FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Namo

Principal Place ol Businoss

20606 NW. €TH 57
%PESVILLE FL 32609

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

P95000068702 (6)
GATEWAY TELECOMMUNICATIONS, INC.

Mailing Address

2606 Nw. 6TH ST,
GgINESVILLE FL 32609
u

FILED
Mar 13 1998 8:00am
Secretary of State

A0 OO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
2. Principal Place of Businoss " 2a. Mailng Address 4. FEJ Numbar ‘Applied For
21] R 26| ~1Piant 59-3344373 Not Appicable
Suite, Apl. #. elc Suite, Apt. #, etc i
v - e e 8. Certificate of Status Desirad O $8.75 Additional
;2—] L B . ?,7], - Fee Required
Cily & Stale Uity & State 8. Election Campaign Financing $5.00 may Be
23 e e EEI Trust Fund Contribution Added to Faps
Zip | Counlry 7ip Counlry 8. This corporation owes of has paid tha curren! year Intangible
;4-[ 25] e 29| “‘ EI Personal Property Tax due June 30. ves  [JNo
_ 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglsiersd Ageni
CLAUSEN, MATTHEW 81| Name
2608 N.W. 8TH ST, 82| Street Address {P.O. Box Numbar is Not Acceptable)
GAINESVILLE FL 32609
83
84| City FL las Zip Coda

officer or director of the corporal
Block 12 or Block 13 it change:

SINMATIIDE:.

11. Pursuant to the provisions of Sections G607 0502 and 6071508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agonl, o both, in the State o Flodda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familar with, and acoept the oblgaliens o, Sechion 607.0500, Florida Statules.

SIGNATURE _ . . . . .
Signatane lypwel or ot e ul g tere d ageee L'L” npljl.r abde (NOt Fiogistered Aganl eignalure required when reinstating) DATE Q

12. T DIRECIORS 1. RDDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TME D DILETE 1ATILE [T Change LT Adgition | =
HAME CLAUSEN, MATTHEW 1.2 NAME
strectaoortss | 1040 NW 123RD WAY +3STREET ADDRESS g
OTY-SI-2P NEWBERRY FL 32669 ] 1AGITY-§T-2IP o
TE D T CToecere 24 TILE [T change T Addition |©
NAME CLAUSEN, HAROLD 27 NAME
staeeraporess | 1040 NW 123RD WAY 23 STREET ADDRESS
CTY-51- 2P NEWBERRY FL 32069 2 4CIY-S1-2P
ME 1] - P 31 TILE [T change [T Addition
HAME WILSON, CHRISTOPHER 37 NAME
smeeTaporess | 2925 NW 15TH AVE. 33 STREET ADDRESS
City- 8- 27 GAINESWLEFL 32605 34.0TY-51- 2P
TMLE o T picrte 41TME I change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATy-$1-21P A4CIY-ST-2IP

Er I T oeEe 51 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDAESS 55 S1REET ADDRESS
CIvY - ST-2P 54 CTY-5T-2F
THE e 81TNILE T T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-57-2IP 6.4 LY~ 5T-2P

2l10/¢é

14. Thereby cerlily thal the Infermation supphod with this filng doos not qualify for tho exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
indicated on this annual roporl or supplemental annual report is e and accurate and that my signature shall have the seme legal effect as if mada under oath; that { am an

O of the roceiver or truslen ompoweroed to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

o pnatlachment with an address




