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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

321950 (8)

GATEWAY SERVICES, INC.
Principa! Place of Business Mailing Address
3203 WALLER STREEY 3203 WALLER STREET
l'SMGKGON\?ILLE FL 32254 JASG(SONWI.LE FL 32254
u

AT O NG A

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/09/1967

agent. | am familiar with, and accep! the obhgations of, Section 607 0505, Florida Statutes.
BIGNATURE

2. Principal Place of Businass 2a. Mailing Address 4, FE| Number Applied For
[;1-! 26 50-1173250 Not Appticable
Suite, Apt. ¥, elc. Suite. Apt. #, elc. N $8.75 Additional
3] _‘;‘ﬂ 6. Ceriificate of Status Deslred O Fos Required
s i
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_2;! z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] ;] 30] Personal Property Tax dua June 30. [Jves [No
9. Nams and Address of Currant Registersd Agent 10. Name and Address of New Registered Agent
MASON, HOWARD T #1] Name
3200 WALLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
83
B4] City FL 85| Zip Code
1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutas, the above-named corporalion submits this statemant for the purpose of changing ils registered

office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regisierad

Signature, typed o pimtad nands of lngnslnleé‘—l_‘;oj;:rﬁj tlle ff apphcable

e o R

officer or diractor of the corporation or the receiver or trustee empowsred 10 ax

Bilock 12 or Block 13 if changod, or on an gltachrment with ajjdress.

SIGNATURE; B

(NOTE - Registered Agent signature required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE F [JoELete 11TILE T Change 7 Addition
NAME MASON, HOWARD T 1.2 NAME
seeraooness | ROUTE 2 BOX 3020 1.3 STREET ADDRESS
CITY-51-2# HRLLIARD FL 1A CITY- ST- 2P
e ;] [T oeiEe 21 TITLE [T Change L] Addition
RANE MASON, BOBBIE J 22 NAME
smecranoress | ROUTE 2 BOX 3020 23 STAEEY ADDRESS
ony-s1-1e HILLIARD FL 2 & CITY-S1-ZP
TLE [ Joecete 1AIME ] change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-7P 34.CHY-51-7P
TLE [T oeETe 41TTLE O Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S§7- 2P 44 CITV-ST- 2P
TME [ petere 51 TILE [ change” 7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2 54 GITY-ST- 2P
TME T oeLete 6.1 THLE [T change” LT Acdition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDVESS
CITY-ST- 7P 64 CATY-ST- 2P
14. | heraby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual repont or supplemontal annual report is trve and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

O pun oo (709 208-4157

CR2E034 (10/97)



