FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

. Corporahon Name

P94000014712 (1)
MAIN GATE MANAGEMENT, INC.

Principal Place ol Business

5678 IRLO BRONSON HWY,
KISSIMMEE FL 34746

Maiting Address

5678 IRLO BRONSON HWY.
KISSIMMEE FL 347464709

(LT R

3. Date Incorporated or Qualitied

3a. Date of Last Report

2. Pancipa’ Piace of Bosiness 2a. Mailing Address 4. FEI Number Applied For
@_ . 26 593222006 Mot Applicablo
Suite, Agn # Qe Suite, Apt. #, stc. i
L e P 5. Cerlificate of Status Desired O $8.75 Additional
;;l Feo Required
| Ciy&State 6. Elaction Campaign Financing $5.00 May Be
28] Trust Fund Centribution Added to Fees
. Gountry L 7P Country B. This corporalion has hability for intangibie tax under s. 199.032,
25 29 30] Florida Statutes Mves ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

WHAPLES, TERRY
5676 IRLO BRONSON HWY.

81| Name

82| Street Address {P.O. Box Mumber is Not Acceplable)

KISSIMMEE FL 34746

a3

84| Gy

FL *

Zip Code

1. Pursuant to the provisions of Scclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur lgase of changing its ragistered
office o registerad agonl, or bath, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e appoiniment as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL ?“'l;ifm" .-'u"":'ﬁ -(.‘ﬂ.zn-t--i;l-ul-l;l-d Hame o' f"u;;'."z.'ii:i'él':";'-;‘-l\-.‘ arel bl ifﬁi;ﬁ;katnle {NOTE- Flogistered Agent signature required when seinstating} DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o D I DERE 1ATILE P BB Change 13X Addiion
N WHAPLES, TERRY 1.2 NAME
streer anvess | 9078 IRLO BRONSON HWY. 1.4 STREET ADDRESS
Gy -§1-710 KISSIMMEE FL 14 CITY-§T- 2P
THiee TD T DELETE 21 TINE vV B Changs [ Addition
NAME LANDWIRTH, HENRI 2.2 NAME
sthie appress | 5401 KIRKMAN RD., SUITE 300 2.1 STREEY ADDRESS
LilY . ST 280 ORLANDO FL 32819 2 4CITY-SF-29
“;I_fl[“ o D D DELETE 3ATIE V . [g_(:hange mddilion
N QUINN, JOHN H 32 HAME
sier 1aocness | PA0. BOX 941539 N/A 3.3 STREET ADDRESS
an-siae | MATLAND FL 32794-1530 34, CITY-§T-2P
THtE D IRAE 43 TITLE EJ change ] Addinon
N GLENN, JOHN 4.2 NAME
s atonss | 7208 EAGLE RIDGE DR. 4.3 STREFT ADORESS
Ity A BETHESDA MD 20817 44 CITY-ST.2IP
1L g T oeLeTe 51 TILE < /-r : -+, Dthange 13X Addivon
NEME 5.2 HAME Mt D. 5 ARA
STREET ALNAI 55 BASTREETADDRESS | 133S T S. &, §&S
| ciy-stoame 5.4 CITY-ST- 2P ovtla~alip , F o 32F2|
e MG 5.1 TTiE T Change  L.J Addition
NEME 6.2 NAME
STREFT ADIDRE 55 6.3 STREET ADDRESS
GITY- 51 2 6.4 CITY-57- 2P

14. | do hereby cerlify thal the inflormation suppliod with this filing does npt qualify

or the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

Apr 22 1997 8:00am
Secretary of State

CR2ED34 (9/96)

inforerabion mchcated on this annual repon or supplemenial agnual report is true and accurate and that my signature shail have the same lagal effect as if made under oath; 1that

barm an ofcer or director of the corporation or ke receiver

appears in Block 12 or Block 13 i char

SIGNATURE:

went wi

v Lt ! E E:? WM .
EInM.lYIJRl' AND TYPED PRINTED NAME nF RIGNINﬂ

trustee empowercd to execute this reporl as required by Chapter 607, Florida Statules; and that my name
an address.

(JHIHE"[}

b /v,

Mavint Phana B

407/3%- 488



