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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

1. Corporition Name

DOCJMENT # Pg6000060142
GATEWAY AFFILIATED COMPANIES, INC.

Principal Place of Business
969 § FEDERAL HWY

Mailing Address
50 S.E. KINDRED STREET

FILED
Apr 27,1999 8:00

am

ecretary of State

04-27-1999 90058 017 ***150.00

Y A

0519704

SUITE #30C SUITE #107 3
STUART FL 34994 STUART FL 34994 DO NOT WRITE IN TrlIS SPACE !
us us 3. Date | corporated or Qualifed :
2. Principz| Place of Business 2a. Mailing Address 4. 9;’:]3?'{118?6 Applied For
(21} 26 650685050 Nol Applicable :
2—2] Suite, Apt. #. etc. ;} Sulta, Apt. #, etc. 5. Certifcate of Status Desired O si';iifji:;(;nal E::
City & State City & State 6. Electicn Campaign Financing . $5.00 11ay Be ;ﬁ
E! E’ Trust F un¢ Contribution Added to Fees ‘|
Zip Couritry Zip Country 8. This corporation owes the current year Intangible .
m [El 29 l;ﬂ Persoral Property Tax. O vYes TINo ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘

81| Name
MwoggoﬁE%E:AﬁEthJH 82| Street Address (P.O. Bo» Number is Not Acceplabie) I‘
SUITE #300 33 :
STUART FL 34994 |
84| City FL ’as \ Zip Cade i
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered :
office ¢r registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg vintment as reg stered ;

agent, | am familiar with, and ¢ cept the obligationg of, Section 607.0505, Florida Statutes.

SIGNATURE |
Signature, typed or pnnted na na of registared agent and litle if appiicabla. {NCT I Registared Agent signature requ red when reinstaling} DATE a-. ‘
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 (=20
TMLE DPS ] DELETE 111ME [JChange [ Addition E
NAME MOTTO, MICHAEL N JR. 12NAME 3
stReeTADDRE S| 1282 SW KNOLLWOOD DRIVE 1.3 STREET ADDRESS o !
CITY-ST-2IP PALM CITY FL 34990 14 CITY- ST-2IP T
TLE DT ] DELETE 21TME (JChenge  []Addiien | © '
HAME PIETRANTUONO, JOHN B 22 NAME E
sTReeraooress| 4283 COCO POLUM PLACE 23 STREET ADDRESS
CITY-5T. 7P STUART FL 34997 2,4 CITY-5T-2P
TIME VPD [J DELETE 31 TITLE [Ochange [ Addition
NAME ANDREWS, ROBERT E 3.2 NAME
streeTAbDRESS| 969 S FEDERAL HIGHWAY  SUITE 300 33 STREET ADDRESS
CITY-ST-2P STUART FL 34994 34 SITY-ST-2ZF
Tme [ DELETE 41TITLE [change [ Addition :
NAME 4. 2NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP !
TME ] DELETE 51 TITLE ClCrange [ Addition .
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-5T-2IP !
TILE L] DELETE &1 TTE Ochange  [JAddiion|
NAME 62 NAME ‘
STREET ADORES § 63 STREET ADDRESS
CTY-ST-21P G4 CITY-ST-2P

14. | hereby certify that the informati>n supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicata 7 on this annual repart 0 - supplemental annual report is true and acc rate and that my signatu-e shall have the same legal effect as if made un Jer oath; that | :m an
officer or director of the corporat.on or the receiver or trustee empowered to e;ecule this report as req Jired by Chapter 807, Florida Statutes; and that ny name appeas in

o

Block 1. or Block 13 if changed, or on an attachinent with an address, with

SIGNATU tE AND TYPED gR P ANTED NAME OF SIGNING J#FFICER OR DIRECTOR

SIGNATURE:

ther like empowered.

f-213-59

oz, A7 Foog

Dfte Jaytme Phone #




