MAY 118 $225.00

FILE NOW: FILING FE

E AFTER

PROFIT ¥ %Q\,\ FLORIDA DEPARTMENT & STATE
CORPORATION ' fy ‘\J Sandra B. Mortha
ANNUAL REPORT Secretary of State
1996 S e DIVISION OF CORPORATIONS
1. Corporalion Narme P95000071 799 (7)
FARWAY PRODUCTIONS, INC.
Principal Place of Business Maling Address ”“"“l“l m“ |l|”||m Ilnl “mll““““ “I“ ||I‘||I||| lll““l
5100 TOWN CENTER CIR.. STE. 330 5100 TOWN CENTER CIR.. STE. 330
BOCA RATON FL 33486 BOCA RATON FL 33488
3. Date Incorporated o Qualified 3a. Dats of Last Repont
n 09/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number X | Applied For
21| 26 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. : 8. Certificate of Status Desired O $B'75 Add_i1iona1
?ﬂ —El ! Fee Required
City & State City & State ' 6. Election Campaign anancing 0 $5_00 May Be
Eﬂ El Trust Fund Contributian Added 1o Fees
| Jn Courtry Zip Country B. This corporation has liability for intangible tax under s 199.032,
24] 25 B 130] . Florida Stalutes O Yes felno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
. B1| Name
EHG RESIDENT AGENTS. ‘NCA B2] Street Address (P.0. Box Number is Not Acceptable)
5100 SOWN CENTER CIR., STE. 330
BOCA RATON FL 33488 8
. 84| City FL 85| 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Statutes, the abgve named corporation submits this statement for the purpose of changing its registered office

or regstersd agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registerad agent. | am
tamiliar with, and accept the abligations of, Section 607 0505, Florida Statutes. :

SIGNATURE . . ! . —- . J—
Signatire, 1yped or prinled name of registired agant and tie i apolcabls MOTE chistemc[ Agen signaturo requined when reinalating! DATE ﬁ
12, OFFICERS AND DIRECTORS 13,1 ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12 S
TILE [ ] DELETE 1 1UILE D ) chaage K Addtion |
HANE 12 NpE Edward H. Gilbert 3
STREET ADDRESS 1aefeeer avoness | 5100 Town Center Circle, Suite 330 g
CITY-S1-21P 1adn-sizr |Boca Raton, Florida 33486 &
TIE [ DELETE 217LE D Chage [ Addtion | ©
NAME 27 KAME
STREET ADDRESS 2.3 SIREET ADORESS
| crvsrze 24 diy-g1-2ip
7L [ DELETE FRIAT: [ Change [ Addition
NAME 32 KM
STREET ADORESS 33 :kTﬂEET ADDRESS
CilY-ST.2P s diy-s1-2p
TiTLE ] DELETE A1 JILE [ Change ] Addilion
HAME 4.2|§AME
STRELY ADDRESS 4.3 §TAEET ADDRESS OO0 1 805 50
CITY-ST-2IP 448iTy-S1-2P ~0501 /95--01015---0N3
TILE [ DELETE 5 1fnie »¥£2000. (0 1] Thange [ Addition
NAME 5.2 JAME
SIREET ADDRESS 5.3 $TREET ADDRESS
CITY-5T-2P 54 LITY-ST-2P
TNLE [] DELETE 6 1TILE [0 Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 tm&n ADDRESS
CIry-§1-2° gApiy-sI-2p

certify that the information indicated on this annual report o sup mental annual rey is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of corporation or the JaCeiver or trustee empo red to execute this raport as required by Chapter 607, Florida Statutes; and that my name
g B

14. 1 do hereby certily that the information supplied with this filing is volyritarity furnished anidoes not qualify far tha exemption stated in Section 119.07(3){k), Florida Statutes. | further
ent with an address.

appears in Block 12 or Block 13 If ¢

SIGNATURE: Edward H. }}ilbert, Director 4/22/96 (407) 361-9300

SIGNATURE ANE TYFED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T hae g Dayime Prore ”(
m

({3 20

:




