-FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # P94000091102 (1)

GATES ASSOCIATED GROUP, INC.

A O

3. Date incorporated or Qualified

3a. Date of Last Repoert

FL |*

e 01/03/1995 TS A3 \ SN
[ 2. Pincipas Pase of Busingss 2a. Mailing Addrggs 4. FEI Number Applied Far
[21'1.‘.3B’ :\w. M\u\ “{ oA, 261113@ M \.\“ s; -OSR“OQ Nat Applicable
Suile, Apl. #, Btc Suite, Apt. #, elc. $8.75 additional
. 5. Cerlificale of Status Desired
22] ‘v . Woona, A YY" fieale of Status Desi O Fea Required
. Cw & State ity & State 6. Bisclion Campaign Financing $6.00 May Bs
[ I L., % ™y ‘ L E& [ ) el % L-. 2 Trust Fund Contribution O Added 1o Fees
/u ) Coumry Zip CBUnlry 8. This carporation has liability (wggible tax under s 199.032,
L?d 53\\1‘3’7 ] Q - 2QI 33\\2—? baa . Florida Statures [ Yes
9. Name ahd Address of Current Registered Agent 10. Name end Address of New Registered Agenl
81| Name
STILLMAN, BORIS 82; Strest Addrass P.O. Boihsmer is Not Acceptable)
22308 TIMBERLY DR. 'Y
BOCA RATON FL 33428 83 ‘Q\
84] City Zip Coda

F S

1. Pursiant Lo the provisions of Sections 607.0502 and 607.1508, Flanida Statules, the above-named corporalion submits this statement for the purpose of changing its registered office
Ur registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registarad agant. | am

famil-ar with, and accep igations of, Section B07.0505, Florida Statutes \
SIGNATURE Qows s ™ N\waan - lva I ag
I i A it INOTE. Ragstered Aom' BIGIATHE reOLrGd whor rerstaing) DATE
L2 _ OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ] GELETE 1 1TTLE [ Change [ Addition
Mass STILLMAN, BORIS 1.2 NANE
Sdt [ ATORESS 8799 NORTHWEST 47 DRIVE 1 3 STREET ADORESS
| onst o ‘CORAL SPRINGS FL 33067 o 14 CITY-5T- 2P
T () DELETE 2 11TLE [ Change [ Addition
NiME 22 NANE
SIREE | AIDRESS 23 STREET ADORESS
| Civ-sI-zi e o 24 CITY-5T-2IP :
ur (] GEETE 317LE [J Crange [ Addition
HamE 32 NAME
SR T ADRLYS 33 STREET ADDRESS
oov-sepe o p 34 CiTY-§T-2P
K [ DELETE 49 TTLE [] Change [ Addition
MM 42 NAME
& HEH ADRESS 4.3 STREE ) ADORESS
LIy 812 o 44CITY-ST-2IF
TIHLF (I CelETE 5 1TILE [ Change  [J Addition
Bkt 52 NAME
S Het [ ALOFLSS 5 3 STREFT ADDRESS
oreste L 54 C(Y-5T-2P
TILE [J DELETE 6 111TLE {J Change  [J Addtion
AR 62 NAME
SR ADRRESS, 63 STHEET ADDRESS
CHly- 1.2 64 CITY- ST-2P

appears in Block 12 or Black 13 f ¢ an atlachment with an address.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER O

same legal effect as

14. | do hereby certify thal tne information supplied with this filng is voluntarily furnished and does not qualify for the exermption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual raport or supplemental annual repart is true and acourate and that my signature shall have the
oath; thal | am an offcer or directar of the corporation or the roceiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

"’-fﬂ 6 W1 ¥IsSTR

i made under

Qﬂ LAY %:\\“\\

Dals Daytima Phone #

CR2E034 (12/95)



