FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT Sy, PARTMES
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V32002 (0)

1. Corporation Name

GATEWAY DISCOUNT, INC.

FLORIDA DEPARTMENT OF STATE "
Sandra B. Mortham
Scoretary of State

DIVISION OF CORPORATIONS

ARG W

I

Principal Prace of Business WMating Address
233 EAST STATE 8T. 233 EAST STATE ST.
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
3. Date Incor orated or Quatfied | 3a. Date of Last Reporl
[28/1992 04/21/1995
2. Principal Place of Businoss | 2a Maling Address T T T T TATE Number Applied For
F3] o 55] ) o ) 1 59‘31222 16 Mot Applicable
Suile, Apt. 4, slc. ., Sile Apl 4, ele. 6. Cerlificate of Status Desired 0 $8.75 Additional
27} Fee Required
Gty & State Gaygstle | 6. Eeclion Campaign Financing $5.00 May Be
23 T2BJ Trust Fund Contribution 0 Added 1o Fees
Zip T Gty T T T e T T ey T T ] 8, This corporation has bty for intangible tax under s 199,032,
24] [2s] 29| 30| Floricia Stalutes [ Yes [INo
9. Name and Address ol Current Registered Agent | T 10. Name and Address of New Regislered Agent
sl B S
WARREN’ ELLIS R. 82| Street Addrass (P.O. Box Number 1s Not Acceptable)
233 E. STATE ST.
JACKSONVILLE FL 32202 83
B4| City 85| Zip Code
FL

or registared agent, or both, in the Slajg of Florida, Such change was adthonzed by ihe corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and li of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above-named Lorpordtlon subirnits this statement for the purpose of changing its registered office

CR2E034 (12/95)

5o, lypoo or prited cariid of ey st anid i if ap] MNITE R )g o o v ru\,l angs N
12, COFFCERS AND DIRECTORS a0 T ADDMONS/CHANGES TO DFFICERS AND DIRECTORE N 12—
TILE T CUCoeere T Py owe T [ Charge  [) Addition
HAME WARREN, ELLIS R. 12 HaME
STREET ADDRESS 233 EAST STATE ST 13 STREET ADDRESS
GTY-5T-7iP JACKSONVILLEFL R gvsgr ) o ,
THLE D » ) ' (M DECENE 2 1TI0F o (W} Change [[] Addition
HAME NYE, SHERRY A. 22 HAME
STAEET ADDAESS 233 EAST STATE ST. 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Fl- e aacny-soze |
THLE D (}oELETE 31NIE ) Change [ Additan
NAME WARREN, HAROLD L, 32 NAML
STREET ADIRESS 233 EAST STATE ST. 33 SIFEET ADDRESS
CiTY-51-2P JACKSONVILLEFL B E e
[ DELETE & 1TeE [} Change {7} Addition
HNAKE ] i 4.7 NAME
STREET ADDRESS 233 EAST STATE ST. 43 SIKCET ADDRESS
Y -3T- 2P JACKSONVILLE FL o 44 CY-5)-2F
THLE I DELETE 5 1THILE [ Ctenge [ Additon
NAME 57 NAME
STREFT ADDRESS 5.3 SIFEET ADDRESS
CiTy-57- 7 54 CITY-5T-2IF
TITLE T Dbk 6 1 TIMLE N [J Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-51-ZIP 6.4 GITY - 81- ZIF

14, [ do hereby certly that the infarmation suppied with Uhis fing is volantarly fumished and docs not qualfy for The exermplion stated n Section 11¢.07@3)fk), Flonida Statutes. | further
certify that the inforination indicated on this anrual report or supplemental anniual report is true and accurale and thal my signature shall have the same legal effect as if made under
oath; thal | arm an officer or dreclor of the corporabon or the receiver or trusteo emmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

anpaars In Block 12 or Block 13 if changed, or on an atlechrg:nt with an address
oy-30-9 Qo356 849/

SIGNATURE: _ 27

NAME DF SIGNING OFFICER DR DIRECTOR Date eyt Phina

D TYPED DR PHIN




