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

ﬁ PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION arE Sandsa B. Morlham
ANNUAL REPORT 35 : Secretary of State

1996 i

DIVISION OF CORPORATIONS

o R

DOCUMENT # PQ5000068702 (6)
GATEWAY TELECOMMUNICATIONS, INC.

Principai Place of Business - Mail E_Addfess.“ ' | ||I||||‘ |||l|

211 NW. BTH ST, STE B 211 NW. 6TH §T.. STE. B
GAINESVILLE FL 32609 GAINESVILLE FL 32609

TINEMMIORAREAT

3. Date Incorporatad or Qualified 3a. Date of Lasl Report

09/01/1995

2. Principal Place of Business t;\ - 2a. Mailing Address 4. FE! Number Applied Far
S/ Trial Appican!

m 16.0/6 f]/W 561 ?_ 6 06 Yo 6 A !7 56/ - 33"{"{ 3?3 B MNat App |cah\“c"

Suite, Apt #, etc Suite, Apt #, elc $B.75 additional

. . L . hicate of Status Desired X
22‘; 27[ 5. Certihcate of Status Desired 1 Fee Required

City & State Oy & swte o 8. Election Campaign Financing ) $5.00 may Be
?5] O At isvills e ] 281 6 Ay s ey e Trust Fund Contribution L Added to Fees
2ip o Cluniry Zip . Covatry 8. This corparation has hahdily for intang itxe 1ax under § 199 032
?4—| r 326 !rzs] Alrc 4 m 2269 301 A LKA Florida Statutes () ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
CLAUSEN, MATTHEW
2711 NW. 6TH ST., SIE. B 82| Steet Address {P.O. Box Number iq&lot l\c?pl' le}
“y
GAINESVILLE FL 32609 | 2600 mew'§ 7
84l Cily 85| Zip Cade
Crerr§ s ul(CF(FC FL 2 Y60 9

11, Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florda Statules, the above named corporalion submits this statemeant far the purpose of changing its registered
office or registered agant, or both in I1e State of Florida_ Such change was authorized by the corporation's board of drectors. | hereby accept the appointment as reg'stered
agent §am familiar with, and accept the obhgahons of, Secton 07 0505, Florida Statutes

SIGNATURE  _ . . e e e .. [ I
S e [EPA T [ 1h e AT 05 e S et D 1 AP 2 e (NOTE By aiored Agert 5 grature m pured s nea mnstatng, CaTE

12, "OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (M 12

TiLE D L] oeeen 1R [T crange [T Aadrtion

NAME CLAUSEN, MATTHEW 172 NAME

street 2ooress | 1040 NW 123RD WAY 14 STREET ADORESS

CITY -5T- 2IF NEWBERRY FL 32669 14CI7-51-2P

TIILE D T_] DELETe 21TILF [ crange [ ] Adgition

NAME CLAUSEN, HAROLD 2.7 NAME

staeet a0oress | 1040 NW 123RD WAY 2 3STREET AIDRESS

OTY-S1- 2P NEWBERRY FL 32669 2 4GHY-ST-1F _

TITLE D LT oeeete T1TILE [J changs | | Addiion

NAME WILSON, CHRISTOPHER B2hame

sraee A0oRess | 2125 NW 15TH AVE. 33 STRFET ADDRESS

CITY-ST-2IP GAINESVILLE FL 32605 34 LIY-ST 2P

nie [ 1 pecete LA TITLE [ ] Coange [1 Addtion

NAME 4 2 NAME

STREET ADORESS 4 3STREET ADDRESS

Cify-ST-2I0 44 C1TY-51-2P .

e ] oreete S1TILE U] Crange [ ] Asdiian

WAME 52 NAME

STREET ADDRESS 53 SIREE ADDRESS

Cy-§1-2P 54CAY-31-TP

HLE ) [ ] DeTe 61 TILE [T crange [ ] Additan

NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CHY-ST-2P B4CIY-51-2IP

14. 1 dohereby certify that the infarmanion sapphed with this filing is valuntanly furnished and does nat quatily far the exemption stated in Sechon 119 07(3)(k), Fiorida Statutes |
furthor cerbfy thal the nformation indwated or th-s annual report ar supplemental annual report is true and accurate and that my signatare shall have the samic lega! effecl as «f
madke under oall, that { am an officer or diwector of tnc carparation or ke recéwver Or rustes empowerad to execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in H.ock 1gor Block 13 if changed, or on an aitachment with an address
SIGNATURE: [/ ,,_ I - 14 & I FORE EERE (25
ATJRE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR [ Dahie PLone §

CRZ2E034 (3/96}



