FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT CF STATE
Katherine Harris

Secretary of State

DIVISION O 7 CORPDRATIONS
DOCUMENT # Pgg000012288

GATEWAY INSURANCE SERVICES, INC.

Mailing Address
2000 E. SILVER SPRINGS BLVD.

Principal Place of Business

2800 €. SHVER SPRINGS BLVD.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90138 010 ***150.00

AT AW

QCALA FL 34471 QCALA FL 34471
DO NOT WRITE IN T 41S SPACE
3. Date ncorporated or Qualifed
02/056/1998
2. Principl Place of Business 2a. Mailing Address 4. FEI Number Arpplied For
21| 1515 E Silver Sarings Blwd 26] 1515 E Silver: Sorings Blwvd, 59-3493679 Nct Applicable
- Suite- fpt-#-eto— — - - - Suite, Apt. #, slc. - - - - - $8.75 saditionat

. .\ 5. Cerifate of Status Desired O .

22] Suite 200 27] Suite 200 Fee Required
City & State City & State 6. Electin Campaign Financing 0 $5.00 May Be
23 _ |28} Ocala, Flarica Trust Fund Coniribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes the current year Intangibie
;l 34470 {E Mrion E 34470 m Marien Personal Property Tax. O Yes ONo
9. Mame and Ad Iress of Current Registered Agent T 10. Name: and Address of New Registered Agent
81| Name
TROW, CHESTER J 82| Street Add P.O. Box Number is Not A table}
ress (P.O. Bo is Not Acceptable
445 NORTHEAST 8TH AVE (PO Box u P
OCALA FL 83
84| City

Fﬂas| Zip Gode

agent | am familiar with, and zccept the obliga-ions of, Section 607.0505, Florida Statutes.

SIGNATUIRE

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Stat Jtes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State 5f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as resjistered

Signature, typed or printed nima of regisierad aget | and hitle if applicable (NO TE: Registared Agent signatura rav Lired when renstatng ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS {N 12
TITLE D XDELETE 11 TITLE {JChange  []Addilion
NAME CUFFORD, LINDA K 12 NAME
sTReeTADDR 5| 4325 SE 24 TER 13 STREET ADDRESS
CITY-ST-7P QCALA FL 34480 14 CITY-ST-2P
TRLE D ] DELETE 2.1 TILE [JChange [ ] Addition
NAME THEURER, ERNEST E 22 NAME
smeeTaporzss| § CHASE HOLLOW RD. 2.3 STREET ADDRESS
CITY-ST-2P HOPEWELL NJ 08525 2.4 CITY-ST-2IP
TILE D (] DELETE 34 TITLE [(Change [ Addition
NAME FLETCHER, PAUL E 32 NAME
sTReeTADDR:5s| 16 ALMOND WAY 1.3 STREET ADDRESS
CITY-ST-ZPP QCALA FL 34472 34, CITY- ST-ZIP
TME D [ DELETE 44 TILE [lChange [ Addition
NAME DILL, P. WAYNE 4.2NAME
streetaoorss| 1744 SE 39 TER 43 STREET ADDRESS
CITY-ST-2IP QCALA FL 34471 44 CITY-ST-2IP
TME [ DELETE 5.4 TITLE [[JChange [ Addilion
NAME 52 NAME
STREET ADDR 358 5.3 STREET ADDRESS
GITY-ST-2P 54 GITY-5T-ZP
TME [ DELETE 81 THLE [1change  [] Addition
NAME 6.2 NAME
STREET ADDR 38§ 6.3 STREETACDRESS
GiTY-ST-ZPP 6.4 CITY-5T-21P

14. | herely certify that the

= tion supplied with this filing does not qualify for the exemption stated in Section 119.57(3)i), Florida Statutes. { further :ertify that the ir formation

indicated or this annual tepol, Ir supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an

officer or director of the chrporifion or the recei ver or trustg
Block 12 or Block 13 if chapged} or on ary ir-giraifiress, wilh/.all other ke empowered,

SIGNATURE:

e empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my namg appearg in

252
€ FPrewuse i)uzj-/ 4?7*}‘7 23j-95 /1

Q582122

Date Daytime Phone #

CR2EQ34 (11/98)



