FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretaly of State
DIVISION OF {:ORPORATIONS

DOCUMENT # pg8000002463

1. Corporation Name

THROUGH THE LABYRINTH, INC.

Mailing Address

1109 HARBOUR DRIVE
DELRAY BEACH FL 33483

Principal Place of Business

1109 HARBOUR DRIVE
DELRAY BEACH FL 33483

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90060 002 ***158.75

RS ACR A

DO NOT WRITE IN THI3 SPACE

3. Date Iniorporated or Qualifed

01/09/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For
;I —ZEI (oD — Dg/ AN (> ? /" 1 Not \pplicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 7]

$8.75 additional

5. Cenrlifcate of Status Desired Fee Req iired

[25] 29] [20]

City & State City & State _____| 8 Electior Campaign Financing $5.00.nvay8e
';3_] e — 281 7 ° B Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible

3o

Personiil Property Tax. [ves

10. Name iind Address of New Registereil Agent

Street Adress (P.O. Box Number is Not Acceptable)

g. Name and Address of Current Registered Agent
81| Name
JAKABCIN, KATHRYN M ESQ
1375 § CONGRESS AVE 82
STE 104 a3
BOYNTON BEACH FL 33426
84| City

85| Zip Code

FL

agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

14. Pursuait 1o the provisions of Se :tions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submit s this statement for the purpose of changing its registered
office o' registered agent, or bot 1, in the State of Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accepl the app Jintment as registered

SIGNATUR!=Z

Signature, typed or printed nar 1@ of registarsd agent .ind tile if applicable. (NOTE : Registered Agant signature requ red when reinstating} DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOFR S IN 12
TME PTD [} DELETE 14 THLE [JChange [ Addition
NANE GRACEY, CYNTHIA A 12 NAME
sweeTaooress| 1109 HARBOUR DRIVE 1.3 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33483 14 CITY- 5T-2P
TIMLE [] DELETE 21TITLE [JcChange (T} Addition
MAME 2.2 NAME
STREET ADORE!S 2.3 STREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2ZP
TITLE [] DELETE 34TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS — -
CITY-$T1-ZP 34 CITY-ST-2P
TITLE [ DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE':S 43 STREET ADDRESS
CITY-$T-2P 44GITY-5T-ZIF
TIME [J DELETE 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-2IP
TME [ DELETE 81 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS
CITY-ST- 24P 6.4 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the in ‘ormation
indicate:d on this annual report or suppiemental .nnual report is true and acc Jrate and that my signature shall have the same legal effect as if macde utder oath; that | am an
officer or director of the corpora ion or the receis er or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appé.rs in

Block 12 or Block 13 if changed. or on an ayﬂent with an address, with i other like empowered.

SIGNATURE: . 67

‘S/"az; "‘7?

Séo[+2435-DDDD

CR2E034 {11/98)

INf: OFFICE t OR DIRECTOR

NATIRE AND TYPED OR *RINTED NAME OF §f

Date Daytime Phone #




