_ FILENOW: F

PROFIT Ft ORIDA DEFARTM

3,
COHPORIA-”ON 4 ‘é Sandra B Mortham
ANNUAL REPORT b?‘g? Secretary of State

DIVISION OF CORPORATIONS

ENT OF STATE

DOCUMENT # P11363

1. Corporation Name

GATEWAY N.A. INCORPORATED

©)

AT

Mailing Add-'ess
4575 CLAIRE CHENNAULT

Frincipa’ Place of Busingss

4575 CLAIRE CHENNAULT

SUITE 201 SUITE 21
DALLAS TX 75248 DALLAS TX 75248
us us

3. Date Incorporated or Qualified

09/09/1986

3a. Date of Last Report

03/14/1995

| 2. Frincipe Plaze of s ross 2a. Maling Address 4 FEI Number Applied For
1] e ) 2] 43-1206208 Not Applicable
Siile, Apt b, ele. | Suite. Apl 4, etc. 5. Certificate of Status Desired 0 $8.75 Add.ilionai
L??!__ e 27[ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23l 2aJ Trust Fund Contribution Added to Fees
76 ~ Country 2P Country 8. This corporation has liabiity for intangible tax under s 199.032,
24 les] 29 30| Florida Statutes O ves JNo
_ __9. Name and Address of Current Reglstered Agent 10, Name and Addresa of New Registored Agent
81| Name
CT CORPORATION SYSTEM 82| Strect Address (P.O. Box Number is Not Acceptable)
1200 . PINE ISLAND ROAD
PLANTATION FL 33324 63
84 City FL las Zip Code

11, Prursuant o1l
or regestored an
famihier wilh, and accept the obligations of, Section 607.05058, Florida Statutes.

SIGNATURE

€ provisons of Sections G07 0502 and 6071508, Flonda SLalules, the abave ramed corporation submits this statemnent for the purpose of chianging Its registered office
agent, or both, in the State of Florida, Such change was aJthorzed by the

carporation’s board of directors. t hereby accept the appointment as registered agen!. | am

Sl 1 R 3 B0l nete A1 et donns and b 1 Bppl ALk 7 NOTE Rogetered AGent sarar e rem e whon renssahng GATE
12. T “ERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
nee I PD B S T i [C) DELETE 1 ITIE [ Change [ Addition
Nitd FERREE, MICHAEL P. 12 NAME
SIRLE AN 5 11004 ORMOND LANE 13 STHEFT ABDRESS
| o g 7FR|SQQ1X_ _ 14CIY-S1-2p
1TLE S [] DELETE 2 TTILE [ Change [ Addilion
KA FERREE, JOYCE 22 HAME
S 1 QLSS 11004 ORMOND LANE 73 STREET ADDRESS
DS e FRISCOTX B 2401Y-81- i
g [ OELEIE 3 1TIMLE {7 Change ] Addition
HAR 12 NAME
S HHADTHESS 33 SIREET ADDRESS
| CIy-s1 s i Rasorystge
HING I DELETE 4 1TIMLE [O Crange [ Addition
R, 42 NAME
STAEEL AR 43 STREET ADDRESS
Gy s Ee ~ i _ A4 CAY-ST- 11
Y3 [ OELETE 5 tTILE [ Change [} Addition
Heh: 5.2 KAME
ST ANDRESS 53 STREET ADDRESS
o s o 5.4 0ITY-51- 2P
I [ OFLETE 6 1 TiTLE [ Chenge  [] Addition
Nkl 6.2 NAME
STREL T AR5 63 STREET ADDRESS
Gy 51-20F L o E4CNY-$T-71P

cerbify that the mformation indicated on this annuat repert or suppleriental annua!
caths that | arn an oficer or director of the corparation or the receiver or trustee ern
appears in Biock 12 ar Block 13 if changed. or on an attachment with an address.

SIGNATURE: hg’W
TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14, L berety certly thal e mlornation supphed wilh Ths Fing 1 voiuntarly furnshed

and does nat qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further

repor is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapler 607, Florida Statutes: and that My hame

=Ll Ve L 25940/

DIRECTOR

CR2E034 (12/95)



