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$550.00

FILE.NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF COHE’ORAT!ONS

Apr 09 1998 8:00am
Secretary of State

DOCUMENT # P95000053907 (8)

A E Z WAY PROVIDERS, INC.

Mailing Address

4638 ELIZABETH STREET
W. PALM BEACH FL 33415

Principa! Place of Business

4838 ELIZABETH STREET
W. PALM BEACH FL 33415

AR GG

3, Date Incorporated or Qualified

-

07/12/1985
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
1] 26] | 650597214 Nol Apicabic |

Suitc, Apt. #, etc.
27]

Suite, Apl. #, elc.

22]

$8.75 addiional

Fea Required

O

5. Cerlificate of Status Deslred

Added fo Fees |

City & Stale Cry 8 State 6. Election Campaign Financing $5.00 May Bo
23 ;a Trust Fund Contribution
Zip Country 7ip Country 8. This corporation owss or has paid the current year Inlangible

24] 2_5] 20] E] Parsonal Properly Tax due June 30. Yes [
9. Namo and Address of Current Registered Agent 19. Name and Address of New Reglistered Agent ]
ALLEN, PATRICIA K P.A. 81| Name
319 OLEMATIS STREET. SUITE 108 82| Street Address (P.O. Box Number is Not Acceptable)
W. PALM BEACH FL 33401 - -
84| City FL as] Zip Code |

11. Pursuent to the provisions of Sections 607 0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemen for the purpose of changing s regislered
office or regigierad agent, or both, in the State of Florida_Such change was autharized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

Black 12 or Block 13 if changed, or on an attachmenl with an address.

CIfAAMATIIDE.

SIGNATURE — S
Sigrsture. typed o priniad name of regislered agen! and line it apghcalike INOTE Ragislpiad Agant signatura requirnd whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T oeceTe 111U " change [ Addition

NAME O'HEA, KEVIN 1.2 NAME

stReer abntss | 4838 ELIZABETH STREET 1.3 STREET ADDRESS

oify-5t-2p W. PALM BEACH FL 33415 14 GITY-5T-2P

TITLE (] peceTE 24 TILE Clenange [ Addmun—l

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

orTY-5T-2p 2 4CITY-5T- 2 N

TITLE LT oeLeve 31TILE [T change [T addirion

NAME 2.2 NAME

STREET ADDRESS 33 STAEET ABDRESS

CITY-ST-2IP 34, CTV-5T- 2P

TITLE [T oeLete 41T [T Change Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADBRESS

ITY-ST- 2P 44CITY-ST-2IP

TITLE | RIGETE3 5.1TMLE [T Ghange T Addilion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-21P -y e

TE [T DrLeiE 611LE - ! T

NAME 62 NAME ”f.ij' 4 !

STREEY ADDRESS £.3 STREET ADDRESS LAl

CITY-ST-21P 64 CITY-ST-2IP

14, | heroby certily that the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3¥4, Florida Statutes [ further corlidy that the information

indicated on thls ennual report or supplemenial annual report is true and accurate and that my signature shall have the same legal eliect as if made under cath; thal { am an
officar or director of the corporation or the receiver or truslee empowered to exocute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

S ove L) B2

CR2E034 (10/97)



