SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

CORPORATION T e b Mo Jul 16 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State

DOCUMENT # Pg7000050872 (5)
GATEWAY TRANSPORTATION SERVICES, INC.

WO TG R

Principal Place of Businass Mailing Address

8372 NW 101 STREET 9372 NW 10t STREET

MEDLEY FL 33178 MEDLEY FL 31178

DO HOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
06/09/1997

2. Principal Place ysings za. Mail] 185 4. FEl Numbar Applied For

1170 We fhreand PK. Lo “HTI0 Wi dpeam K. v ¢5-037/053%
Sulte, Apt # elc Suite, Apt. #, elc. ] $8.75 Additional

m é/ 5—@ 5. Cerlificate of Status Dasirad Fee Required
| pwast b~ . Election G ign Financin 5.00
—\g(ll\?ﬁl se PP Ly SUNRISE, VL ey WA o N vy
Zi Coyn Zipe Coupt 3 i Wi i ]
3B KA el 33 ] VSB[ v manness (3% LN
9. Name and Address of Current Reglstered Agent Name and Address of New Reglstered Agent
GERARD, CAROL 1] Name 'joH!U MPNNIN G-
12180 GLENMORE DRIVE 2] Streat Ad 4. Box B LVB
CORAL SPRINGS FL 33071 P8 WABRLARD Pr. :
¥ Sar7e ¥S0 _
84| City SUN&ISF FL 85 me?s./-—“

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits thie statement for the purpase of changing its registered

office or registerad agent, gr both, ja,the State of FI a. Such change was authorized by the corporation's board of directors. | hereby accept the appolniment as registered
ageni. | a !:%%;he oblig n 6070505, \'-'Ionda Statutes.
SIGNATURE

-

P4

of prinlad namea of registarad lgnnl and ullﬁ applicable ( £: Rapislered Agent signature required when ralnslating) DATE
12, D OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 11 TME
e MAMONE, ANNA GRACE 2o B P%IH MANNIV ¢ nD B qf;d""’"
srreetanoness | 1900 AUGUSTA TERRACE taswmeeraooness | 1170 W ohLmA PK- 8" Sdire. o
CITY-ST21P CORAL SPRINGS FL 33071 14 CITY-ST-ZIP Sy NRI Sﬁl Pl, 3 33 S/
TITLE Cloeere Z1TME ] Change || Addition
NAME 22 NAME
STREETADDRESS 2 3 5TREET ADDRESS
cTYsL2P 24 CITY-5T-2P
TTLE [J oeLeTe 51TME [ changs [ Addiion
NAME ] 32 NAME
STREETADDRESS 3.3 STREETADDRESS
cYSL2P 34CITY-ST-2P
TmE [ Joerere 41TME 7 change [ Addtion
NAME 42 NAME
STREETADDRESS 43 5TREET ADDRESS
CITY-812IP 44 CITY-5T-ZP
TITLE [ Y petere 51TME [T change [ Addiion
NAME 5.2 NAME
STREETADDRESS 53 5TREET ADDRESS
CITY.ST-2IP 54 CITY.ST-21P
e [ ) DELETE B1TME [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5 STREETADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

14, | hereby Damr'{.llhat tha information suplahed with his filing does not qualify for the exemption stated in section 119.07(3)(j}, Fiorida Statutes. | futher cerlify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am
8n officer or director of the corporalion or the rgpei ustea empowered to execute this repoN as required by Chapter BO7, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on ith an 3

PR U I N g V

CR2E034 (5/98)



