FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Apr 08’ 1999 8 : 00 am
ANNUAL REPORT Sectotary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90067 049 ***¥*5]1 25

DOCUMENT # 744098

1. Corporation Name

HIS WAY, INC.

L — T J

Principal Place of Business

2084 ONETA COURT
ORLANDO F\, 32818

Mailing Address

2084 ONETA COURT
ORLANDO FL 32818

L

Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

2.
1] 26] 08/30/1978
_ . Suite, Apt. #, ettn 7 e L _ -Suite, Apt. #,.etc. - OV _.}-4 FEINumber_ . - . —— e e < Applisd For—. . |.-.-
22 ; '2-7] 59'1854374 Not Applicable
City & State . . City & Stat it
m ty ty ° 5. Certifcate of Status Desired * $8.75 Additional
23 2_3] 'Fee Required
Zp ; ~_ Country Zip “Country €. Election Campaign Financing - $5.00 May Be
—2:] E\ E\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81| Name :
BROWN, BG. 82| Street Address (P.O. Box Number i Not Acceptabla)
2084 ONETA COURT )
ORLANDD, FL. 32818 3
' 84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 617.0502 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 authoriz
agent. | am famitiaj}n, 7§ accapt the obligations of, Section 617.0503, Florida Statutes.

/3

2.6 Brown

ad by the corporation's board of directors. | hereby accept the appointment as registered

4/5/99

CR2E037. (11/98)

SIGNATUR Ignature, typed or printed name of registered agant and iitis if applicabie. INOTE: Reglsterad Agent signaiure required when rainsiating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD "] DELETE 11 TIMLE [J Change [ Addition
NAME BROWN, B G 1.2 NAME

stree onress| 2084 ONETA CT 12 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 14 CITY-ST-2P

TITLE DS ] [l DELETE 24 TTLE C)Change [ Addition
NAME MCDONNELL, PATRICIA G 22 NAME

streeT aporess| 1707 BUNKER HILL CT 23 STREET ADDRESS

cre.stzp ORLANDO FL - - v T 2ACTY-8T-ZP- - | ommrmmcm e o e s .-
TTLE D . L] DELETE INTRE [ Change T Addition
NAME BROWN, DIANE M 3.2 NAME

sTREeT appRess| 2084 ONETA CT 33 STREET ADDRESS

crv-sr-ze | ORLANDO, FL 00000 34, CTY-5T-21P .

TME DT {’] DELETE 41 TILE [JChange [ Addition
NAME CALLAGHAN, LEORA A 4.2NAME

streeT aporess| 126 SPANISH MOSS CT. 4.3 STREET ADDRESS

arv.stze | ORLANDO FL 44 CITY-ST-2P

e Dv ] DELETE 51TME [dChange  []Addition
NAME RINER, BRUCE SZNAME

steetaopress| 919 GRAN PASEQ 53 STREET ADDRESS

arv-srtze | ORLANDO FL 32825 54 CITY-ST- 2P

TME Cf DELETE &1 TE ClChange L] Addition
NAME 62 NAME

sTREETADDRESS| . - 6.3 STREET ADDRESS

oTeT.ER sl -t B4 CITY-5T- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report Is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

N IASOERATUIRE REQUI

Lo - 017BR



