;

“FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

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

GK'S

POCUMENT #

Corporation Name

WAY, INC.

P97000037505 (9)

Princlpal Place of Business

16499 NE 19TH AVE. 17
MIAMI FL 33162

Mailing Address

16493 NE 19TH AVE. #107
MIAMI FL 33162

FILED
Feb 17 1998 8:00am
Secretary of State

AR ARSI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

_04/25/1997
2. Principal Place of Business 2a. Maling Address 4FEI Number Applied For
Fil ;;l g-o 7 .S"‘-F— % q Not Applicable
Suita, Apt. #, elc. Suite, Apt. #, alc. -
d uie. Ap © 5. Certificate of Status Dasired $8.75 Addilonal
22 EEI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Confribution Added to Fees
Zip Country Zip Country &, This corporation owes or has paid the current year |gtangible
;] m ;;i ;] Parsonal Properly Tax due June 30. Yos &;No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CHOATE, GENEVIEVE B1} Name
16499 NE 19TH AVE. #107 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33162
83
84| City BS | Zip Code

FL

SIGNATURE

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

" : bove-namad corporation submits this statement for the purpase of changing its registerad
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccepl the obligations ol, Section 607.0506, Florida Statutes.

Signaiwe, lyped of prinled hame of regisiored ageril ang litie if applicable

{NOTE: Registerad Agant signature requited when reinatating)

DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS 1N 12
e D T DELETE 11 TILE [Tchangs [T Addition
NAME CHOATE, GENEVIEVE 1.2 NAME

swreeTanpress | 16499 NE 19TH AVE 1.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33162 14 C1Y-$7-2IP

e ] DELETE 21TINE U] Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-§1- 1P 2.4CiTY-ST-2IP

T1LE TJ peceie 31TMME [T cnange [T Addition
NAME 32 NAME

STREET ADDRESS 33 STAEES ADDRESS

GITY-5T-2P 34.CITY-5T- 2P

TILE [T DELETE 4.1 TMLE LT Change ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREEY ADDRESS

CITY-ST-2P 44CTY-ST-2P

miE T GELETE SATILE [ Crange [ Addition
NAME 52 NAME

STREET ADDRESS | 53 STREET ADDRESS

CITY- §1- 2P 5.4 CITY-51-21P

TILE T oELETE 61 TI1LE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

OITY-5T- 2P B.4 CITY-51-2IP

Block 12 or Block 13 if ch

SIRNMATIIDE .

14. | hereby cerlify that the Information supptied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have tha same tegal effact as if made under oath; that | am an
officer or direclor of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in

ad, or on an atlachment with an address.

2ap s o0 sou 2 L em . oo Clarte

sAal6e

<T.i 12y dal

CRIECH (1097)




