NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
. Corporation Name N40583 (9)
JUST THE WAY [T WAS INC.
Prindipal Piace of Business Maling Address ”"ml’ I’I I‘I“ |Im I‘II‘ ’lm "" m‘”ll““”l‘l ”l“l"" ‘"’
14700 NE 208D CT 14700 NE 2ND CT
MIAMI FL 33181 MiAMI FL 33181
3. Date Incorporated or Qualified 3a. Date of Last Report
1011711990 05/01/1995
2. Principal Plage of Business 2a. Mailng Address 4. FEI Number Applied For
21 26 65-0238421 Not Applicable
ita, . #, atG. ite, Apt. #, etc. iti
Sutte, Apt. #, el Suite, Apt. #, etc 6. Certificate of Status Desired d’ $8.75 Add_ltlonal
’El m Fae Required
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution O Added to Foss
Zip Country Zip Country B. This corporation has liabilty for intangible tax ynder s. 189.032,
;4—[ E‘ 29 m L Florida Statutes [0 ves E{c')
9, Name and Address of Current Reglsteraed Agent 10. Name and Address of New Registered Agent
81| Name
LOUIS- LILIANE N 82! Street Address (P.O. Box Number is Nat Acceptable)
14700 NE 2ND CT —
MIAMI FL 33161 8
84| City FL Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Section 617.0503, Florida Statutes,

SIGNATURE e e e e e e e e
Stgrature, typed or printad rame of registerad agant and titke i applicable NOTE Angislerad Agent signature requirad when renslatngi DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FICERS AND DIREGTORS IN 12

TITLE OP [CIDELETE 11TITLE [OChange [ Addilion

NAME LOUIS, LILIANE N 1.2 NAME

staeer Abbress | 14700 NE 2ND CT 1.3 STAEET ADDRESS

CITY-5T-2IP MIAME FL 14 CITY-5T-2F

TITLE DvP [C)DELETE 21 TITLE _aChange [T Addition

NAME LOUIS, CHRISTIAN 22 NAME

streer Apbress | 14700 NW 2ND CT 23 STREET ADDRESS

Gy -5T-2IP MIAMI FL 2.4 LITY-ST-2P e i ~

TITLE DS [DELETE LINTLE L.unange  [C] Addiion

NAME ROBERTS, DOLORES H 32 NAME

stacer aooness | 16015 NW 20TH AVE. 2.3 STREE] ADDRESS

CITY-ST-2IP MIAMI FL 34 GITY-S1-20p ‘ _— .

TIILE DT [CIDELETE 41TITLE [JChange [ Addition

NAME NEVETTE, JESSIE 4.2 HAME

sreeracoaess | 1150 NE 1418T 8T 43 STREET ADDRESS

OTY-ST-2P MIAMI FL 44CITY-ST- 2

TInLE [JIDELETE 51TITLE [CChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-7P 54 CITY-51-2P

TLE [JDELETE 6.1 TITLE [JcChange  [_) Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14. | do hareby cerlify that the information supplied with this filing is volumtarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual rep s frue and acecurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the ration or the raceiver or trustee e red to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 If cha an attachment with an addres

SIGNATURE:

CR2E0Q37 (12/95)




