FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT B g FLORIDA DEPARTMENT OF STATE
"w‘ Sandra B. Mortham May 02 1 997 8 Ooam

CORPORATION
; /; Secrotary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS S ecretary Of State

' DOCUMENT # P96000024095 (7)

» Corporation Name

U. S. GATE AN AUTOMATIC ACCESS INC.

[ Prinipal Place of $usiness Mailing Addiess """III"I mll Iml ||||| II"I ||||| Ilm ||'|| Ill"llm |I||I Im |m

4244 W. TENNEGSEE STREET 4244 W. TENNESSEE STREET
SUITE 228 SUTE 225
TALLAHASSEE FL 32304 TALLAHASSEE FL 323041033 .
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Face of Busingss 2a. Mailing Address 4. FEl Number Applied For
2] : 26) 9 - 33682069 Nol Applicable
Suitee, Apt #, et Suite, Apt. #, etc i
- s »—-[ ¥ 6. Cerlificate of Status Desirad E] $8'75 Additionat
22| 27 Fee Reguired
City & Stater - City & State 8. Elaction Campaign Financing $5-00 May Be
@J S 28] Trust Fund Contribution ] Added to Fees
77777 fip  Country __Aip Country 8. This corporation has kability for intangible tax untger 5. 199.032,
) . - l . 291 m Florida Statutes 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
PHILLIPS, WILLIAM M Name
4244 W. TENNESSEE STREET B3] Street Address (P.O. Box Number is Not Acceplabie)
SUITE 225
TALLAHASSEE FL 32304 83
84| Ciy FL 85| Zip Code
TH1. Parsaant o ine provisions of Seclons 607.0002 and 607 1508, Florida Slatutes, the above-named corporation submits this staternant for the purpose of changing its registersd

aflice or regslercd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | heraby accept the appoiniment as registered

ageal. ardlandliar with, ana EW obhgations of, Bection 807.0505, Florida Statutes.
SIGNATLIFI m}’”ﬁ &silhigm 1 P, !7.,¢}

Gl fyped of pated name of regsiored agen ad ttie 1| appicabla (NOTE: Registored Agenl Bignature required when renstating} DATE
2T T GFTICERS AND DIRECTORS W\ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN T2 | &
JHILE B res P ] pECEE 11TILE I Crange [T Acdition | &5
KM PHILUPS, WILLIAM M § _ 12 NAME -y
st anontss | BT 4 BOX 91 NU / C 13 STREEY ADDAESS o
OY §i-i HAVANA FL 32333 . 146y-St-21 &
e | Viece - pres [T DELETE 21ULE O Change [ 1 Addition [©O
KM PHILLIPS, PAM K & 22 NAME
swierazonss | RT 4 BOX 91 N(JTC 7 4 STREEY ADORESS
RN HAVANA FL 32333 2 4 CITY-ST-2IP
T S T OELETE 11 TME [ Change L] Adoition
ey ' 3.2 NAME
SIHEEY AHDRESS 3.3 STREET ADDRESS
LSl R 34.CITY-§1- 2P :
BIr h e [ oeLeTe 41 TITLE [ change  [_J Addition
ALK 1 Lo “W 4. 2NAME
GTHEE ] ALGR 5 4.3 STREET ADDRESS
LA S (S E— 4400y 5T-2P
s 7 oELeTe 51THLE L) Change 1] Addition
NARp 5.2 KAME
SIHELT AL 53 STREET ADDRESS
iy -1 2w 54 CTY-ST-2#
S T 7 beELETE 61 TILE [J crange 1 Addilion
LAY 5.2 NAME
STREE L ADLAT 53 STREET ACDRESS
LIy S 6.4 CITY-ST- 2P
14, [ ¢ia harchy certdy that the informalion supplied wilh this Tiling does not qualify for the exemption gtated in Saction 119.07(3X), Florida Stalutes. 1| further certify that the

wiormation indicaled an this ansual report or suppltemental annual reporl is true and accurate and that my signature shall have the same legal eHest as if made under oath; that
Iarn an officer or direclon of the eorporation or the recaiver or trusiee empowared 10 execute this report as required by Chapler 807, Florida Statutes; and that my name
appaars 1 Block 12 or Block 13 if changed, of on an attachmant with an address.

SIGNATURE: 4 L) kT ey 9/24/0 9y 2331207

SIGNATUHE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Dale Dayline Prone A




