FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 282511 (5)
GATE LANDS INVESTMENTS, INC.

Principal Place of Business Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

O OO

2540 STATE ROAD 13 P.O. BOX 23627
JAGKSONVILLE FL 822575432 JACKSONVILLE FL $2241-3627
us
3. Data Incorporated or Quatified | 3a. Date E{! Last Report
|78, Principal Fiace of Bosingss 2a. Mailing Address 4. FEI Number Applied For
21] o 26] 50-1300908 Not Applicable
Suite, Apl #, et Suile, Apl. #, alc.
. Sule AR e e, Apt & el 5. Cerliicate of Status Desied  [) $8.75 Additonal
22| 27 Foo Required
City & Stale City & Stale 8. Etaction Campaign Financing $5.00 may Be
28] 28 Trust Fund Contribution Added 1o Fees
| 2o | Country Zip Country 8. This corporation has llabiity for Intangible 1ax under 5. 189.032,
24 m 25—1 m E] Florida Statutes Cves [Owo

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

FOSTER, DAVID M. 61 Name

Strest Address (P.0O. Box Number is Not Acceptable}

1300 RVERPLACE BLVD -
JACKSONWILLE FL 32207

83

B4| City

85] Zip Code
FL

agent | am famar with, and accepl the ohhigations of, Section 607.0505, Florida Statutes.
SIGNATURE. |

11. Pursuant lu e pravisions of Sechons 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered
office or regestered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Sigriatre, typied or panted name ol regisere-d agent awl Wo 1 spplicable [NOTE Registared Agert signaturé required when reinsatingy DAYE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 GFFIGERS AND LIREGTORS N 12 | ©
e DSy [T beveTE 1UTLE [T Changs L] Adaition §
NI‘M[ m, m c-. mn 12 MME g
s acorees | D540 STATE ROAD 13 1.3 STREET ADDRESS 3
Y577 JACKSONVILLE FL 14 LITY-$1- 2P &
Tt D T DELETE 21 TITLE [ TThange LY Additon | O
NAME s""“l P' JEml Jﬂ. 2.2 HAME
sweeranoness | 9940 STATE ROAD 13 2.3 STREET ADDRESS
CTv-sT 7P JACKSONWILLE FL 2,40ITY-5T-2P
TLE PO ] DELETE 31 THTLE [“JChange [T Addition
Nebe LUKE, JOSEPH C. 32 NAME
STREET ADDRESS m w Jo* u-w- 3.3 STREET ADDRESS
Cy-5T-7p JACKSONVILLE FL 34.CITY-51-21P
L TAS [J oecere 41TIE [ Jchange [ Addition
bt GLAVIN, THOMAS M 4. 2NAME
sweer aooaess | 9940 SAN JOSE BLVD 4.3 $TREET ADDRESS
LY-S1- 2P JA_C_K_SOMLE FL 44 ¢ITY-ST-2IP
TWTLE D L) DELETE 51 TITLE [JChange” [J Addition
hrte FOSTER, DAVID M. 5.2 KAME
staeer anoess | 1300 GULF UFE DR. 5.3 STREET ADDRESS
CiTr-S1-2Ip JACKSONWILLE FL 54 CITY-5T-21P
T v [ oELETE 61 TTLE T Crangs™ (] Aaiition
ha WILSON, KENNETH P. 6.2 NAME
steer anecss | 940 STATE ROAD 13 §.3 STREET ADDRESS
CiIY-S1- 7P JACKSONVILLE FL 4 CITY-81-2p

appears in Block 12 or Block 13 M changed, or on an attachimeant with an address,

SIGNATURE: . HE D

14. | do hereby cerbly that the Information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florlda Statwtes. | further certify that the
information indicated on this annual reporl or supplemeonial annual report is true and accurate and that my signature shall have the same legal eflect as f made under oath; that
I 'arm an officer or deector of the corporation or the receiver of trustoe empoweted 1o execute this report es required by Chapter 807, Florida Statutes; and thal my name

BRINATURE AND TYPED OR JRMTED NAME OF SIGNTNG OFFICEA OR DIREGTOR

Yfeafly Fost 4483033

Draytines Phame #



