SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE §/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

oo oS Jul 21 1997 8:00am
ANNUAL REPORT Secretary of State

1997

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # V3200

1, Corporation Name

GATEWAY DISCOUNT, INC.

(0)

Principal Place of Businoss

233 EAST STATE ST,
JAGKSONVILLE FL 32202

Mailing Address

230 EAST BTATE $T.
JACKSONVILLE FL 32202

R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEI Number Appliad For
21 26 59-3122215 Not Appiicable
Suite, Apl. #, etc. Suite, Apl. #, etc,
P I P 5. Cenlificate of Status Desired a $8'75 Additional
o2 m Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Conlribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the curreni year Intangible
;l:l ;-5] E] 30 Personal Property Tax due June 30. [ ves Cl Ne
l_Nnma and Address of Current Registered Agent 10, Name and Address of New Registerad Agont
WARREN, ELLIS R. 81| Name
233 E. STATE ST. 82| Streat Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL ssl Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for 1ha purpose of changing ils registered
ofice or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of directors. | hercby actepl the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Soction 6070508, Florida Stalules.

Slgnatwe, typed or printed narne of registerad agent and Ile If applicatilc

(NOTE FRegisiered Agenl sigoalure reguired when rainstaling?

CAIE

F 5 r. . sSsPFeLe . .Y -

12, OFFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TILE )] [T Decere 11TNLE [ change ] addilion
RAME WARREN, ELLIS R. 1.2 HAME

smeeranoress | 233 EAST STATE ST. 1.3 STREE] ADDRESS

Y. 1.2 JACKSONVILLE FL 14C0Y-ST-2P

T )] T oeLe 21TME T Change [ Addition
NAME NYE, SHERRY A. 22 NAME

sweeraopress | 233 EAST STATE ST, 2 STAEET ADDRESS

OITY-ST-2P JACKSONVILLE FL 2 4TY-S1-ze

THLE v [ pELere 31TNLE T Change [T Addition
HAME WARREN, HAROLD L. 32 NAME

smeeraooness | 299 EAST STATE ST. r 3.3 STREET ADDRESS

CITY-5T-21P JACKSONVILLE FL 34 CITY-§1-2ip

THLE v | £1TNLE [ ] Change [T Addition
NAME BOCHNM. JOHN S 4 2 NAME

steet aoness | 233 EAST STATE &T. 43 STREFT ALDRESS

CITY-ST-2P JACKSONVILLE FL 44 CITY- 8- 7P

TILE 1 petete 51 WL {JChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STATE] ADDRESS

CiTY -5T-2P 540ITY-51-2IP

T1TLE LT DELETE 6.1 TNLE [T Change L Adcition
KAME 6.2 NAME

STREET ADDAESS 6 STREEY ADDAESS

CITY - 5T- 2P 64 CITY-SI-ZIP

14. | do hereby cerify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119,07(3)(1), Florida Stalutes. | furlher certify that the

information indicated on this annuaf reporl or supplemental annual report (s true and accurate and that my signature shall have the same logal effect as if made under oath; that
| am an oflicer or diractor of the corpogation or the receiver or truslee empowered 10 execute this report as required by Chapler 807, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if chdpg

NAN R R oy W Y ‘rLH’Dﬁi I

. or on an gtigchment with an address.

N 1001  Onl 204 SdG1

CR2E034 (4/97)



