SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSDLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1., Corporation Name

HEALTH GATE INC.

Principal Place of Business

'P93000077988 (2)

Mailing Addross

0

1040 NE 175 ST. 1040 NE 175TH ST.
MIAMI FL 33162 MiAMI FL 33162
us us PP it s} ‘ y
3. Date Incorporated or Qualhed 3a. Date of L ast Heport
2. Principal Place of Businass 2a. Mailng Address 4. FEIMunber Applicc For
21 E\ 65'0304152_‘ e Nat »’\rmlmt-lff
Suite, Apt #, el Suite, Apt #, ot
‘ F © ! ' ' 5. Cerlificate of Staws Dosirod L I $8.75 adduona
22 27 - Fee Required
Ciy & Srale L City & Sate 6. Flection Campa-gn Financing D $5.00 May Be
’El o 28] o Trust Fund Contribution e AddedtoFees
| _ &P Country Zip __ Country g, Tnis corporation has hatty for mhng o tax undar s 198 057,
2;1 25—| 29] ) ,acﬂ Floriga Statates Yirs No
9. Name and Address of Current Registered Agenl ~10. Name and Ad-dress of New Reglstered Agent
81| Namg
PASCAL, ROBERT A ESO
300 SW 7TH AVE. 82| Sirect Address (PO Box Numbor is Not Acceptabie)

FT. LAUDERRDALE Fi 33312

83

84 City

11, Pursuant to the provisions of Sections 637 0507 and 607 1508, Florda Slalules, the above namad corporation submits this slatement for th
office or reg stered agont, o7 bab, o he State of MHonda Such char ye
agent |am familias with, and accept the oblgations of,

Section 607.0535, Fionda Statutes

1

¢ |
#as authorized by ne carporation’s boasd of drectars Thereby accopt the appointment as regustaredd

FL

ero-%c of changing its regstered

85| 2ip Code:

SIGNATURE A e e e . . I
Soanstor e d ot pe e e e pedennd a gen D and beie Fapgy (MR Recpriten DA gl ‘.z_;w‘uhm A et freany Ny [SETL]

12. OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T oecete R T change T Adddior,

NAME MANNION, THOMAS D RAME

STREET ADORESS 1040 NE 175 ST. TASTREET ADORESS

CITY-S1- 2P MIAMI FL 14y -S1-2P

TLe D [ oeLete 21TIME [T crenge T ] Addiion

hardi MANNION, VERONIQUE 22 NaKt:

staeeancress | 1040 NE 175 8T. 2ASIAEET ADDRESS

LTy -SF-ZP MIAMI FL 2 40T 512

e [T oecere ITINLE TT change T addtin

NAME 32 NaMT

STREET ADDRESS 33 STREEY ADDRESS

Oy §1-21P 3400TY-51- 2P o o

T [ bkt 41710 T1 cracge ] Addison |

NAME 4 2NAME

STREET ADORESS 43 STHEFT AJDRESS

CITY-ST- 2 44018y -51- 7P . .

e [ ] Deeese SITHIE [ change [_] Asinen

NAWE 52 NaME

STREET ADDRESS 5 3STAFET ADDRESS

CiTY - §1-ZIP S4C0TY ST ZP o -

TITLE D DELETE 611IE TG’W\QF Addddibiit

HAME 62 NAM:

STREET ADDRESS 63 SIREET ADDRESS

Ty -57-2F 64GTY-§7 2P L R

14. | do hereby certify tha the information suppl ed with Inis Ming 18 voluntanily furmished and does nat qual-fy for the exemplicn sratad in Sechon 119 A7(3)k), Flanda Stalates |
further carbfy that tne infurmacion indicared an this annual report or supplementa’ annoal repart is trac and accurate and thal my signature shall have e same ujd effest as it
made under oath, 1 At am an olwcer or d-mun (-f the corporal-on o he recewe: or lrustec enpowerad ta esecute this report as requ-red by Chapter 617, Flonida Sahutes, an
that my name appeans s r 0n an attachment with an address

SIGNATURE ____ s MANON 7{2“7 I% Q’;@ %, Q’S >

TNTED NAME OF SIGAING OFFICER OR DIRECTOR SeLr e =

—t

CR2E034 (3/96)

[ D




