FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
. Secretary of Slate
DIVISION OF CORPORATIONS

oo e

DOCUMENT # N94000005800

1. Corporation Name

GATEWAY OF ABUNDANT LIFE SYSTEMS, INC.

Principal Place of Business Mailing Address

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90224 019 ****70.00

14612 NW 13 RD 14612 NW 13TH ROAD '
MIAMI FL 33167 MIAW) FL 33167
Us i .
. ' -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ' 26] 11/21/1994
Suite, Apt. #, etc. e Suite, Apt. #, atc. .. 4. FEINumber . L Applied For
ZI ) ;;I ] i Not Applicable
ity & i tat iti
City & State City & State 5. Certifcate of Status Desired P, $8.75 Addiioral
23] 28 : Fae Raqulred
Zip Country - Country 6. Election Campaign Financing O $5.00 May Be
_2;] E] ' _2—;1 BT)] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name '
RYAN, NOLVA 82] Street Address (P.O. Box Number s Not Acceptabis)
14612 NW 13TH ROAD =5 i
MIAMI FL 33167
P 84| City FL las Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed nama of registered agent and tite if applicabe. {NOTE: Registered Agent sighature requirad when reinstating} DATE

2. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ME D/e/M [ DELETE 11 TIILE 5 & JKChange [ Addition

N RYAN, NOLVAM . . 12N fastor JoHN FARKE

stregT4ooress| 14612 NW 13TH ROAD \ssTReETA0Ress || & 276 N 186+ ?"" GEEIAD

CITY-ST- 2P MIAMI FL 33167 ' womvstze |Mant LAKES [ F 33015 -

E D/VFP - [ DELETE 21 TLE [JChange . [Addition

NAME RYAN, RUPERT A 22 NAME

sTeeT ADOREss| 14612 NW 13TH ROAD 23 STREETADDRESS o X L .
“cmv-st-ze | MIAMI FL 33167 T = 2.4cmr.sT-2F e m—— =TT j

e b - I DELETE 31 TmE [iChange L] Addiion

NAME WILSONSNAISIE ¢ 220AME

STREET ADDRESS %ﬁ\#ﬁwoon COURT ¢¢,¢P 33 STREET ADDRESS

CITY-ST-ZP LANDO FL 32818 ¥ 34 CITY-5T-ZP

TIME T i [ DELETE 41TME [OChange [ Addition

NAME :DESMOND, ALEXANDER 4.2 NAME :

sTReeapDrRess| 20154 NW 36TH CT 4.3 STREET ADDRESS

crr.st.zp - | MIAMI FL 33056 44 CITY-5T-2P

TIHLE [ DELETE 51 THLE ClChange  [] Addition

NAME. 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P _

TILE [ DELETE 6.1TIILE [ Change [ Additien

NME % ] ' - fezname X

STREET ADDRESS ; ) § 63 STREET ADDRESS

oY ST 1| 4 CITY-ST- 2P ,

0033616

N

— - CR2E037 (11/98).

14 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 sama legal effect as if made under cath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PR.IN{ED ME OF SIGNING OFFICER OR DIRECTOR
N

4)2/99 (zosd709-22497

Daytime Phons & .



