FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
1. Corporation Name 744098 (5)
HIS WAY, INC.
Principal Place of Business Mailing Address ‘ |||m |I|“ I1I|| I‘I“ |I|“ |||“ ||N |‘I“ |m| ||||| |’I|| Iml ||I“ \lll
2084 ONETA COURT 2084 OMNETA GOURT
ORLANDO FL 32818 ORLANDO FL 32818
3. Date Incorporated or Qualified 3a. Date of Last Report
08/30/1978 02/14/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
23] 26 59-1854374 Nat Applicable
it . #, . Suite, . #, . it
Sulte, Apl. 4, elc uite, Apt. #, eto 5. Cerlificate of Status Desired 0 $8.75 Additonal
m ;ﬂ Fea Requirad
Ciry & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
—2;| ;ﬂ Trust Fund Conlribution Added to Fees
Zip Country Zip Courttry 8. This corporation has liabiity for intangible tax under 8. 199.082,
24] [25] [29)] [30] Florida Statutes 0 Yes Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, B.G. 82| Strest Address (P.O. Bax Number is Nat Acceptable)
2084 ONETA COURT &
ORLANDO, FL. 32818
84| City FL |35| Zip Gode

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE Sigrature, typed or prntad name of registersd agart and e i apphcane INOTE- Regislared Agent signaturé réquired when reinslat ng! DATE

12. OFFICERS AND DIRECTORS waggs 13. ADDIMONS/CHANGES TO OF FIGERS AND DIRE CTORS IN 12
Tne 0 @ETE 11TME P D [1Change  [w%adition
NAME BALL, LARRY 1.2 NAME 8. 6- BRo wn/ cTr

staeer ao0REss | 4910 LOUVRE AVE 3 staeet aooress | OB OM ET 7} 5

CiTY-51-2P ORLANDO, FL 00000 o s | ORCANDO FL. 3 28]

TITLE T [J0ELETE Z1TIE vFPFD Efcrange WPaditon
NAME SHIREY, UNDA D 22 NAME c&,qm . SHIRE)Y

STREET ADDRESS | 2083 ONETA COURT 2a5TaeET oress | RO T ONETIHY CT

OTY-ST- 2P ORLANDO FL veonsiae  (ORCSINDO L 32878

TICE D @ETE 31THLE F 2] £ FlChange Ra®ion
NAME TAYLOR, CLAY 32 NAME PATRICIA G- MEDawNELL.

STREET ADDRESS | 2008 PAULA MICHELE COURT sastreer sooness | A FOF BMA.’E'E ”l‘-‘— er

CITy-ST-21P OCOEE FL 34 CITY-51-2IP M( ﬁ”pﬂ F‘_. _ﬂmY

TiTLE D []OELETE 41TTLE [IcChange [ Addition
NAME BROWN, DIANE M 4.2 NAME

STREET ADDRESS | 9084 ONETA CT 43 5TREET ADDRESS

CITY-5T-21P ORLANDD, FL 00000 A4 CITY-ST-DP

TLE L)) [CIDELETE §1TITLE [JcChange [ Adddion
NAME CALLAGHAN, LEORA A 52 NAME

STREET ADORESS | 126 SPANISH MOSS CT. 5.3 STAEET ADDRESS

CITY- §1- 2P ORLANDO FL 54 CITY-ST-ZP

TILE [CI0ELETE 61 TITLE [CJcnange [ Addition
NAME 5.2 HAME

STREEY ADIDRESS 6.3 STREET ADDRESS

CITY-ST- 217 64 CITY-S1-DP

14. [ do hereby certity that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiarida Statutes, | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | am an officer or diregtar of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 1%&#. or on an attachment with an address.

r/
SIGNATURE: % PN {ég/?ég{: -85/ 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I”H

. BLA W,

me Phane # _J




