FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # £Q6000001377

1. Corporation Name

GATEWAY FINANCE, INC.

Principal Place of Business Mailing Address

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90001 015 ***750.00

O

4855 STATE ST 4855 STATE ST
SUITE 3A SUITE 3A
SAGINAW M1 48603 SAGINAW M| 48603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numher Applied For
2] 26] ‘ 38-3262490 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc, . it
P, eto i 5. Genifcate of Status Desired  [] $8.75 accitional
Z] ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] — 8} -~ Trust Fund Gontribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m E;I EI 30 Personal Property Tax. Yos CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Aﬁem
81| Name
ARRIS, PN 82| Street Address (P.O. Box Number is Not A
601 N ORANGE AVE treet Address (P.C. Box Number is Not Acceptlable)
GREEN COVE SPRINGS FL 32043 33
84| City Zip Code

FL®

SIGNATURE

1. Pursuant to the provisiohs 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 registered agent, or both, 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 607.05085, Florida Statutes.

Signaturs, typed or printed name of registered agent and ttle f applicabla. {NOTE: Registerad Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME cP [] DELETE 11 TITLE [JChange  {]Addition
NAME GARBER, RICHARD J 12 NAME
streeTADoress| 7 AUST LANE 13 STREET ADDRESS
CITY- §T-ZIP SAG'NAW MI 48602 1.4 CITY-ST-2IP
TmEe STD O DELETE 21TIMLE C)Change [ Addition
NAME DICKEN, R. MICHAEL 22 NAME
streeT ADoREss] 3615 KOCHVILLE RD 2 STREET ADDRESS
CITY-8T-ZIP SAG'NAW Ml 48604 2 4 CITY-5T-ZIP
Tme v [] DELETE 3.4 TILE [CJChange [ Addition
NAME ADAMS, CLARKE B 32NAME _
streeTAooress] 4152 BIRMINGHAM-RD 33 STREETADORESS -
orv-stze | ALMA Ml 48801 34.CITY-$T.2I
TMLE ] DELETE 4.1 TME [JChange . [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
L 1 DELETE 5.1 TME [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
TMLE [ DELETE 6.17ME [JChange  [JAdditien
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under gath; that | am an

npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.

oo

0527049

CR2E(34 (11/98)

(srz ] 790-90%0

ER OR DIRECTOR

ate U Dayume #hone #

P W TV I S YRy -, |




