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 CORPORATIONS

DOCUMENT # J94653

1. Corporation Name

GATEWAY FORE P-11, INC.

Principal Place of Business

760 BROADWAY
LONGBOAT KEY FL 34228

Mailing Address

760 BROADWAY
LONGBOAT KEY FL 34228

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90038 008 ***150.00

U AR CENMARI

DO NOT WRITE $N THIS SPACE

3. Date Incorporated or Qualifed

Country

W3790.2 In

Country

Zi
28] .Jp’.?c?p._.? [20]

L

(9/24/1987
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol /2385 Tofforson D0l [/ 2.2C Tl ten D | 650005774 Not Applcatie
Suite, Apt. #, etc. Suite, Apl. #, etc. s it
4 P 5. Certifcate of Status Desired  [] $8.75 Additional
22 ;I Fee Required
City & Stat 74 City & Stgte 6. Election Gampaign Financing $5.00 may Be
23 28 ,/ ?A Trust Fund Conlribution Added to Fees

8. This corporation owes the current year Intangible

Cno

Personal Pioperty Tax. [ Yes

9, Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

AMATO, LOUIS X,
350 5TH AVE S.
STE 200

NAPLES FL 33940

B1

Y Mo

LAl

8

LX)

83

Street Addres€ (P.O. Box Numbgr is Not Aécepta%/
'/Q ?; .J -/J/"_{Jnln / A"

84

CiWZﬁ% 7

FL [ 5557

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

agent. | am familigc with, and accept the obligatipns gf, Section 607.0505, Florida Statutes.
SIGNATURE _
Slgnatura, tyi printed name of repistered agent and titla nflicabie {NOTE: Ragistered Agent signature requirad when reinstatiog)

s, the above-named corporation submits this statemert for the purpose of changing its registered
tharized by the corporation’s board of directors. | hereby accept the appointment as registered

2 /as/ag
HE 7 7

12. OFFICERS AND DIRECTORS 13. ADD!IIONS{/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD PRDELETE 1A TILE 7‘7/“4/‘&,{ @ BChange [ ]Addition
NAME EASTERLING, NICK £2 NAME Lacar K. M

srreeTaobress| 760 BROADWAY 1asmesTaRess| PO 1 505

CITY-ST-ZIP LONGBOAT KEY . 14 CITY-ST-2IP ﬁ T M ?L ?f ?,2. /

TmE STD ﬁDELETE 24 TMLE V. a:c /0 TeChange 7 [ Addition
NANE DAVIS, NANCY 22NAME Ay mow d PSP

strReeTanoress| 2800 BISCAYNE BLVD. assmeenaoneess [ 9 P ¢ nsem D72

CITY-ST-ZP MIAMI FL 2.4 CITY-ST-2P LAKE L pd >+ PREoY

TIME ] DELETE 3ATME Coc /Treen 7 . @Change [ Addition
NAME 3.2 NAME , 54 . £ 44

STREETADDRESS 33 STREET ADDRESS ?2 - ‘i_’_ / /p 7

CITY-ST-ZIP 34 CITY-5T-ZP A f fering

TITLE 1 DELETE 41 TME /—W > _?72; P CChange  [JAddiion
NAME 4.2NAME

STREET ADDRESS 43 STREET ADORESS

CTY-5T-ZP 44 CITY-ST-2P

e ) DELETE 51 TITLE CJChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ITY-ST-2P 54 CITY-ST-2ZIP

TME ] DELETE 6.1 TITLE COcnange 7] Addition
NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

0470036

CR2E034 (11/98)

Daytime Phona

ok 20 1397

&/p-7542737




