FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT ‘ 'ﬂ"*ﬁ@ FI CRIDA DEPARTMENT OF STATE
CORPORATION iyt
ANNUAL REPORT

1996 3

DOCUMENT # P95000094152 (2)

1. Corporation Name

Sanigra B. Martham
Secrotary of State
DIVISION OF CORPORATIONS

GATESVILLE, INC.

Principal Place of Business Maling Adcdress
11 ALSTON ROAD 11 ALSTON ROAD
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
"8 Date incorporated or Qualiied | 3a. Date of Lasl Report
2. Principal Place of Business 2a. Maling Address ‘Zégj:bmon Wainberg 4. FE! Number | ¥ [Apried For
21 26] 2121 Ponce de Leon Blvd. Nol Applicatic
i . . Suite, Apt. #, elc. . iti
Suite, Apt. #, elc | Suite .Apt ¥ alc 5. Cotéicate of Status Desred | $8.75 Ad@tlonal
22] 27| Suite 1100 N Fee Required
City & State . Cwye Stale 6. Flection Campaign Financing $5_00 May Be
23| 28] Coral Gables, F1 Trust Fund Contribution o Added to Fees
Zip Country | &p Country 8. This corporation has labiity for intangible tax under s 199.032,
[24] [2s] 28] 33134 0] usa Florica Statutes &) Yes [INo
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81 MName
HSGH: RM-PH 82| Street Address (7.0. Box Number is Not Acceptable)
11 ALSTON ROAD S —
PALM BEACH GARDENS FL 33418 83
84| Ciy T FL 85| Zp Code

11. Pursuant 1o the provisions of Sactons BO7.0502 and 6071508, Florida Statutes. the abave -named corporation submits this statement for the purpose of changing its registered office
or registerad aggnt, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registered agent. | am
famiar with, t the: abligatiogs of. Sectign 607.0505. Florida Statutes,

SIGNATURE, e , . ./ . ___ SALOMON WAINBERG . . ... . _ ... ... 2f27/e6
fhiatte bened OF Prtct ra -anl; (NGTE " Fhogistinend Agent sagnatiues ren e wha ren 1t g’ [ATE

12. 7~ OFFICERS AND DIR[—'CK)% 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.t D DELETE 1T [] Change ] Addition
NAME VEALE, WILLIAM ) 12 NAME
seeeet anoress | 399 PARK AVENUE 27TH FLOOR BOX 27C 13 STAEET ADDRESS
GilY-SI-2IP NEW YORK NY 10022 ) 14CHY-5i-2P o
T D [ DELERE AR [ Change ] Addition
Naut WAINBERG, SOLOMON 22 Natd
siceraooness | 2121 PONCE DE LEON BLVD. STE 1100 23 STREET ADORESS

| ciy-srzw CORAL GABLES FL 33134 T o L
TLE ] DELETE 31 TIME [ Change [ Add-tion
NAME 32 RAME
STREET ADDRESS 43 SIRTEN ADIFESS
CITY-ST-2P B 38 LAY-ST-7F o
TILE [] DECETE 4 1TITLE 7] Cnange  [] Addition
NAMF 47 NAMI
SIREET ADDRESS 43 SIREET ADDAESS
City-51-21F o 44CHY-81-217 o o
TITLE [ DELEE 5 1TNLE [] Change [ Addibion
AAME 50 NaME
STREET ADDRESS 53 STREE] ADDRESS
CTv-51-217 P saomsTae o ]
TILE C1DHETE 6 1TILE [] Change [ Addition
NaME €2 haMf
STREET ADDRESS £.3 STHEEL ADDRESS
CiTY-ST-2IP 640 TV ST-2IP |

14. | do hereby certify that the information supplicd with this fling is voluntarily furmished and does not qualify for the exemption stated n Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acewate and tnat my signature shall have the same Jegal effect as if made under
oalh; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Black 12 or Blogk 13 if changedapr an an atiachyment with an address.

SIGNATURE: W - Wil §Mg% , }%ff/?’,(-, , ,Gn!._fj{:ezqs }

AFE OF SIGNING OFFICER OR DRECTOR D't Gatrre Prone #

CR2E034 (12/95)



