" “FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

4’&" iy

DOCUMENT # P95000053907 (8)

1, Corporalion Name

A E Z WAY PROVIDERS, INC.

Principal Place of Business

4838 ELIZABETH STREET
W. PALM BEAGH FL 33415

Mailing Address

4838 ELIZABETH STREEY
W. PALM BEACH Fi 534152038

FILED
Feb 18 1997 8:00am
Secretary of State

B O A

3. Dats Incorporatad or Qualified | 3a, Date of Last Reporl

Zp Counlry Zip Country

2] 0] 3]

07/12/1995 05/01/1996
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
-
21 26 650597214 Not Applicable
Suile, Apt. #, et __ Suite, Al #, efc. B $8l75 Additional
—2;[ 2ﬂ 5. Certificate of Status Desired 0 " Fes Required
City & State City & State 6. Elaction Campaign Financing ss-oo May Be
;ﬂ Za—l Trust Fund Contribution Added to Fees
24]

8. This corporation has kiability for atanolb&e tax under g, 193.032,

Fiorida Statutes ves [JNo

9. Name and Address of Current Registered Agent 1p, Name and Addreas ol New Reglitared Agent
ALLEN, PATRICIA K P.A. 81| Name :
319 CLEMATIS STREET, SUITE 109 82| Strest Address (P.0. Box Number is Nol Acoeplabie)
W. PALM BEACH FL 33401 -
84| City FL 5] 2ip Code

agent | am farmitiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE.

$1. Pursuant Lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment Tor the pur @ ol changing its regisiared
offico or regstered agent, or bioth, in the Stale of Florida. Sugh change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod

appears in Block 12 or Block 13 it changed, or on an attachmant with an address

Sigaature, typad o printect pare of ragistered agent and tile if applicable {NOTE: Fagistarag Agent signatyre recuired whan reinetating} DATE
12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 g
mie PD ET DRCETE 11 THLE L1 Change T Additon | 5
NAME O'HEA, KEVIN 1.2 HAME é
stueer anpress | 4838 ELIZABETH STREET 1.3 STREET ADDRESS
eov-st-ze | W, PALM BEACH FL 33415 1AGITY-ST- 2P g
L LT oeLeTe 21 TITLE LI Change ] Addition
NAME 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
CITY - S1-21P 2 4CIY-5T-2P
e 3 DeLETE A TITLE L] Change [t Addition
NAME 32 NAME
STREET ADGRESS 33 STREET ADDRESS
CITY §T- 2P 34.CTY-§1-2P
TITLE L] Decete 41TILE [ Change ] Aadition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
City-S1-29 44TITY-5T-2P
TITLE ] DELETE 511TLE [ Change — ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2F 5.4 CITY -5T-2IP
TITLE L) DELETE 6.1 THTLE L] Change ] Addition
NAME 6.2 NAME
SIKEET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-7IP
14. 1 do hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further cenify that the

informalion indicated on this annuwal reporl or supplemental annual raport s true and accurate and that my signature shall have the same lpgal effect as if made under oath; that
| am an oficer or director of the corporation or the receiver or frustee empowered to exacute this report 8s required by Chapter 807, Florida Statutes; and that my name

SIGNATURE: . %ED %.D Nm%é;%g‘o)ﬁ' LLE(‘KE‘V,» p‘ OWFJ D!!/y'/q? (ffﬂyﬁm




