PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE !
Sandra B. Moriham

—

Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # 321950 (8)
GATEWAY SERVICES, INC.

1. Corporation Name

Principal Place of Businoss Meiling Address
3203 WALLER STREET 3203 WALLER STREET
JACKSONVILLE FL 32254 JAGKSONVILLE FL 32254
us us L
3. Dale Incorporated or Qualifiad 3a. Date of Last Rc&rt
1967 {12/1995
2. Principal Place of Busingss o p—ga Mailing Address N 4. FEI Number Applied For
21 2_6J_ ) 59'1173250 Mat Applicable
Sulte. Apt. #, etc. L., Sute Apt 4, ete. 5. Certifcate of Status Desred [ $8.75 addiional
?z—l 27 Fea Required
City & State | .. ity & Stalg 6. Election Campaign Financing rl $5.00 May Be
?3-[ %EL. o Trust Fund Contribution Added to Fees
Zp Country | Zip . Country 8. This corporation has liability for inlangible tax under s 199.032,
24) 25] 20| s Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent _ ] 10. Neme and Address of New Regislered Agent
81] Name
MASON, HOWARD T 82| Stroat Address §.0. Box Numbar 16 Not ASCepTabie)
3203 WALLER STREET
JACKSONVILLE FL 32205 83
B[ City FL ]ss Zip Cade

1. Pursuant to the provisions of Sections 607 G502 aici 607.1508, Florida SIaliles, the above. nameg corparation submils this statement for the purpose of changing its registered office
or registerod agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | herety accept the appointment as registered agent. ! am

famniliar with, and gocepl the obligations of, Section 607 &505, Florida Statutes.
Stgnatwe typed or e o DATE

pricted nane of rogiTsred tot s TUNONE Begstorod Agent siea oured when ronstaing) o
12. OFFICERS AND Dili[m 13. ADDNIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
L P CyDElET: 11 TITLE [Jcnange ) Additan | &=
NAME MASON, HOWARD T"..LMAN 12 NAME ?5
STREET ADDRESS 2122 BILLS DRIVE 13 STREET ADDRESS &8
CHY-ST-7IP JACKSONVILLE, FL 00000 14 CITY-ST- 2P %
TINLE VS ] DELETE 2 4TI [ Change [ Addilion | &2
NAME MASON, BOBBIE JEAN 22 NAME
SIREET ADDRESS 2122 BILLS DR. 2 3STHEFT ADDRESS
GITY- 512 JACKSONVILLE FL . I PR ]
THLE [JCaEiE 31T0LE [0 Change  [7] Adddion
NAME 32 NAME )
STREFT ADDRESS 33. SIHEFT ADDRESS
CITY-§T- 2P L e R o4CEY-STR
TILE [ DELETE 4.1 THLE [7) Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STAIET ADDRESS
CITY-51-2IP 44CITY-51-2p
TITLE [J DELETE S1VILE [ Cnange  [[] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-S1-20 ) . ) 54CNY-51-21P
THLE [J bELE1E 6 1TILE [T Change  [] Addition
HAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
Cv81-20 | | €40y 81210

14, | do hereby certify thal the information sunpiied willi this fiing s Vel tatily furmished and does noL qualty for e exe nplion stated i Sestion 1 19.07{3)(k), Florida Statutes. tfuriher
cerlify that the information Indicated on this annual recort or supplemental annual report is true and accurate and 1hat my signature shall have the same legal effect as H rmade under
oath; that | am an officer or director of the corporalion or the receiver or trusteo empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or an an attachnent with an address,
\ 2_3\"\‘9 A - BRRH\E)
Das Dayture Prong #

SIGNATURE: =

g



