PROFIT FLORIDA DEPARTMENT OF STATE

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION Sandra B Mortham
ANNUAL REPORT Wi Secretary of Stale
1996 S/ DIVISION OF CORPORATIONS

DOCUMENT # P93060037569 (9)

1. Corparation Name

HATHAWAY CONCEPTS, INC.

. R T

Principal Egce ol Busingss Mailing Address

767 ARTHUR GODFREY RD 3930 INVERRARY BLYD.

MIAMI BCH FL 33140 #201

us LAUDERMILL FL 33318

vs 3. Date Incorporated or Qualifed | 3a, Date of Last Reper!
N 05/21/1893 08/17/1985
2. Principal Place of Business 2a.. Mailing Adgresge— FEI Number Applied For
] 26| 36T AR HOR GODFAY AL~ 650413383 Nol Anpicabie
Suite, Aot . etc. Sute, Apt. ¥, etc. 5. Gertificale of Status Desired [ $8.75 Addtional

Fea Required

2] , 27]
City & State ity &;?i & . E/ Election Campaign Financing 5.00
23] 28] j‘/ / o/ %/ﬂ(h/ J2¢ okoTmsl Fund Confribution 0 $;Added 1o Faos.

| 2 - Country ) L Country ﬁ 8. This corporation has liability for intangible tax under s 199.032,
24} 25| gl 3 , 4(@ :al U S Florida Stalutes [ ves INo
9. Name end Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
81| Name

FINEBERG, LIBO B 82| Sireet Address (P.0. Box Nurber s Not Accepiabie]

3500 GATEWAY DR.

SUITE 201 83

POMPANO BEACH FL 33069 84| Ciy FL 85| ip Code

11. Pursuant to the provisions cf Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its. registered affice
or regislered agent, or both in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famitiar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE e e e e e e i e e e
_ Sigriatury yped or prirtad name of registared agert and s il appkcabl: MOTE Ragistered Agen! signature recuiren wher reinstiating’ oAl )
2. DI FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TILE PD ] DELETE L1MILE [ Change [] Adalon | ==
hAVE WEINSCHNEIDER, LEON 1.2 NAME 3
siageraooness | 3930 INVERRARY BLVD. #201 1,3 STREET ADDRESS o
CITY-S1-2ip LAUWHHNLL FL 14CIY-§T-21 g
TIILE VIS [] DELETE 2 1TILE [J Change  [] Addtion  |<2
MMt WEINSCHNEIDER, MIRIAM R. 27 NAME
swectanpress | 3930 INVERRARY BLVD. #201 23 SIREET ADDRESS
CHY-5T. 27 LAUDERHILL FL ALY~ 2P
I AS ] DELETE 3 1TE 3 Change [ Addition
Nak FINEBERG, LIBO B 32 NAME
siverraooress | 3500 GATEWAY DR., SUITE 201 33 STREET ADDRESS
| civ-stze | POMPANO BEACH FL 340ITY-51- 2P o
TILE [) DELETE 4 1TITE [] Cnange  [] Addition
NaME 4.2 NAME
STREFE AUGRESS 43 STHEET ADDRESS
L cav-si-a S40IY-S1-7P
It [ DELETE 5 1 TITLE [ Crange [ Addition
HAME 52 NAME
SIREFY AORESS 53 SIREET ADDRESS
| orstae ~ 5400Y-5T-2
TIILE [ DELETE & 1TIMLE [J Changs [0 Addition
HaM: 6.2 NAME
STHELT ADDRESS B 3 STREET ADOPESS
LIy -57-2 B4 CITY-S1-7IP

14, | do hereby certify that the information supplied wrth this filing is voluntarily furnished and does not qualdy for the exemption stated in Section 1 18.07(3)(k), Fierda Statutes. | further
certify that 1he information indicated on this annual repert or supplernental annual report is true and accurate and that my signature shall have the pame legal effect as if made under
cath; that | am an officer pr dirgfflor of the corporatign or the rec?eyr(crr trustes erppowered to execule this report as required by Chantar, . Flori gtatute‘s?nd that my name

UWetsscbneed Jp iy __wéfég'?ﬁmfgg;g 5282446

'SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OA DIRECTOR Date " Bap

Da,w;ne Froc d




