FILE NOW: FILING FEE AFTER MAY 1S $225.00

1996

PROFIT g 5 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON _q‘%‘;! Sandra B. Mortham
ANNUAL REPORT g

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 359246
1. Corperation Name

GATEWAY MORTGAGE CO

(6)

Principal Place of Business

8177 OLD KINGS ROAD SCUTH

Mailing Address

% LEWIS ANSBACHER

AR AR

SUITE 4 4215 SOUTHPOINT BLVD.. SUITE 100
JACKSONVILLE FL 32217 JACKSONVILLE FL 32216
Us 3. Date Incorporated or Qualified

3a. Date OOII ?65%;?]%%

2. Principal Place of Business 2a, M B " T T4 FE Number Applied For
21—I o N §E| e 5 59‘1321 137 Nol Appiicable
Suite, Apt. #, etc. __ Suite, Apt. ¥, elc. 5. Cortificata of Status Desired [ $8.75 Adcfiﬁonal
22 27] Fee Required
City & State T | Ciy& Slate 6. Eloction Campaign Financing $5.00 May Be
;;I . ??J Trust Fund Conlribution [ Added lo Fees
on Gountry Zip - __ Gountry 8. This corporation has Kabilityfor intangible tax under s 199.032,
24] 2] 2] F3(}] Florida Statutes %(es [INo
g. Name and Address of Current Reglstered Agent o 10. Name and Addregs’of New Registered Agent
81| Name
SOF ORENKO, M.0. 82| Street Addrass (P.O. Box Numbsor is Not Acceptable)
8177 OLD KINGS ROAD, SUITE 4
JACKSONVILLE FL 32247 83
84| city FL ‘35 Zip Codo

11, Pursuant 1o the provisions of Sections 607.0502 and 6071608, Fiorisa Slaktes, the above-naned corporation submits this statement Tor 1he purpose of changin
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered agent. | am
familiar with, and accepl the obligations of, Sectian 607.0505, T lorida Stalutes.

g its registerad office

SIGNATURE. B U , o e e e e e e 2 2 e e e et et s
Sigratae. typed o r"'-nfﬂdur.b{irw: O registersc ayent and Lt if sreliat e (NODTE" Fegisteree AQent sSignalurs reduince whion reinsteting! DATE l.’n_h'

12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12 Oa’

TILE OPT (1 DELETE 1ATITLE O Changs [ Addition | =

NAMIE SOFORENKO, M.O. 1.2 NAME 3

STREET ADDRESS 8177 OLD KINGS ROAD, #4 1.3 STREE] ADDRESS g

CiTY-5T- 2P JACKSONVILLE FL o 1401Y-ST-2P &

TITLE AS [J DELETE 2 1TIME [] Charge [ Addition [©

NAME SOFORENKO, M.O. 92 KANE

STREET ADDRESS 8177 OLD KINGS ROAD, #4 23 STREE | ADGRESS

CiTY-§1- 2P JACKSONWLLE_H‘-” i 24 CIIY-S1- 2P

L AS [ DELETE L1TME - [T Change [ ] Acdilion

KAME SCHNEIDER, MICHAEL 12 NAME

STREET ADDRESS 4215 SOUTHPOINT BLVD. 2.3 STREET ALDRESS

CiTy-ST-21f JACKSONVILLE FL 34 CITY-ST-2P

e ASV o CJ DELETE S ATMILE C] Charge L) Acdition

NAME ANSBACHERI I-EWIS 1.2 NAME

STREET ADDRESS 4215 SOUTHPOINT BLVD. 43 STREFT ADDRESS

Clly-§7-2p JACKSONVILLE FL 44.011Y-57-20p o

e ASV "R DELEE PEETR Uuﬁﬁﬂiﬁiﬁﬁf;ﬁﬁm—_ £ Addiiion

NAME SASSARD, CHERYL E. 5.0 NAME * _GSI’U?PISE"HDIUEB_"D 3

swerraoeiss | 4215 SOUTHPOINT BLYD. 53 SHREET AUORESS *#¥200. 00

oiTY-51- 2P JACKSONVILLE FL o 5.4 CITY-5T- 21 RN

e AST [ bELEE 5. 1TILE [0 Change [ Rgislion

NAME ANSBACHER, BARRY B 6.2 NAME \l

STREET ADDRESS 4215 SOUTHPOINT BLVD. 6.3 STREET ADDRESS y

Y- 57-2P JACKSONVILLE FL 6.4 CIFY-51-2IP

14. 1 da hereby certify that the information supplied with this fiing is volunlariﬁf furnished and doas not qualify for he exemption stated in Saction 119.07{3)ik), Florida Statutes, | furlher
Gerlity that the information indlicated on this annual repor or supplemental annual repor is true and accurale and that my signature shall have the sarne legal effect as ff made under
cath; that | am an oflicer or director of 1he corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Elockywanged. or @n an altachmert with an acldross
SIGNATURE: /. £# M.0. Soforerko 2/29/96
T 7 BIBNATURE AN o T

R ARINTED NAME OF SIGNING OFFICER OR DIRECTOR

g _ 904-737-0030




