03231999-90035-022-3$150.00-5150.00

PROFIT FLORIDA DEPARTMENT\OF. STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOCUMENT # Pg8000018502

BREAKAWAY, INC.

Principal Ptaca of Business Mailing Address

10109 S.w. 164 CT. 10109 S.w. 164 CT.

MIANL FL 331964887 MIAMI FL 201964897

FILED

Mar 23, 1999 8:00 am |

Secretary of State

(03-23-1999 90035 022 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

02/25/1998

2. Principal Placs of Za, Wailing Address EE) Number Applied For :
16571 Sul)- 95 Shhest za 1657 1~S.u- 95 &éeef "G5 OBY QG Hiareoica
E] Suits, AbL &, elc. Suite, Apl. ¥, elc. 5 Conifcate of Siatus Desred O fi;e .’)R :jgal
T T Oy g State T T T T e B Cily /4 State — = = -""' s tes s etz | - g = Eleclion ign-Financing —=— =—=—=—$5.00:Ma: —_ "
*] hqu L, FL. m M ’ Trust Func:?;:finu&m "o $Added o Faes
Country Country 8, This corporation owes the cument year Intangible -
_13 BHE-/OQ‘# [23] ?ﬂﬁgl A ‘/63“1& {3n} Personal Property Tax. {Ives Oha
9. Name and Address of Curront Registered Agent 10, Name and Addreza of New Registered Agent
81| Name
fm WNJ:,:JCET ' 82| Swwel Address (P.0, Box Number 15 NGt Acceptabie)
MIAMI FL 331954887
e ® ST S 95 Sheeel
84| Ci . -
" 1An FL "1 555 -0

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
was autharized by the compcration’s board of dlrocturs | hereby accapt the appoiniment as registered

office or registerad agent, of both, in the State of Flarida, Such ol

agent. | am familiar with, and accepl the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

Shgrature, typod of prirfed N of registarad sponl &1 tie if appicable. TNOTE: Fagisiored Agort $naturs Fequired when rengistng) DATE g
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
me Hmu Ay J)rmdao_, DoeiEte friame Othge  JAddEn | =
NAME e Nb 12NAME a3
STREET ADDRESS ILN C‘} 1. STREET ADDRESS T
GIY-57-2P [A-MI %3 l?é *!D B-U- : 14 EITY-51-20 %
TME [ oELETE 29 MLE CJChangs [ Addition
NAME 22 NAME |
STREETADDRESS| - ™ -~ - sem— = - 23STREETADDRESY [+ = = = == -+~ S e mesteT s -
CITY-ST-2P 2. 4 CITY-ST.ZP
TME 1 OELETE 34TRE CGhange  ClAddion
| o , T Ebans
N o —rer— e FTY =7 ] = == T—— =

CITY- ST- 2P 34, CITY-ST-29
TME [J OELETE 44+TME [OOChange [ Addition
NANE 4, 2NAE
STREETADERESS 43 STREET ADDRESS
CifY. ST-ZP ' : LACITY-$T-2P
TE ] DELETE 51TME [0 Change D.A‘ddm
NAME 5.2 MAME s .
STREET ADDRESS, 3.3 STREET ADDRESS.
cfry-5T-2p SACTY-5T-2P
mE (] DELETE 61 TIME [JChange  [J Additien
HAME B2NAME
STREET ADDRESS, 63 STREET ADORESS
orv-sT.2p " §4 CITY-5T-ZP

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flm Statutes. | lurther certily that Yhe information | pi

indicated on this annual rapest or supplemental annual report is u-ue and accurale and that my signatura shall have the same | affoct as if nade under oath; that | am an
officer or diréctor of the corporatiop ¢ o argdd to axeculs this report as requirad by Chapter 607, Florida Statutes; and that my name Bppesars in

Black 12 or Block 1.3 i changed 4 with ail other like empowered.
3/’ 5/99
Dare v

SIGNATURE:

Phane #




