FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

DOCUMENT # K6991

1. Corporation Namg

ESCAPEWAY, INC.

(5)

F"nr]cipalrF‘Iac:e of Business

C/O MICHAEL J. STYLES

Mailing Address

C/0 WICHAEL J. STYLES

A

25] 29

=

628 S.E. 5TH AVENUE 620 S.E. STH AVENUE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301-3108
us Us 3. Date Incorporated or Qualitied aagate of Lasl Reparnt
2. Principal Fiace of Businoss 28. Mailing Address 4, FEI Number Applied For
21 | ;El 65'0123844 Not Applicable
Suite, Apl #, lc. Suite, Apt. #, etc.
e O AT EE e e 5. Cortificate of Status Desired [ $8.75 Addtionai
22] .Tzﬂ Fee Required
City & State City & State 8. Elgction Campaign Financing $5.00 May Be
E] o Eﬂ ) Trust Fund Contribution Added lo Fees
| 2w __ Country Zip Courry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Slatutes Yes [} No

s0]

$. Name and Address of Current Registerad Agent

10, Name and Address of New Reglstered Agant

STYLES, MICHAEL J. €

628 SOUTHEAST 5TH AVENUE
SUITE 800

FT. LAUDERDALE FL 33301

81| Name

Michael J. Styles, Esquire

Stroet ériigss g.'ofﬁox Nsuetﬁr iw éﬁo&aéable)

84 a5

P51-31

Fort Lauderdale FL

SIGNATURE

1. Pursgant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its reglstered
office o registored agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnat ;n-mr;'ﬁciﬁgr Fo.ntod Rame of ragistrad agent and ke if applicatie

(NQTE- Ragistered Agant signahsre recpired whan reinstaling} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
THLE D [T DE(ETE 11 TITCE [JChange ] Addition
NAME SCOTT, HAROLD A. 1.2 NAME
aireeranoniss | 5981 WASHINGTON ST, #2912 13 SFREET ADDRESS
CIy-5T-2r HOLI-YWDOD FI- 1.4 CATY-ST- 2P
TinE [T peLete 21 THILE [T change [ Addition
NEMI 2.2 NAME
STRFEY ALGRESS 2.3 STREET ADIDRESS
0Y-S1- 2 2 4 CITY-ST-2P
e B CToeETE a1 THILE LT Change [ Agdifion
KA 12 NAME
STREE | ADLRESS 3.3 STREET ADDRESS
Cily-S1- 71 34 CITY-8T-2IP
B T DELETE AVTTLE [ Tchange [T Addition
NAVE 4 2 NAME
STREET ADDRESS 43 STREET ADDHESS
CIyY-St-2iF 44 CITY-8T-21P
e o [T oéiETe S1TILE [T Change L] Addition
HAME 52 NAME
STHEE} ADDHESS &3 STAEET ADDRESS
£y sl 70 540ITY-5T-2P
T T veLEte &1 1ILE T Crange 1] Addition
NAME 6.2 HAME
STHEE ADDRESS 6.3 STREET ADDRESS
CIy-SU-ZP 5.4 CITY - $1-2IP

information ndicatod on this annua

SIGNATURE: :

14. 1 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 certily thal the
| report or supplemental annual report Is true and accurale end that my signature shall have e same lagal effect as if made under oalh; that

1 am an oficer or director of the corporation or the régeaiver or trustea empowere execute this reporl as required by Chapter 607, Florida Stetutes; and that my name
appears in Block 12 or Block 13 if chgnged. or gn attaﬁlem an add ? 77 ?S (!
Sy S
%M =« S N~
g . ! RN
ST T55~2858

CORPORATION Ko, omon cepanENTOF iate May 07 1997 8:00am
ANNUAL REPORT g acretary of State
1097 onson o compemons Secretary of State

03

CR2E034 {9/96)

ot

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dale Dayume Fhons #

P e



