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

PROFIT FLORIDA DEPARTMENT QF STATE A r 28 R 1 999 8 : 00 am

CORPORATION atherine Harris
ANNUAL REPORT ot S ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90049 Q06 ***150.00

DOCUMENT # Pg8000066819

1. Corporition Name

GREENWAY ASSOCIATES, INC.

IR G RAT

Principal Flace of Business Mailing Address
2300 GLADES ROAD STE 450W 2300 GLADES ROAD STE 450w
BOCA RATON FL 33431 BOCA RATON FL 3343
DO NOT WRITE IN THIS SPACE
3. Date I1corporated or Qualifed
07/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| S8 W L5 Teldecs|ws] S8y MW LS Tenndd (50366 5§82 No Applicablo
Suite, Apt. #, etc ite, Apt. #, etc 5. Certift ate of Status Desired O $8'75 Add_monal
EI E] Fee Re juired
City & Sitate City & State 6. Election Campaign Financing $5.00 vay Be
23] Eochg  E470 [~ | Roln  kEreN e Trust I-und Gontrisution = Adged t) Fees
Zip Country Zip Coundry 8. This carporation owes the current year Intangible
m 3 35 4 76 IEI a U jfé’ Ei g’ 3 4’6‘6 m @U :;A" Personal Propenty Tax. Oves ONe
9. Name and Address of Curren: Registered Agent ) 10. Name and Address of New Register:d Agent
81| Name ]
GANNON, JOHN W Gprnod, JoHN W
2300 GLADES ROAD STE 450W 82| Street Addrgf.}(lpf. B/Ol;(;?ljumbg gNot ;t\ccepta;c‘eédér
BOCA RATON FL 33431 a3
84 City . 85| Zip Code
Bock LeoTeN FL ! | 33<c5¢

41, Pursu:int to the provisions of S :chions 607.050; and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. ) hereby accept the apyointment as registered

g
agent. | am familiar with, and a scept the igalyns of, Section 507.0505, Fiorida Statutes.
SIGNATURE 7 w M. ﬁ‘*ﬂﬂv ‘;/Zém/ff

Signature, typed or pnnted n: me of re red agen and ttle if applicable {NC E: Registered Agent signature req ired whan renstating ATE
12, QFFIEERS ANDD DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [} DELETE 14 TITLE [Change [ Addition
NAME GANNON, JOHN W 1.2 NAME
streeTAoori ss| 5812 NW 25 TERR 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33496 14 CITY-5T-2IP
TIME D [] DELETE 24TITLE [JChange  [] Addition
NAME BURR, LINDA K 22 NAME
sTreer Aport 53| 2452 ENTERPRISE RD #2006 2.3 STREET ADDRESS
CITY-ST-ZIP CLEARWATER FL 33783 2.4CITY-5T.2P
TME [] DELETE 31 TMLE [JChange  [[] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2P
TITLE T DELETE 41TITLE (IChange ] Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CITY-ST-ZIP ' 44CITY-5T-7P
TITLE [] DELETE 51 TITLE [CIChange [ Addition
NAME 5.2 NAME
STREET ADDRE $5 5.3 STREET ADDRESS
CTY-ST-ZP 54CITY-5T-ZiP
TITLE ] DELETE 6.17ME [1Change ] Addition
NAME 6.2 NAME.
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. i heraty certify that the informaion supplied with this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplementat annual report is true and accurate and that my signatire shall have tre same legal effect as if made under oath; that | am an
officer ar director of the corporzlion or the receier or trustee empowered to 3xecute this report as required by Chapter 607, Florida Statutes; and thal my name appe ars in
Block " 2 or Block 13 if changec, or on an attachment with an address, with «ill other like empowered.

SIGNATURE: snemnaemnn%/i’ W ﬂWI«W ﬁ;/&é/?? %/’ ?‘?8-9796

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

VA

0335726 -

CR2E034 (11/98)



