAME

SHAEFT ADDRESS 43 5TR T ATORESS
| Snvestdae . i RAACYCSLAE —

TiE Jontie 51 TIILE [ Crange  [] Addtion

Kan: 53 HAME

STAFLT ADLRTSS 5 3STHIEL ADTRESS

CTe-51-2IF - e 54 CIY-51-2IF - B L

TILE ] DELETE 6 1 TITLE [ Chage  [] Addtion

NEM: 62 MAM

SEAEEY ADDHESS
CIy-S1-2IF

63 3THE 1 ADTRESS

4. | do hereby certify that the in‘OrmaI<on7'5:(\1'{;)'I—E»Ei"xifi{l| this filing is voiunlariy furnished and does not qualify for the exermption stated I Sochon 118.07(3)K). Florida Statutes. | further
cerlify thal the information indcated on this anaual report or supplementa’ annual report is true and accurale awi that my signature shall have the same legal effect as if made under

oath: that | am an officer or di-ector g porporation o he receiver or trasteg empowered 10 execute tis repont as requi-od by Chapter 807, Florida Statutas; and that my name

64 CIIY-S1-2IF

- or on anatigenment wicth an address

David R. Sanz

O NAME OF SIGNING OFFiCER OR DIRECTOR

3/3/96

T Do

(954) 489-4000

Gayie Pren §




