SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT. FLORIDA DEPARTMENT OF STATE Se 22 s 1 999 8 . 00 am
CORPORATION Katherine Harris e

cretary of State

09-22-1999 90009 027 ***550.00

ANNUAL REPORT

1999

DOCUMENT # pg7000011095 /
GATEWAY PROPERTY MANAGEMENT, INC, '

Secretary of State
DIVISION OF CORPORATIONS

AW AYE

0082455

Principal Place of Business Mailing Address
8605 WINDY CIRGLE 8605 WINDY CIRCLE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1997
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Numbar Applied For
2 Z—GI 1 0‘ BO)C 3‘ q .; 65‘0734576 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) 0 $8.75 additional
Al 2, ¥ Ry .l.___. . . Centifi f Status D d p 5
22 Rao N “\ D, 51". ;] t Ma FL __1_5. Cenificate of Status Desire: - . Fee Required
City & State City & State v 6. Election Campaign Financing $5.00 May Be
23 Lg ke, Wa{fk 2 F L Ej ia "' 6 r Trust Fund Contribution D Added to Fees
Zip ¥ Count Zip COUF? 8. This corporation owes the current year
;1 3 3'-‘ ‘0 ;I U g‘ A ;I ;l U Intangible Personal Property. I____J Yes D Ne
9, Name and Acddress of Current Registered Agent 10. Name and Address of New Registered Agent
1] e
ALFANO, TOM * ¥homas Albano
8605 MNDY CIRCLE 82 giegddlijsép‘.s"%:x Nui't)ber is .;t F:Béla le}
BOYNTON BEACH FL 33437 83 .
84| City ‘ T [e5] ZpCode,
Lalkke Werth FL | [334¢0

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. [ am familiar with, and aceept the obligations of, section-607.0505, Florida Statutes.

SIGNATURE

CR2E034 (5/99)

Slgnature, typad or printed name of registered agent and titie if applicable. (NOTE: Registarad Agant signetura required when reinstating) DATE
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me T N Peoeiere ATIME Pt hangs || Addition
NANE —ALFANG-THOMAS~ 12N Alfane, T h gpa 5
srreeT apoRess | 8605 WINDY CIRCLE 13STREETADORESS (R o N D & )
-@Fv.sTap . Fl: 33437 1.4 CITY-ST-ZP Lake \Wordn £U 3 3440
TMLE 5—, ﬂ-aELE‘TE 21TALE Brfaro~Grloriette ,%Uﬁe T ] Additon
NAME ALFANDANGELA T2 NAME 9.3.,-9—?«’—6—-5@--
sTReeT aoress | B605-WINDY-CIRGLE: 2.3 STREET ADDRESS
CITY-ST-ZP _BOYNTON.BEACH-FL 33437 ; 24 CITY.ST.ZIP Lmbb:—bdﬁﬁ:hrw <. -
e : [ Joetere 31TME vV g ] Change%mﬁn
WAME - 1.2 NAME ﬂi‘F@l\!D/ C’a‘a fi&” e
STREET ADDRESS IISREETADRESS (R0 M D OF
CITY-ST-2IP 34 CITY-STZIP lake Wort W FL 3 SsY el
TE [_JoeLETe 41TIMLE [ change [ Acdition
NANE 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITYSTZP 44 CITY-STZP .
TME [ oetete SITME - [ change [_] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
THLE [_J oeLeTe 61 TLE [ change || Additon
NAME 5.2 NAME .
STREET ADDRESS 6.3 STREETADDRESS
CRY.STZIP 64 CITY.STZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or 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 officer ar diractar of the cerparation or the racaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

| ¢
SIGNATURE: CA A SRR AT S TOTRED U-I-9 7 330-0257

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone




