FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAE REPORT

DOCUMENT # N32204 (3)

1. Corparalion Nama
Mailing Address I Ilmm ||| lml HI‘I ’"Il ||I“ Im III” I““ m" I"” I'IH I““ ml

ANOTHER WAY, INC.
%}m SANESW 1

Sandra B. Mortham

Secretary of State * S e Cretary Of State

DIVISION OF CORPORATIONS

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

05/15/1989 05/01/1996
2. Principal Place of Business 2a. Mailing Address 47 FE! Number Applied For

2] 20 5. Colnboin SV Il © 20 75, Colundore 59-3061078 Not Applcablo

Suiter, Apt &, et _ Sulle, Apt. #, elc. » . $8_75 Acditional
?2[ iTI 5. Centificate of Status Desired (] Feo Required
| CGiy s Sate - i City & State _ 6. Election Campaign Financing $5.00 May Bo
2] } ol C Ay Ef 2] Lale iy f—] Trust Fund Contribution ] Addad 10 Fees

Zip | Tiounlry | dp _ Country 8. This corperation has lkability for intangible tax under s. 199.032,
MEYRREES 25| UK i\ 20 S 2023 |30] SrY Florida Statutes Oves [No
o 9. Name and Address of Current Registered Agent 10. Neme and Addross of New Ragistered Agont

81| Name

Pede. Slanen,,,

82| Syew A iy Numhe= 45 T2 ntable) :

- Ao Sy Gy \erv'io.d.a.« 4

84| Ci . 85| Zip Corie
KCL./(.-»(’ C-ﬂ‘-ﬁ FL 320 25

31, Purslant 1o the provisions of Sections 617.0609 and 617.1508, Flonda Statules, he abave-named corporation submits this statement 1or the pUIPOSe of changing its ragisterad
oftice o registereg agent, or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl | am farnihar with aceept the obhgations of, Section 617.0503, Florida Statutes.
| 3/14 [

SIGNATURL.

Sigie, by ‘;jnl. i'{.': 10 name of registerod Bgest ang W e 1 spphcable (NOTE Registerad Agent signatu-e required when renstaling DATE
12, o OFFIGERS AND DIHECTORS , 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| me oD mLETE L1TIE Teewswnwew (6D) [T change ™ AL Atorion
N SCOTT, CONNIE 1.2 NAME Sohrr Vuxng 4l
sireet anoness | RT. 13 BOX 528 13STRIETADDRESS | =2 @0 & . ¢ £
-8l o LAKE CITY FL 32055 1.4CITY ST 2P telce Gy £ 32087% )
i VD [T oeLeTE 21TITE Vice Chlualr Wanm [vD) 7 e [Xaddion
NAME MORGAN, TERESA 22 NAME T LAnda  GyotLord o
smeeraovezss | POST OFFICE DRAWER 1707, N/A sasmeaoess || Aot S VRSt
crestze | LAKE CITY FL 32056-1707 2 4CY-ST-2p oo, ©f 32Uy -
Tt 8D T oEEe 31LE S e Ly "“”‘*"l. (s®) [T change LT Addition
NAME HALEY, JO 3.2 HAME To  Holaa
srmeet aposs | POST OFFICE BOX 1385, N/A SASTAETADDHESS | 03y @ g3 VB E
L Gily-sr-aw LAKE CITY FL 32056 34 CITY-5T-2IP Lalls (At M BPuit,
e [J otcete LATITLE 7 [T Change ] Addition
NAME 4.2 NAME
STREE AGOIF 55 4.3 STREET ADORESS
oSl 44 CITY-57-2IP
R T DELETE 51TILE [Jchange [ Addition
HAMF 52 NAME
STREET AZJDRELSS 53 STREET ADDRESS
Ciry-S1-7¢ 54 GIIY-ST-2P
TILE [J pecere &1THLE (O change [ Acdition
NAM 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Oy -51-2IP 6.4 CITY-51-2P

14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the
information indcated on this annual report or supplemantal annual reépaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflcer or direclor of the corporation o the re; r or trustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, oron ana 1ent with an address

: NRa s TR
SIGNATURE: . SSONSSSIas o xr Ng Il S e, | _
BIGNATURE NG OFFICER OR DIRE! Date Davtima PHono #am{iATTs

FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 7 8 O O dam

CR2EQ37 (9/96)



