FIL.LE NOW: FILING FEE AFTER MAY 1ST 5 $550.00

FILED

PROFIT AT
CORPORATION '

FLORIDA DEP# RTMENT OF STATE

Katheiine Harris

ANNUAL REPORT

1999

Secretiry of State

DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90107 004 ***750.00

DOCUMENT # K9554Q

1. Corporaion Nama

GATEWAY COMMUNICATIONS SERVICES, INC.

Principal Place of Business

24307 WALDEN CENTER DR
STE 300

Mailing Address

24301 WALDEN CENTER DR

STE 300

ARG MWW

BONITA SPRINGS FL 33134

BONITA SPRINGS FL 34134

DO NOT WRITE IN THIS SPACE

us us 3. Date Ir corporated or Qualifed
06/15/1989
Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
26] 650133017 Not Appiicable

Suite, Apt. #, etc.

[27]

Suite, Apt. #, etc.

5. Certifc ite of Status Desired d

$8.75 Additional

Fee Recuired

=
=)
m

FL|*®

City & S:ate City & State 6. Electio » Campaign Financing 0 $5.00 t1ay Be
2_s| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
Egl E\ Persor al Property Tax. [Oves [INo
2. Name and Address of Gurrent Regi d Agent 10. Name and Address of New Registered Agent
81| Name
VIVIEN N. HASTINGS
24301 WALDEN CENTER DRIVE B2| Street Acdress (P.O. Box Number is Not Accepiable)
SIE. 300 83
BONITA SPRINGS FL 34134
84| City Zip C>de

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florida Statu
office ¢ r registered agent, or boh, in the State ¢f Florida. Such change was .aul

agent. | am famitiar with, aRd ac cept the obiigatr?xns ; Section 607.0505, Flrida Statutes.

-7

tes, the above-named cc rporalion submi s this statement for the purpose of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the apf ointment as reg stered

SIGNATURE Signature, typad of printed na %’4 and title if appl)oalpla‘ (NOT 2 Registered Agent signature raguired when reinstating) DATE

12, OFFICERS ANII DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTOF!S IN 12
TME PD [ DELETE 11 TTLE E] [JChange &g Addition
NAME SCHMOYER, JH 12 NAME R. Stephen Pate

streeTanoress] 24301 WALDEN CENTER DR, STE 300 1asmeeTaooress | 24301 Walden Center Drive

CITY-57-2P BONITA SPRINGS FL 34134 14 OITY-ST- 7P 3onita Springs, FL 34134

TITLE DV [ DELETE 217IMLE DV ClChange K] Addition
NAME GREEN, KAHTERINE C 22 NAME Milton G. Flinn

streeT aporess| 24301 WALDEN CENTER DR, STE 300 2asmeeTaooress | 24301 Walden Center Drive

CITY-ST-ZP BONITA SPRINGS FL 34134 2. 4CITY-ST-2ZP Bonita Springs, FL 34134

TE DS O DELETE SATIE DJChange [} Addition
NAME HASTlNGS, VN 3.2 NAME

street aporess| 24301 WALDEN CENTER DR, STE 300 33 STREET ADDRESS

CITY-ST-ZP BONITA SPRINGS FL 34134 34.CITY-5T-21P

TILE T [J DELETE 41TITLE [CJcChange [ Addition
NAME ADELMAN, STEVEN C 4.2 NANE

smeeraporess| 24301 WALDEN CENTER DR, STE 300 43 STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34134 44 CITY.ST-ZP

TITLE [] DELETE 51 TITLE [)Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEF ADDRESS

CiTY-ST-ZP 54CITY-ST-2ZP

Tme [J DELETE 6.1 TITLE [IcChange [ Addition
NAME 6.2 NAME

STREET ADDRE S 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST-2IP

14. 1 hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further ¢ ertify that the in ‘ormation
indicati:d an this annual feport or supptementat annual report is true and acc srate and that my signatire shall have the same legal effect as if made urder oath; that | am an
officer 1 director of the corporation of the receis er or trustee empowered to -3xecute this report as required by Chapter 807, Florida Statutes; and that my name appers in

Block 12 or Block 13 if changed, or on an attact ment with an address

SIGNATURE:

SIGNATIIRE AND TYPED OR RINTED NAME OF SIGNING OFFICE

3 I DY - -

T -

ith £ 1l ojher like empowered.

3/25/99  (941)

947-2600

U40aH55

CR2E034 (11/98)

Date

Dayume Phane #




