FILE NOW: FILING FEE AFTER MAY 1IS IFEBU 00

PROFIT
« CORPDRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham‘
Sccretary ol S1ate
[HVISION OF CORPORATIONS

DOCUMENT #

1.: Corporation Name

 HEAVEN'S GATE, INC.

P96000070151 (1)

Principal Place of Business

Mailing Address

3. Dale Incorporaled or Qualificd

4. FEI Number

FILED
Mar 19 1997 8:00am
Secretary of State

NAE BB RCAR M

3a, Dale of Last Reporl

08/20/1996

~ 65-0689301

5. Cerificate of Stalus Dosired 1

$B 75 Addlllonal

Fee Requned

B This Corporallorl has lial n\lly fur |n‘ang|b|c Iax undar s, 19(301?

%, Name and Address of Current Registered Agent

£500 E. HALLANDALE BEACH BLVD. 2500 E. HALLANDALE BEACH BLVD.
WLE FL 33008 HALLANDALE FL 330094834
_‘2‘. Principal Place of Busingss o 28 Moling Acdress T T
21]. . el
“Sulte, Apt. #, atc Suite, Apt #, etc
22] _ - lezl o
.City & State 7 “City & State
- LEip L“’ Country /i _ Country
24] 28] 29) el ]

MOORE, BOB
2500 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

81] Namc

8a| City

. office or régistered agenl. or bolh

'11. Pursuant to the provisions of Seolions 6470402 and 607 1408, Florida Statutes, (he above namod COFpDrdl\Oﬁ submits 1his staloment for the purpose of changing lls registeied |
Such change: was atthorized by Lhe carporation's board of directors, | horeby accept the appointment as rogistered
agdent. | am familiar wilh, and acc 2 1 the obigadions of, Seclion G07.0005, T lorida Statutes

in the Stale of Torida

82| Sicet Address (.0, Box Number & Nol Acceptable)

$5 00 May Be
__Added fo Fees

6. Elcotion Gampaign Financing
) Trust Fund Contnbunon

Florida Statutes ves [1nNo

30. Name and Address of New Registered Agent

R

'SIGNATURE _ .

: Sippaters, w;m:n w mtlllwm i w gl ge el S s ol o | e A i ioied whon renetateg) DA
12, TG RS AN Dt GioRs T T 131_ - _ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12— &
TIiE D Tlouem RN [ Change T Addition | &5
RAME MOORE, BOB 17 Hebde g
STREET ADDRESS 2600 E. HALLANDALE BEACH BLVD. 13 SR ADDRSS @
‘ory-sr-ze | HALLANDALE FL 33009 SAENN-S1-AP ) ) ) &
TMLE T BRI P T T T T otange. L Addition |O
WE 27 NAME
smEEI ADDRESS 2ASTHILT ADDRESS
oY 8T 3 _ ? 4GiTY-51-80
“HiLE S i Oloee ™ Faow |- 7 T T hange T Addien
“HAME 32 AN
"STREET ADDRESS B3 GTHE | ADIRESS
Gty 720 44 GIY-51-70
“TIiE T | Cloion ™ aome T T " change T Addition”
HAME € 7 NAME
STREET ADDRESS 43 STRIET ADDRESS
Y- §1-2P TR
e T BRI ES T T — [crange [T Addition
WAME 52 Nt
ST&E’ET ADDRESS 1.3 STHERT ADDRESS
CATY- §1-21P BACNY S1-7P
STHLE - i Koo Qe 7 T T T T T T T Crange T Addition |
N ME £.2 NAME
ST!;EETADDRESS 6.3 5THIE ADDHISS
G- §1. 2P R Gachy-SI- 2

e s A D A Sk n o PR

14, 1 do hereby corllfy that the informalion ';upph( ' wals this 1. '|r|c| does nol quallfy {or the cxem;mo ) slated in Sg
infermation indicated an this annual reporl or supplemental annual report is ue and accurate and thal my signature shall have the same togal effect as if made under cath. hat
[ am an officer or direclor of the corporation or Ihe receiver or lrustec empowered to exccute this report as required by Chapter 807, Forida Statules; and that my name
appears in Block 12 or Block 13 4 chang

or an an atachimenl with an address

i) - s Rnh Moaore .

clicn 119.07(3)(0), Flonda Staiules. | furlher conify hat the

Prot 2f20/97 054-529-1559



