FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT _m_m FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 ) O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # FOB000001377 (8)

1. Corparation Name

2E034 (9/96}

GATEWAY FINANCE, INC.
- Principat e of Busi ess ‘*" Mailing Address “"u" lul Iml m""l"""l "“"Im Ilm ""l"m “I“ Im |m
4855 STATE ST 4855 STATE §T
SUME 3A SUITE 3A
SAGINAW M) 48500 SAGINAW ! 488033891
8. Date incorporated or Qualified 3a. Date of Last Reporl
o o 03/19/1996
2. Pangrpal Fiace of B 2a. Mailing Address 4. FEl Number Applied For
E R, 38-3262490 Not Applicable
Suite Apt #, ote Suite, A 4, olc. N ] $8.75 Additional
27] 6. Certificale of Status Desired E:] Foe Raguired
| Cry 8 Sate 6. Election Campaign Financing $5.00 May Be
o . 28] Trust Fund Conlributior: W] Added to Fees
__ Country Zip Country B. This corporation has liability for intangible tax undar s. 199.032,
. Z!L] 29] ;6] Florida Statutes B ves Do
= 9 Na e and ﬂgdress of Current Hegislerod Agent 10. Name and Address of New Reglstered Agent
81| Name
S00N. om AVE 82| Street Address {P.O. Box Numbaer is Not Accepiabla)
GREEN COVE SPRINGS FL 32043
[X]
6ol N. oRanNGE  AVE,
84 Cn B5| Zip Code
7 7 ) Vs CheEn cOVE SPRINGS FL [ Ig..goqs
KR N he prodisons orseghons 604 002 and 607 15018, Florida Stalutes, the abaveamed corporation submils this statement for the purﬁose of changing i1s registerad
olice or rogislered agont, of 7 e of Flogda|SAich change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agenl, T an furniiar with c@: o dok; of, Sarion 6O7.0505, Florida Slatuﬁo
SIGNATUR Y. .4 J ~n HARR\S yla 1=
) By ' 2_‘;_‘ ot o ey of iogRadwd a@ Wit And lille I a; g, Ol (NOTE: Registered Agert signature requited when re nstating) DATE
(127 7 "~ ) OFFICERS AND DIRECTEFIS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G CP M TS T1TALE [JThange ] Addition
N GARBER, RICHARD J 1.2 NAME
swensonss | 7 RUST LANE 1.3 STREE] ADDRESS
L ovsree | SAGINAWMI 48802 14CITY-5T-2P
i 8D T DRETE 217MLE ]
e DICKEN, R. MICHAEL 2.2 NANE
st s | 3815 KOCHVILLE RD 2.3 STREE! ADDRESS
oo | SAGINAWMI4B804 2 4C0Y-51:20
mi v T ] DELETE 31 TILE T change” [_] Addition
o ADAMS, CLARKE B 32 NAME
st anoniss | 4152 BIRMINGHAM RD 33 STREET ADDRESS
Lo s | ALMAMIGSSOY 34.CITY-$1-ZP
s T oeeeTe A1TALE [T Change ~ LJ Addition
HAME 4.7 NAME
STAETT ADOHL GG 4.3 STREET ADDRESS
AL L 44 CITY-8T-24P
P [T petete 51TMiE {Jchange (] Addition
NAME 5.2 NAME
STREET AL B 6.3 STREET ADDRESS
S DU 54 CITY-§7-2P
At [ oeLEre &17LE [ Crange L[] Addition
NAM 5.2 NAME
STHEEY ANDALLS 6.3 STREET ADDRESS
| cow-seaw | 6.4 GITY-51-2iP

744,71t ey cerl, Iy thal the information suppl od with This filng does not gualify for the examption stated in Section 112.07(3)(i), Flarida Stalutes. | furlher cerlify thal the
u.l-mnd'mn md.; alerd on thig ;mnual repart or supplcmonml apaual report is true and accurale and that my signature shall have the sarne legal effect as H made under oath: that
stee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

with an address.

G RiMehael Dicken  udliglar  si7-790 Qo090

‘R OR DIRECTOR Date Daytime FPrane ¥

F e | | oesoser




