_FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra 8. Mortham
Secrelary of State

Apr 28 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOGUMENT # P94000050933 (8)

ACE AUTO INSURANCE OF GATEWAY, INC.

AR A

Frincipal flace of Busingss

1570 MADRUGA AVE #09
CORAL GABLES FL 33148

Mailing Address

1570 MADRUGA AVE #300
CORAL GABLES FL 331489013

3. Date Incorporated or Qualified 38, Date of Last Report
/12/1896

2, Principal Plase ol Busincss 2a. Manlmg Address 4, FEI Number Applied For
iS00 ML, Spanth Prvev Bldts) G500 4,2 Spanich Bver R, LDl oot
Suile;, Apt #, olo Swle Apl #. olc. - B.75 Adanions)
;ﬂ S\u p ,’e IUO &O 7 ﬂ U[ M a ﬂ] 6. Cerlificale of Status Desired | Feo Required
| _ Ciy& St Ciy & Stale 8. Election Campaign Financing $5.00 wmay B
_2_31:80 (6 Eo{,’h} n_ ‘FL j () c4q ﬁﬂ ‘['U’\/ ﬁb Trust Fund Contribution Added to Fees

Country

Patm Bar )

Countr

33430 | "2343|

[30] fd}m Jlac‘\

B. This corporation has liability for imMangible tax under s, 199.032,
Florida Statutes ves [0 No

10. Name and Address of New Repisiered Agent

pew Sddrecr

Street Adbrass (P.O. Box Number is Nol Acoaplﬁ?le) Z ! _"
‘(00 ﬂ/l}?a g h

Sulte

/907

| e tiame and Address of Cutrent Reglsterad Agent
GOIDMAN ALINA M 81) Name
1570 MADRUGA AVE $309 -
CORAL GABLES FL 33146
B3
B4

C:im> 9 Cg

Raton FL

*1&552/

agent | am faril ar with, and accept the obligations of, Section 607.0508, Florida Statutes.

[ 19, Fursnant o the provisions of Seclions 607 0502 and G07.1508, Florida Statules, the above-named corparation subrits this statement for the purpose of changing its fegistered
office or registered agenl, of both in 1he State of Fiorida. Such 0“3"89 was authorized by the corporation's board of directors. | hereby aceept the appointment as ragistersd

SIGNATURE
Shigatire. tped ot [4 niec manw of registared apunt and tile il applicable (NOTE: Rogistered Agenl signature requitad when reinstating) DATE
G T OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D (3 oELETE VITTLE [dthange L] Addition
e GOLDMAN, LAWRENCE M 12 NAME
siizaonss | 1570 MADRUGA AVE #3098 1.2 STREET ADDRESS
onv-sro ) CORAL GABLES FL 33148 V4CITY-ST-2P
T Py ort— CTotere 21TE D, VP 7 k TV Chenge  PPRAddTian
N 23 NAME ¥ en
I, i An‘:qp K Bpu/fkdl"d
STREFT ADORESS 23 STREET ADDRESS | 60 & ar
oy St 7 caorvsze_ \Pinellas  Far t FL. 34668
TILE I oeiete 11T [ Crange T Addition
NAME 3.2 NAME
SIRTE ADDRESS 23 STREET ADDRESS
| ooy srooe e 34, CUTy-81-7P
I W 41 TILE 1 Change [T Addition
NAME 4.2 NAME
SIREET ATVIRESS 43 STREET ADDRESS
L Ciy-8I-7 L._# 4ACHY-ST-29
TiF [T oeLeTe 51 TNLE ClChange [ Addition
N 5.2 NAME
SIEFET ALVIHESS 5.3 SYREET ADDRESS
GITY=51- 7w 54 0iTY-5T-2 .
e T DELETE BATILE T Change [ Addition
haME 6.2 NAME
STREFT ALTIRESS 6.3 STREET ADDRESS
| CHV-ST R BACITY-ST- 7P

infarmiation indicated on this annual

Larm an officer or director of the cggboratian or the re

attachpaent with an address.

Z E {, ......
 OF 5H il OFFICER O

14. 1 do hereby certity that the mformation supplied with this filing doss not gualify for the exemption staled in Section 118.07(3)i), Florida Statutes. | further certify that the
rpon of supplomgiial annual report is true and accurale and that my signature shall have the same legal effect as it made undar oath; that
iver or frustes empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name

CR2EC34 (9/96)

M 77 . {l5-5%5- 63

Oaytn-e Frone §

02030839



