SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED MINIMUM AMOUNT DUE TO HE!HSTATE $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996’1& 9 \5:?@) ""L&tﬁ%ilm (URPORAII\JNHC’ |

DOCUMENT #

1. Corporation Namic

FLORIDA DEPARTMENT OF S

Sandra B Martham

Scaretary of State

P94000053747 (9)

HWAY COMMUNICATIONS INC.

[ATE

Principal Place ol Busmess

JMES NW 27TH AVE
BOCA RATON FL 33434

Maiing Addross

3465 NW 27TH AVE
BOCA RATON FL 33434

A O

3. Date Incorporated or Qualibed 3a, Date of Last Report
2. Principal Place ol Business 2a. Mailing Acdress 4. FEUNumbor Yo
21 26| _— N ot »\ppm atsler
Suite, Apt #, etc Suite, Apt #, el
) P ¢ ' f ol 5, Certificate of Status Dosired |"_ } SB 75 Additional
’E! 2;] - Fee Required
City & State . City & Stre 6. Electon Campagn Financing [j $5 00 may Bc
?3] 281_ . Trust Fand Contribution ____ AddedtoFees
Zip | Couniry L_ap | __ Country 8. Th's corperatan has habity for -mampulu ttTicder 5 1970 037,
24 25[_ R ™ 30 Florida Statutes [] ves Na
9. Name and Address of Current Registered Agent 10._Narme and Address of New Registerad Agent
81 Narme
LAWLOR, JOHN b
3465 NW 27TH AVE B2| Street Address (P.O. Box Number is No'['/\f.ccpldble}
BOCA RATON FL 23434 s .
84| City %L ]asl 7I[;(;()(1k}

11, Pursuant la the prowisions of Secinns 607 0502 and 6071508, Flonda Stal ftes, the ahove-named corporalion: subns 1s s sLAleme ol for he . POEE O Changai 1 fegistorca |
office or regislered agent, or bath intne State of Flonda. Such change was au harizescl by Ihe corporation's board of direclors | heseby accept he apportment as re qistaredd
agent | am famihar with. anid accept the obl gations of, Sechan GO7 0505, Flonda Statutes

SIGNATURE

T T A T et T T A T BT e A g e eyt T Ly T
12. CONCERS ANDDIRECTORS (LN ADDITIONS/CHANGES |0 OFFICEHS AND DIRECTORS IN 12 3
THLE PST LT orie 11T LT crang: [ ] Addten &
NAME LAWLOR, JOHN A 12N 3
sraeer spoeess | 3485 NW 27TH AVE * 3S7REHT ADRESS 8
CTY-S1- 2 BOCA RATON FL 33434 14Ty -8 2 ] &
TME v L] Detkre 21TILF o [ cnng: 7] et |G
NAME LAWLOR, DEBORAH L 22 hAMT
sreetaconess | 3485 NW 27TH AVE 23 STREET ADDRESS
CITY-51-7IP BOCA RATON FL 33434 740N SR
TITeE - I omere s T chenge
NAME 12 Kamg
SIREET ADDRESS I35THE] ADDRESS
CiTY-ST-2P 34 Iy -51 P
NILE L] omene 4T LT change [T addmnn
NAME 4 7 Namr
STHEET ADDRESS 43 STHEET ADDRESS
oY 5T 2P zAQiy-sI-zp
TINE [ becere ST [ cnange | ] adaion
NAME 52 haME
STAEET ADDRESS 5V SIREET ADDRESS
CTv-S1-7p o S40ITy-51-7F
TiILE D DELETE ELTILE
NAME £ 2 NAME
STREET ADDRESS 6 % STAEE T AJDRESS
CITy-51-2IP o 64Ty -5T- 210 . ]
14. | do hereby certfy that the informiabion supphadgith this fing is volurt tarily furrnﬁhg d and does not gality for t examphon stated in Section 119 OF (3)() Flonda Statates |

shall have the s,
LRTRI B 7]

z legal ebonl as
Flovicta Statates aied

urate g that my signatar
recpargd by

further cerhfy tha
made under Gath, 1
that my name appears in Back

SIGNATURE:

he Informabon ird cated ondhis annual reporl or s, pplerrenta’ aneaa’ report is froe and ac
I ar an of‘u or of cig o of !lv Cnrp Stabon or H W Cror b uc;l.:n o np owered Lo enedate us report a5

oo, Lowlor 70 7/M $11-137- 11

" SIGNATURE ANDAYPED OR FRINTED NAME OF SIGNING OFFICER OA DIRECTOR




