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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
5 May 17, 1999 8:00 am

PROFT FLOHIDA DEPARTMENT OF STATE
) CORPORATK)N - Sandra B. Mortham Secretary Of State
ANNUAL REPORI - Secretary of Stale 05-17-1999 90076 035 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # P93000037569(9)

1. Corporation Name

HATHAWAY CONCEPTS, INC.

AV G

Principal Place of Business Mailmy Address
767 ARTHUR GODFREY RD 767 ARTHUR GODFREY RD
MiAM] BCH FL 33140 #201
Us MIAMI BEACH FL 33140-3413
us 3. Date incrporated or Qualified 3a, Cain of Last Report
05/21/1993 05/01/1996
2. Principal Place of Business 2a, Mailing Address 4, FEt Number Appiiad Far
’;I ?6—| 65‘04 13383 No Applicable
Suile, Apl. #, etc. Suite, Apl. #, elc. . iti
r—] - T e Sle AR e —|- 5. Cerlificate of Stalus Desired il . $8'7_5, Add.mon_al
22 ;1 . Fee Reguired
City & State Cily & Slale ‘ 6. Election Campaign Financing $5.00 may Be
23] 20] Trust Fund Contribution | Added 10 Foes
Zip Country Zip Country 8. This corporation has liabilly for intangible tax under s. 199.032,
24 25] |26] (0] Florida Staluts Clves O)no
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent
FINEBERG, LIBO B 817 Name
3500 GATEWAY DR. &2] Street Address (P.Q. Box Number is Not Acceptable)
SUITE 201
POMPANO BEACH FL 33069 83
84| City FL 85| Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 07,1508, Florida Stalutas. the above-named corporation submils this statement for Ihe puepose of changing its registered
olfice or registered agent. or bolh, in the State of Flaritia. Such change was autharized by the corporalion's beard of direciors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the abligations o, Saction 607 0505, Flarida Statses. '

SIGNATURE
Signature, typad or printed name of rgisiernd agent and Wiie f applicable, (NGHE: Regstered Agont signalute teguired when rensiating) DALE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PD L. OELETE 1LUNTLE /Kcnange [T Addition
NAME WEINSCHNEIDER, LEON 1.2 NAME .
‘streer aopress | S930 INVERRARY BLVD. #2(H1 13sineer sovress | oo F Aﬂrf/U/'L GOOFAEY Lo .
GITY-S1-Z2IP LAUDERH“.L FL 1ACITY-51-219 H/M/ MC H, Fl- 33 /‘Z O
e VIS [T beLelE Z1TRLE 4 ﬁ@hange [ J addition
NAME WEINSCHNEIDER, MIRIAM R. - - 8 2o NaME - - _
srreer aooress | 3930 INVERRARY BLVD. #201 23simeeraooress | o F Al/( R, 9 VOFReY Lo -
CHIY-57-2IP LAUDERHILL FL pagmy-si-1p IMLMAL L 664(#, FL 33 /?O
TIME AS [T peLETE 313ILE ’ [JChange LI Addition
wwe . | FINEBERG, LIBO B 32 NAME
sineer aponess | 3500 GATEWAY DR., SUITE 201 3.3 STREET ADDRESS
GITY-5T-21P POMPANO BEACH FL 34.CITY-S1-2IP
me [T pecere A1 TILE [Tchange ] Addilion
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
£IY-ST- 2P AACHY-5T-2P
TILE U] DELETE 5.1 TIMLE [Tchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STRLET ADDRLSS
CITy-S1- 2P 54 CITY-S1- 2P
TITLE [ peLEE 81 ITLE [ crange L] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY- ST- 7P B4 CITY-51- 2P

14. 1 do hereby cerlify that the information suppiid wilh this fiting does not qualify for the exemption stated n Section 119.07(3)i), Flonda Statules. 1 lurther certly that the
informatinn indicated on this annuat report or supplemental annuat report is true and aceurate and 1hat my signalure shall have the same legal eflect as it made under oath; that
I am an officer or director of tho corporalion or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 gr Bjock 13 if changpd, or ¢n an alla.c.:hm nt with an address. 305_. )
&GNATURJLA%]&!{AM C K K L ISCHOE /ﬂéé_é/ﬂ%' R _S538-2Y96

in A e Pobrens B

CR2E034 (9/96)




