" FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary

Sandra B. Mortham

DIVISION OF CORPORATICNS

Feb 02 1998 8:00am
Secretary of State

of State

DOCUMENT # V32002

GATEWAY DISCOUNT, INC.

©)

Malling Address

233 EAST STATE ST
JACKSONVILLE FL 32202

Principal Place of Business ]

233 EAST STATE ST.
JACKSONVILLE FL 32202

IV R

|
0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
— 04/28/1992
2, Principal Place of Business 2a, Mailing Addrass 4, FEI Number . Applied For
1] i26] 50-3122216 Not Applicable
Suile, Apt. #, elc. Suite, Apt. ¥, etc. ki
P P 5. Certificate of Statls Desired | $8.75 Adcfat[onal
l;z-l ;l " Feo Bequired
Cily & Slate City & State 6. Eiection Campaigh Finarcing $5.00 May Be
E] E‘ Trust Fund Contrithution Added to Faes
Zip Cauntry Zip Country 8, This corporation olwes or has paid the current year Intangihle
is1
?:] ;I El E‘ Personal Property Tax due June 30. Cves [OnNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WARREN, ELLIS R, 81| Name o
233 E. STATE ST. 82| Street Address {P.0. Box Nurnber Is.Not Acceptable)
JACKSONVILLE FL 32202 .
83 '
|
84| City FL |as Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State of Florida, Such

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
r change was authorized by
agent. I am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |

the corporation’s board of directors, I; hereby accept the appointment as registered
]

Block 12 or Block 13 if c(rﬁed. or on an attachment with an address.

Noove s

SICNATIIDE-

IR RECIURED

SIGNATURE ;
Signature. typad of printed name of regisierad agent and tile If applicable. (NOTE. Registerad Agent signatura required when reinstating) : DATE

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

TITLE D {1 DELETE 1.1 TRLE I crange  [f addition

NAME WARREN, ELLIS R. 1,2 HAME

steeT ADDRESS | 233 EAST STATE ST, 1.3 STAEET ADORESS

CITY-51-2IF JACKSONWU.E FL 1.4 CITY-ST-ZIP

TILE D - LT CeLETE 21 TIILE [T Change L] Addition

NAME NYE, SHERRY A. 22 NAME :

srReeTaoosess | 233 EAST STATE ST. 2.3 STREET ADDRESS )

CITY-ST- 2P JACKSONVILLE FL 2 4CITY-ST- 2P e

mLE [2] - [T DELETE 31 TILE [T change [ Additian

NAME WARREN, HAROLD L. 32 NAME !

steeeT aporess | 233 EAST STATE ST. 33 STREET ADDRESS !

CITY-5T-2IP JACKSONV".LE FL 3.4, CITY-ST-ZiP :

TIME D [T CeLETE 41TTLE ! [T change T Addition

NAME BOCHNIA, JOHN S. 4, 2NAME i

stheeT apoaess | 233 EAST STATE ST. 43 STREET ADDRESS '

Y8178 JACKSONVILLE FL 44 CITY-$T-2P i

TILE L1 DELETE 51 TILE ! [ change [T Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

LITY-8T-ZIF 5.4 CITY-§T- 2P .

TITLE ] DELETE 6.17ITLE [ 1 change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-8i-2iP 6.4 CITY-S$T-2iP

14. | hereby certify that he information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(7), Florida Statutes. | further certity that the informatian
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same ledal effect as if made under oath; that [ am an
afficer or directer of the gorporation or the receiver o trustee emgowered ta execute this repart as required by Chapter 607, Florjda Statutes; and that my name apPPears in

\-ARMQR

CR2E034 (10/97)

YRR g



