PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000082473 (6)

1. Gorporation Name

GATEWAY MORTGAGE INVESTORS, INC.

FILED
Jan 22 1997 8:00am
Secretary of State

R0

2] 5900 SW 23 ST [ oD SW 23 ST 650622133

Pancipal Place of Business Mailing Address

1533 SUNSET DRIVE 1533 SUNSET DRIVE

SUITE 150 SUITE 150

CORAL GABLES FL 33143 CORAL GABLES FL 33143-5700

Us us 4. Date Incorporated or Qualiied | 8a. Date of Lasl Report
10/27/1995° 1996

2. Principal Flace of Business 2a. Mgiling Address 4. FEI Number Applied For

Not Applicable

Suit, Apt. # otc Suile, Apl. #, etc.
o Swite (6% S e

&, Cerlilicate of Status Desired O

$8.75 Additional

{0672 Fee Requlred
City & St1ale City & State 6. Election Campaign Fi i ss 00
. . . . R paign Financing . May Bo
n20. Yiiam| F:L 28] SO. Ml AL H Trust Fund Contribution Added 10 Fees
2  Country | Zp " Couniry 8. This corporation has liability for Intangible taxander &. 199.032,
;4—[ 3 3 l q 3 2?1 LJ':"A 2;| g 3 l q’ 5 ;I ugﬁ Fiaricla Statutes [ ves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CASTRO, JOSEE 81} Namo
218 ALMERIA AVE. 82) Streot Address (P.O. Box Number is Not Acceplable)
CORAL GABILES FL 33134 _
83
84| City FL 85| Zip Code

11, Purswant to the provisions of Seclions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent |am Jamiliar with ana accept the obligations of, Soction 607.0505, Fiorida Statutes.

14, 1 do hereby cedtify that the infarmation supplied with this 1:ing does not quality
information indgicated on this annygl

appears in Blogk 12 o eAitacs

nent with an address,

i

Vips 25

SIGNATURE _ . [

Slgnature yped or proted nieae of ey Jdagent and b it appleatls INOTE. Regisiered Agent signature reguired when raingtating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiILE D [T pecere 11 TIRE (] Ghange T Addition
HAME BLACK, JAMES C 12 HAME
sweeet anoress | 8500 SW 107TH STREET 1.3 STREET ADDRESS
oIY-51-2Ip MIAMI FL 33156 14 GTY-ST- 2P
ML | GETEE 21TILE [JChange L] Addition
NWAME 2.2 NAME
STRSET ADDRESS 24 STREET ADDRESS
CITY-5T-2IF 2 4 0ITY-§1-7P
TMLE ] DELETE 34 THLE [ Change ] Addition
NAME 37 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2p 34 GITY-ST-IP
TMLE L] DELETE 4. TILE L Change [T Addition
NAME 4,2 NAME
STREET ADOKESS 4.3 STREET ADDRESS
CIY-§1-20 44 0ITY-5T- 2P
e LT DEvETE STTME [T Change [ addition
NAME 5.2 HAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 7P 54 CITY-5T-2I
THLE [T oeer: 61 TNTLE [T Change ] Addition
NAME 6.2 NAME
STAEET ABDAESS .3 STREET ADDRESS
LITY - §F-2IF 64 CITY-ST-7IP

or the exernption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the

L or supplemcntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i Créaceivel ar tusloe empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my hame

-Gb(~ (Y3

Drayrime Frone

L Ta1F 8

CR2E034 (9/96)



