FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

GATEWAY VICTORY, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

(AR RGN

Principal Place of Businoss Mailing Acdress
P.Q. BOX 23687 P.O. BOX 23887
TAMPA FL 33623 TAMPA FL 33623
3. Datg, I or Qualified | 3a. Dat asl B
157027188k LT
2. Principal Placo of Business 2a. Mailing Address 4. FEIN Applied For
g 850103875 ‘
21 76 Nat Applicable
Sute, Apl. #, efc. | Sulte Apt# eto. 5. Certificate of Status Desied [ $8.75 addiional
51 Pﬂ Fee Required
City & State i City & State 6. Elpction Campaign Financing $5_0{) May Be
Ei—t ?ﬂ Trust Fund Gontribution Added to Fees
Zip Counlry | ip | Gountry 8. This corporation has liabilty for intangibie tax under s 199.032,
2] 25] 28] 30] Florda Statutes [ ves [INo
9. Name and Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent
81| Name
GILES, JOEL B. €50
82| Street Address (P.C. Box Number is Not Acceptable
200 CENTRAL AVE. reet Addr PIEDIS
SUITE 1210 =
ST. PETERSBURG FL 33701
84| Gity FL [esl Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
o ragisteret agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hiereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIAMNATURE e e e ars e
Signatur, yped or prived rame of regstored agenl ad e if Bpceicatide NOTE: Fegisterad Agort signature requived when resnstat ngl DATE

12. o CFFICE RS .f\"h_{EJ‘QIRLC'IOHS 13. L ADDITIONS/CHANGES TO OFFI_Q_ERS AND DIRECTCRS IN 12

TTE U DELETE 1110 Change Addition

NAME MCNEEL, VAN L. - 1.2 KAME . " H

STREET ADDRESS 5401 W. KENNEDY BLVD 13 SIREET ADURESS

CITY-S1. 2P ::,QgPA FL 1400 51-2iP

THLE DELETE 2 1TITLE Change Addition

NAME MCNEEL, CLAYTON . 2.7 NAME a * U

STREET ADDRESS 5401 W. KENNEDY BLVD 2.3 SIHEET ADDRESS

CITY-§T-2IF IQMPA FL o 240iTY-S1-2P

TILE L 1 DELETE 31TIE . [ Change [] Aadition

NAWE WOOD, RENE M. 38 NAME

STREE] ADDRESS 5401 W. KENNEDY BLVD 33 STAEF1 ADDRESS

CITy-§1-21P TAMPA FL o i _34CITY-ST-20P

TITLE [ DELETE 41TMLE [] Change  [T] Addition

NAME 42 NANE

STREET ADDRESS 43 STREE] ADDRESS

GITY-ST-2IP B 44 CIy-S1-21p

THLE ] DELEIE 5 1TILE [} Crange  [[] Addition

NAME 52 NAME

STREEY ADDRESS 53 SIREET ADDRESS

CITy-S1-2IP 54 GIY-ST-71P

TTLE [] DELETE 6 1TTLE ) Chenge [} Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 SREET ADDRESS

CY-s1-7p f.4 GITY-5T-21P

14, 160 haraby cerlify that the information supplied vall this fing Is volintarity furrished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the information indicaled on this annual report or supplementa! annual report is true and accurate and that my signature shail have the same legal effect as if made under
i Istec empowered Lo execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name

oo b

YYVPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

“begee Prane s

CR2E034 (12/95)




