FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GATEWAY AFFILIATED COMPANIES, INC.

P96000060142 (2)

(N ANAROROSPIGI MO

Principal Place of Business

111 SFEDERAL HIGHWAY

Mailing Address

111 SFEQERAL HIGHWAY

STUART FL 34904 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
, 07/18/1996
2. Principal Place of Business 2a. Mailing Address T/0 1«53 4. FEI Number Apptiad For
mgég S. Federal Hwy _2_5] 50 SF Kindred St. 65-0685050 _{Not Appticable
Suite. Apt. #, elc Suite, Apt. #, etc N ) 8.75 Additional
§|Suite 300 ;;I Suite 107 8. Certilicate of Status Desired O $ Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
;;I.‘-‘.h art. FL ;ﬂ cStuart. FlL Trust Fund Contribution Added to Feos
Zip i Counlry Zip Country B. This corporation owss or has paid the current year Intangible
;4-‘ 34994 ’;] usa ;] 34994 ?0] UsA Parsonal Property Tax due June 30. Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
IIICIIAE 81| Narne
N .FEDEAAL HIMWAY Motto, Michael N, . Jr.
82} Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994 9 S, Federal Hwy
83
Suite 300
84| City 85| Zip Code
Stuart FL |*| 33595

office o regisipred aqeni. or both, in 1tho State of Florida Sug,
agent. | am lagy f j

11. Pursuant o §ge provisions of Sections 607.0502 and 607,1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registerad
hange was amdhogzed by the corporation's board of directors. | hereby accept the appointment
07.0505, Florida Stalutes.

regssterad

§ -2/

SIGNATURE __J¥ 3
Sigfutrre typond o prindod nar {NOTE: Registerad Agant signature requirag whan reinstaling) DATE
12, OFF ICERS AND DIRE CIOHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D MO pewete 11TITLE D,P,S Lo} Change LT Addition
MAME MOTTO, MICHAEL N JR. 12 HAME Motto, Michael N. Jr.
sineer aooness | 1851 MAPP ROAD 13 51eeT ODRESS | 1292 SW Knollwood Drive
CATY-ST-2P PALM CITY FL 34990 14 LTY- ST-2P Palm CI+v. FT. 349490
TILE D [T DeceTe 21 TITLE D, T il T change ] Addition
NAME PIETRANTUONO, JOHN B 22 NAME Pietrantuono, John B.
staeeraopness | 4283 COCO POLUM PLACE zastreeT aooress | 4283 Cocoplum Place
CTY-St- 1P STUART FL 34907 2 4 CITY-5T- 2P Stuart, FL. 34997
TITLE ] DELETE 3.1 TITLE VP,D [ change [ 3% Adaition
HAME 32 NAME Andrews, Robert E.
STREET ADDRESS assweETAbORESS | 969 S. Federal Highway, Suite 300
CITY-§1- 2P 34, CITY-§1-21P Stuart, FL 34994 )
TITLE [T DELETE 41TME [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P ) 44 CITY-ST-2P
TilE [T OeLeTe 51TILE [J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CirY-51- 20 54CITY-51- 2P
ILE [T oFLeTe 6.1 HILE [T Crange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

officer or director of the
Block 12 or Block 13 if chayged. or on an atlach

SIGNATURE:

all [ﬂh T address.

14. | hereby certify that the information suppliod with This filing does nat qualdy for the exemption stated in Section 119.07(3Xi}, Florida Staiutes. 1 further certily that the information
indicated on Lhis annuai reporl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

paration or the recoiver or fruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; ang that my name appears in

(2(~9¢

CR2E(034 (10/97)



