FILE NOW: FILING FEE IS $61.25
> FILED

C%CF}E;&SECA)_EISN FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT oot o Feb 04 1998 8:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000005800 (7)

1. Carperation Name

GATEWAY OF ABUNDANT LIFE SYSTEMS, INC.

Secretary of State

YTV

Principal Place of Business Mailing Address
::Fm?' ';"{"';39; EF;D lnﬁiﬂzl IISLW 13TH ROAD 3. Date Incorporated or Qualified
367
e 11/21/1994
4. FEI Number Applied For
§5-0556448 Not Applicable
2. Principal Place of Business 2a. Mailing Address y
neip 8 5. Certificate of Status Deslred E/ $8.75 Additional
2_1i E‘ Fee Required
Suite, Apt. #, etc Suite, Apt. #, etc, ) ) 8. Election Campaign Financing $5.00 may Be
[22] 27] Trust Fund Cantribution ] Added to Fees
City & State City & State _ 7- Is this nonprefit corporation a homeowners association?
EI E] [ Yes No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;S-‘ E‘ ;gl ?El Parsonal Property Tax due June 3Q. [ Yes [ No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Mame \
RYAN, NOLVA 82| Street Address (P.O. Box Number is Not Accepiable)}
146812 NW 13TH ROAD _
MIAMI FL 33167 ® G\ A
84| City YR EL |as| Zip Code
T1. Pursuant o the provisions of Sections 617.0502 and 617,1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of ¢hanging its registered

offica or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typaed or printed name of registered agent and litle it applicabla. {NCTE. Registored Agent signature requirad when reinstating) __ DATE )

12. OFFICERS AND DIRECTORS 3. ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TILE D 1 DELETE 1.1 TIMLE “TREASUEBER, [T Change  TudAddition
NAME RYAN, NOLVA M 12 NAME PEsmanDd ALEXANDER

stReer A00RESS | 14612 NW {3TH ROAD 13 STREET A0GRESS |24 S4h NW Bbth CourTt

CITY~5T-2IP MIAMI FL 33167 wacn-st2r | Miamil FL. 536586

TITLE D L1 DELETE 21 TITLE o ) [ TChange [ Adgition
NAME RYAN, RUPERT A 2.2 NAME

stReeTApoRess | 14812 NW 13TH ROAD 23 STREET ADORESS

CITY-ST-2IP MIAMI FL 33187 2. 4CMY-ST-2IP e )

TILE D T DELETE 31 TIME T [IChange [ Addiion
NAME WILSON, MAISIE 3.2 NAME :

streeT ADDRESS | 1816 FIRWOOD COURT 3.3 STREET ADDRESS

CITY - ST-2IP ORLANDO FL 32818 34, CITY-ST-21P

TMLE [ I DELETE 41 TITLE [dchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-ST-ZIP

TILE [T DELETE 51TTLE ' [Jchange [ Addition
NAME 5.2 NAME

STREET ADGRESS 5.3 STREET ADDRESS

CITY-ST-2P 5.4 CITY-5T-ZiP

TITLE L1 DELETE 6.0 TTLE - " [Jctange  EF Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY - 5T- P 6.4 CITY-5T- ZF

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemtﬁtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatlen
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation ar the reseiver or rustee empowered to execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in

Biack 12 or Block 13 if changed, gr on an attachment with an address.
SIGNATURE: (Z : = REQUIRED 1/6/92 (Bos)769-2297

v Mawvtimma Phene 8

)

CR2E037 (10/97)



