Q534457

Coggg;;;w FLORIDA DEPARTHENT OF STATE May 05, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stte Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90070 041 ***150.00

DOCUMENT # P11363 ,

ARG

GATEWAY N.A. INCORPORATED

Principal Place of Business Mailing Address
4575 CLAIRE CHENNAULT 4575 CLAIRE CHENNAULT |
SUITE 20 SUITE 201 l
DALLAS TX 75248 DALLAS TX 75248 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed l
2. Prpcipal Place of B Za. Mailing A 22!%9“986 I'
. Pripcipal Place of Business a. Mailing qu‘aﬁ 4. umber Applied For .
7 8554 W Hwu, So Wl ¥ss5¢ (W) Hw t,/ SO0 431206208 Not Applicabie | |
Suite, Apt. #, elc. S, Apt, #,gtc - . , $8.75 aaditional :
:|22 i l ! . Cm ;} g& ( :l ‘ C O 5. Cedifcate of Status Desired a Fee Required I-‘
City & State / h City & State 7 6. Election Campaign Financing $5.00 May Be :
2_3| C& \ Q\Ol l’\S A- El @‘} & O / (( S ;4 Trust Fund Confribution . Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year Intangible §
24 [El 29 I;l Personal Property Tax. [ Yes mNo :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent - !
81| Name !
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Not Acceptable} |
1200 S. PINE ISLAND ROAD ® (PO Box Ru ccep !
PLANTATION FL 33324 83
84 City FL 85 Zip Code ii

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printad hams of registered agent and trile f applicable. (NOTE: Reg d Agent sig required when rei i DATE 8 .
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5]
TME PD [ DELETE 1A TILE CChange  [JAddiion |
o FERAEE, MICHAEL P. 12N 3
streer aoress| 11004 ORMOND LANE 1.3 5TREET ADDRESS ]
orv-stze | FRISCO TX 14 CITY-5T-2P &
TME L) ] DELETE 2.4 TME [JChange [ Addition | ©
NAME FERREE, JOYCE 2ZNAME
sTreeTaporess| 11004 ORMOND LANE 23 STREETADDRESS
CITY-5T-2IP FRISCO TX 2.4 CITY-ST-ZIP
TITLE [ DELETE 31 TIMLE [DChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-ZIP
TME ] DELETE 41TME [1Change  [] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CIY-ST-2P
TIMLE [ DELETE SATMLE [lChange  [] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST- 2P 54CITY-ST-2ZP
TME 00 DELETE 6.1 TILE []Change [ Addition =
NAME 6.2 RAME y
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-5T-2P

14. | hereby certify that the information supplied with 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florda Statutes; and that my name appears in
Block 12 or Block 13 if ghanged, or an.gn attachment wjith an addrass, with alt other like empowered.

SIGNATURE: <t 4\11 l}qz‘/ 4-53D-0035 =

NING OFFICER OR DIRKCTOR V1 Date Daythe Phona #



