—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .

DOCUMENT # J94653 (9)
L

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthan
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GATEWAY FORE P-11, INC.

Principal Place of Husiness . Mailingg Address
760 BROADWAY 760 BROADWAY
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228
| 3. Date heor p'cir;lt5<1"c.r"6[1}1'|._ﬁ62i_'T:i?.“['méfé of Lasl Feport |
| 2 Princpal Flace of Business | 2a. Maling Addess T T T T A B T Runier T Applied For
I Not Appicaia
| Sute Apt. 4, etc. ~ Suite, Apt. 4, elo. 5 $8.75 Additional
22| 27| ) Fee Required
- Cry & State | City & State 6. Ele(.tuon Ccll’]]pdl_]rl chvlung [ $5 00 May Be
25] ) ) 28] S ) Trusl Fund Contributon Added to Fees
_ Couantry | 7 _ Country 8. This caparation has tiabigy for mi’mqub\b tax under s 199.032,
[24] E| 29] 30 Flonda Statutes | vos [INo

9. Name and Address of Current Registered Agent __10. Name and Address of New Regislered Agent

81| Numno

350 ST AVE S, o) e s 10 B ey o e
STE 200 8
NAPLES FL 33940 B oy N A Y

FL |*

Nz e cotporation subiits thes slates nent for the prarpose of Chrﬁ”g\ﬂg ils registered ofice
bay the corparation's board of directors. hereby aocept the appomtmont as registered agent. | am

M 91, Pursuant 16 the provisions of Seclions 607.0502 and -CCIF.WEIOE;I Flowighs Slalule
or regislerod agent, or bath, in the State of flovida Such change was aathorizec
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . L . : L
|l WV'EIJII-JM'L 'wﬂd ot n'n_lei e aj_f_f:l:_!iriia_u 3 i . _:N"JT_r'F_l; l-(‘ﬁ[l"r'ilr-"r‘\l "'i, 757- sref DaTg G
12, TOrt FICERS AND DISEC GTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo
TIILF 1T e [:l DELETE I EREETI. o I [ Change [j-AEdﬁ an -.E-q;
NANE EASTERLING, NICK AN 3
STRELT ADDRESS 760 BROADWAY T 3STHEELADDRESS a
CITy-§1-21P LONGBOAT KEY 1400y 8 %
w8 Qoo Faame T Ll Crerge [ Addion | O
NAME DAVIS, NANCY 22 KAME
STRIET ADDRESS 2800 BISGAYNE BLVD 23 STREED AUDAESS
L omestze 0 MAMVRL o Raovew | B
17LL [C]DELETE 317E [ Crange [ Addition
NAME 37 HAME
STRIEI ADURESS 33 SIREET ATDRESS
| cov-sveae | - RS- S -
TILE [hofirn 4 1TILE
NAME 47 MARIF
STHERT ANDRESS ¢ 3SIREET ATDRISS
| CIY-ST-2P L R e AALESEY e
THLF [] DELETE RN [ Crange [ Addition
RAME 52 HARE
SIREFT AZDRESS 53 SIHEFT ADDRESS
CITyY-S1-7IP . o N asrinYesT-ETE _ o
1L [_] DECETE & 1 TLE [ Crange [T Addtion
NAME §2 NEM:
STRELT ADDIESS 63 SIREST ADDAESS
Coy-S1-7# o €40Y-ST A

14, 1 ¢io hereby carify that the infornation sUpplcd wit this filng is volulz 7 furnished and does not (|=u‘al) for the e=ermnplan stated in Seation 119.07(3(k). Florica Statutes. | further
certify 1hal the information incicated on this annual repor supplu ,mld ary mai renort s troe and accuarate and that my sigoalare shalt have the same lega? effect as if made under
cath; that | am an ¢flicer or director of the corporatio u apowercd 10 esgaute this reporl as reguired by Chapter 607, Tlonaa Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on T an ’inf&.S:

SIGNATURE:

/af/‘/(o Ivi-353 -0577/

SIGNATURE AND TYPED OR PAINJFED NAME OF SIGNING OFFICER OR DIRECTOR [t Latne T wn
rem n L o




