FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 20065

1. Corporation Name

GATEWAY ASSIGNOR CORPORATICN,

INC.

Principal Place of Business

880 CARILLON PKwY

Mailing Address
880 CARILLON PKWY

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90036 042 ***150.00

TR

P.O. BOX 12749 P.O. BOX 12748
ST. PETERSBURG FL 33733-2749 ST. PETERSBURG FL 33733-2749 DO NOT WRITE IN T+ [S SPACE
us us 3. Date | corporated or Qualifed
09/20/1989
2. Principz| Place of Business 2a. Mailing Address 4, FEI Number Applied For
121] 28] 59-2071786 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

$8.75 Additional

24] [25]

[30]

El ;l 5. Certifcate of Status Desired O Fee Required
City & State City & State 6. Electic n Campaign Financing O $5.00 tay Be

E El Trust Fund Contribution Added o Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible

2

Personal Property Tax. FILED BY PERENT COMPANY

9. Name and Address of Curren: Registered Agent

10. Name and Address of New Registercd Agent

NEAL, AR

FEEATHER SOUND CORPQORATE CTR. Il
2 CORPORATE DR. SUITE 130
CLEARWATER FL 34622

81| Name

82

Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| City

| Zip Code

FL|®

14, Pursuint to the provisions of S
office or registered agent, or beth, in the

ctions 607 050; and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
State of Florida. Such change was authorized by the corporation's board of iirectors. | hereby accept the appointment as reg istered
agent. | am familiar with, and a cept the obligat:ons of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Signature, typed or printag n: me of registered agen and title «f applicadie (NG E: Registered Agent signalure req Jired when reinslatng’ DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQIRS IN 12
TME DP ] DELETE 11TME [JChange [ Addition
NAME DINER, RONALD M. 1.2 NAME
streeT apori:ss| 880 CARILLON PKWY 1.3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 140ITY-S1-2P
TMLE bv [ DELETE 21 TILE [JChange [ Addition
NAME WEINER, ALAN 22 NAME
streeTaporiss| 580 CARILLON PXWY 2.3 STREET ADDRESS
CITY-ST-2IP ST PEVERSBURG FL 2. 4CITY-ST-2P
TITLE ST . [J DELETE 31 TMLE [JChange  [J Addition
NAME SCHMORR, CHARLES P. 22 NAME
streerapoR :ss| 880 CARILLON PKWY 33 STREET ADDRESS
CTY.ST-ZP ST. PETERSBURG FL 34, CITY-ST-2P
TILE ] DELETE 1A TITLE [JChange  []Addition
NAME ‘[’ 4 ZNAME
STREET ADDRI 1SS # 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [J DELETE 51TMLE [JChange [ Addiion
NAME s 5.2 NAME
STREET ADDRI 5§ 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
TIMLE ] DELETE B.1TME MChange  [[] Addition
NAME 6.2 NAME
STREET ADDRS S8 63 STREET ADDRESS
CITY-51-2P 84 CITY-ST-2IP

14. 1 herely centify that the informafon supplied wit this filing does not qualfy far the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further certify that the ir formation

indicated on this annual repol
officer or director of the cor
Block 12 or Block 13 if chadge

SIGNATURE:

%EE ‘ -
E AND TYPED OR PRI

Konald M.

Diner

upplemental annual report is true and act urate and that my signature shall have the same legai effect as if made uder oath; that | am an
74ién or the recel /er or trustee empowered to execute this report as re juired by Chaptar 607, Florida Statutes; and tha: my name appears in
[ or on an attachment with an address, with .1l other like empowered.

4/20/99 727-573--3800

0425757

CRZ2E034 (11/98)

MAME OF SIGNING OFFICE R OR DIRECTOR

Date Daytime Phone #

A A a A e S s = . ————— s AW A n

-——emm m oA mE o A et




