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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # PQ7000069709 (8)

FINANCIAL GATEWAY GROUP, INC.

RN R

Principa! Place of Businoss Malling Address

4185 W. HIGHWAY & 4185 W. HIGHWAY 4D
SUITE G SUITE G
OCALA FL 34482 QCALA FL 34482 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified ]
08/11/1997
2. Principal Placé of Business 2a, Mailing Address 4. FEI Number Applied For
21]S oo W, RIGRWAY UD (%] S0 . HibWwA 4o 65 -0 4413 Nol Applicable
Suite, Apt. #, etc Suite, Apl. #, etc. $8.75 Agditional
22 § o ['\‘_F__ 00 2_ll 5 U\TE Yoo 5. Cenificate of Status Desired Cl Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Bo
23] &C AL A Fo. 28] OC. ALLA B, Trust Fund Gontribution Added o Fags
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24l 3 "'l \“ % L a ;] 3“*‘*%2— —331 Parsonal Property Tax due Juna 30. Yes [ No
@, Name and Address of Current Reglstered Agent 10. Nam# ahd Address of New Reglstered Agent
HALDIN, WILLIAM C JR 81 HName
808 SE KING STREET 82| Sweet Address (P.0. Box Number 15 N1 Acceplabie)
OCALA FL 34471
83
B4 City 85| Zip Code
FL

-agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE

11. Pursuani to the provisions of Soclions 807 0502 and 607.1508, Florida Statutas, the above-named corporation submits this staterment for the purpose of changing ils registered
office or reglstered agent, or bath, in the Stale of Florida. Such change was authorized by the carporation's board of directars. | hereby accept the appointment as registered

slgnalu‘le‘ Ilyped of prinfod namz of mg-slnru-uwaam il ang lite it appleoble

[NOTE: Registered Agont signalure requinad whon ranstaling)

DAL

Block 12

ck 13 if changed, orgn an attachment with an .
SIGNATURE: N

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e [T DECETE 11TITLE PRBS I\ DENT U Crange X Agdition |

NAME 1.2 NAME Tams P, MogiguR

SYREET ADDRESS L3 sIkeET anress | DB 3268 NW 68T AR

eiTy- 12 uovsire | ODCALA L FL. 392

TITLE T DeLeve 21 TIILE SEC. CJcrange [ Addition

NAME 2.2 NAME ConTrard M, Wil

STREET ADDRESS 23SIREE] ADDRESS | e OM S ) 6™ AVE,

CITY-S1-2F cecmrgrze | OCALA  BPu. BTN

TME | M ITME e [T Change (] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51- 7P 34 CINY-§1-21P

TITLE 7 OELETE 1TITLE TTchange  [J Addition

NAME 4.2 NAME

SYREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 4 4 GITY-S1-2i

LE ) oELETE B4 TITLE [ changs L] Addilion

RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P SACHTY-51- 2P %

TIME [ DELETE 6170LE VT Change [T Addition

NAME 652 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 81- 2P B4 CITY-S1-2IP

14. | hereby cerlily that the information supplied with this (ding doss not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on tKis annua! ropor or supplemantal annual reporl is true and accurata and that my signature shall have the same legal effect as if made under cath; thal 1 am an
officar or directar ol the corparation or the receiver or fruslee gmpowerad lo execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Couase wice @43 (asa\wo2-034o

CR2E034 (10/97)



