FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ComOT Ry ronoeerse o s May 13 1997 8:00am
ANNUAL REPORT Ry

Secretary of State

1997
DOCUMENT # 321950 (8)

poration Name

GATEWAY SERVICES, INC.

Principai Place of Business Mailing Address IIII’II mll Ml'lml I‘

209 WALLER STREET 3209 WALLER STREET

(AU RH

JACKDONVILLE FL 92254 JACKSONYILLE FL 322544214
us us
’ 3. Dawe Incorporated or Qualified 3a. Date of Last Reporl
[ % Principal Place of Business 28, Mailing Address 4. FEl Number Apphed For
; m 26 59"1 173250 Not Applicatble
: 1. ¥, alc. Suite Apt. #, ele i
Sutte, Ap te e ap 5. Certificale of Slalus Dosired O $8.75 Ad{flhonal
. ;!;] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [ Added 1o Faes
Zip Country 21 Country 8. This corporation has liability for intangible tax under s 199.032,
M 25 2—9] m Florida Statulos [ ves &No
z 9. Name and Address of Current Registered Agant 10. Nams and Address of New Registered Agent
: -
: MASON, HOWARD T B ame
- 3203 WALLEFI STREET 82| Streot Address (P.O. Box Numiber is Not Acceplable)
JACKSONMVILLE FL 32205 N
83
84, Cily

FL

1. Pursuant to the provisions of Sections 6070502 and 607 1508, F londa Statutcs, Ther above named corporation subrmits this statement for tho purpose of changing s regislered
office or registered agent, or both, in tho Stale of orida. Such change was authorized by lhe corporation’s board of directors. | hereby accept the appontment as registered
agent. | am familiar with. and accept 1he obligations of, Section 6070505, Florida Statutes

85 [ Zip Code

SIGNATURE B I - — [ - _ _
Signature, typed of printed name of rageered agont e tile d appocate {NCTL Regeatento Aguenl signataee required when reinalabing) (ATE
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P [T oecete 1 TE H-o waﬂJ -~ " kc n ﬂ Change [ Addilion | &
NAME HASON. HOWARD TILLMAN 1.2 NAME 3 g
s ; s| Route 2 Pox 3oao &
smeeTaporess | 2122 BILLS DRIVE 1.3 STREET ADORTSS ollTe ¢ S
env-stze_ | JACKSONVILLE, FL 00000 wovsize | Hilhded Fl. D de¥ S
me B CJ orere 2+ ITF b obbie TeRrn MAsN D Change ™ [T Adgiion | O
NAME MASON, BOBBIE JEAN 29 NAME
@ * Pex 3Beado
streer aporess | 2122 BILES DR, 23 SIREET ADDRFSS e ¢
orv-stze | JACKSONVILLE FL o s | Hithad Pl 32e¥
T I nicete 31 TLE [T change T Acdition
NAME 37 At
f STREET ADCRESS 33 STREET ADDRFES
4| omr-st-ap 34 CITY-51- 7P
l TME T okLETE 4170LE [ change  [J Addttion
fg MAME 4.2 NAME
2.1 STREET ADDRESS 43 STHIE] AJDRESS
.| GITY-$1-7IP 44 (Y S1-7219
o] Tme ] necete 51TIE [ change [ Addition
? AME 52 HAME
:ﬂ STREET ADDRESS 53 STRECI ADURESS
| _emy-st-ze 5.4 CITY - S1-2IF
TIMLE |BERGE £1 11EE [T change T Addition
HAME | 6.2 NAME
STREET ADDRESS fi 3 STREET ADDRFSS
CITY-ST- 2P G4CIY-§1-2P
] 4. 1 do hereby cartify that the information suppshed with this hing does nat qualify for Ihe éxemption staled in Section 112.07(3)(1), Florida Statutes. | further cerlify thal the
J inlormahon indicated on 1his annual reporl or supplernental annual report is true and accurate and thal my signature shall have the same logal effect as il made under oath; that
T | am an officer or directar of the corparation or the receiver or lrustec empowered to execule this report as required by Chapter G607, Florida Statutes: and that my name
e appears in Block 12 or k 13 if changed, or on an attachment wilh an address
Q4 R L T Micon Uil (Ood)358-¢s57
Fl ersnATHBE. .A.»i%?/}!h\f‘ Bobbe T Micon &yl 0 YARY



