SECOND NOTICE; CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secrolary of State
DIVISION OF CORPORATIONS

1996 - )
DOCUMENT # P95000043257 (1)
GATEWAY CARRIER SERVICES, INC.

A R A

Principal Place ol Busingss haihng Address
17825 SW FIRST ST. P.O. BOX 822258
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 33062-2256
3. Date Incorporated or Gualed 3a. Date of Last Report T
2. Principal Place of Business jg Maling Address 4. FEI Number ) |Appled For
2 . 26 I el . Mot Appl-sarie
Suite, Apt. #, gic. Suite, Apl. #, etc iti
e | e AR 8. Certificate of Status Desirerd [] $8.75 AdC.h'EIOﬂEI'
22 27 Fee Required
City & State | Gty & Stae 6. Flection Campaign Financing [] $5.00 May Be
E 28| Trust Fund Contribution Added to Fees
Zp _ Counitry | Ip Counlry B. This corparabion has hatility for inlangibie tax under s 199 0372
m 25] 29 ) ;I Florida Statutes D ves E:' Na
9. Mame and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 MNamg
, 4 BAKALAR, STEVEN _
17925 SW FIRST ST 82| Swest Aadress (PO, Box Nambier is Not Acceplabla)
J PEMBROKE PINES FL 33025 5
L
84| City - FL |85| Zip Code

19, Pursuant o the provisions of Seclions 607 0602 and 5071508, Flonida Statales the above named carporalion submiits this statement for the putposs of changing 15 re
office or registared agent, or both 11 the State of Fiorida Such change: was authiursed by the corporation’s board of drectors. | horenry 2 3eepl ths SpPointmant as registers
agent 1 arm familiar with and accept tne obligations of, Section 607.0505, Fionda Statules

SIGNATURE _ L . e e e e e e
Sty at crpran T s A g beed aend Akt el & (MTITE B geaten A Ay it rerpri et Cialt
12. OF HICERS AND DIR 'C1ORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE DPT - [] Detere 11 TILE o [ J Crange [ ] Addan
NAME BAKALAR, STEVEN 12 NAME
streer anokess | PO, BOX 822255 1 3 STREET ADORESS
DilY-S1-2P SOUTH FLORIDA FL 330822255 4o si-ap
e DVS ' B [ ] oriete 21T ’ 7 [ thege [ adonon
NAME BAKALAR, JOD 27 NAME
sweeraooness | PLOL BOX 622255 2 3STREET ADDRESS
CITY-ST-2F SOUTH FLORIDA FL 330822255 2 4077 - 517 )
TLE L] Drtete J1TIILE
pAME 32NANE
STREET ADDRESS 33STREET ADDRESS
Iy -5T-2P 34 CITY 5727
e ' T oewete PRI [ change [} “Addon
SAME 4 2NAME
STAELT ADDAESS 43 SIRM T ADDRESS
Y- §1- 4400170
TITLE . o L_} DELFTE 51TIILE “‘"F[rﬁangp “Addlion |
NAME 52 HAME
STREET ADDRESS 5 3 GTREET ADGHESS
CITY-ST-21P A 530iTY-ST. 2P o
TITLE [] oceme B1TIE T cnnge [] Aactien
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-20P B4 CITY SI-4P

14. | do hereby cartify that the nformanon sapphed witt this fillng is votuntanly furnishad and does not quahfy for the exomption staled n Scclion 113 07(3)(k) Florida Statutes |
further certify thal the infarmation incheated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal efloct as it
made under aath, that | am an officer or drector of the corporation or the receiver or truslee empowered Lo execute this report as reqused try Chapter 617, Flonda Statites and
tnat my name: appears in Bgc_lﬂ?_ or Block 13 il changaed, or on an attachment with an addiess

SIGNATURE: < 2 00K S 2 oI

SIGNATURE ANDTYPED OR PRIN (ED NAME OF SIGNING OFFICER OR DIRECTOR

Ciytne Phone #

——— e i - e

CR2E034 (3/96)




