FILE NOW: FILING FEE IS $61.25

FILED

~ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

D

FLORIDA DEPARTMENT OF STATE

May 04, 1999 8:00 am
Secretary of State

05-04-1999 90114 018 ****61.25

Katherine Harris
Secratary of State #
IVISION OF CORPORATIONS

DOCUMENT # N98000002640

1. Corporation Name

AGAMA PATH, INC.

1450 $0O. DIXIE

Principal Place of Business -

BOCA RATON FL 33442

HWY. -

Mailing Address

1450 SO, DIXIE HWY.
BOCA RATON FL 33442

IR

.

2. Pringjpal Place of Business . 2a. Mailing Address [l 3. Date Incorporated ;)r Qualifed
B % S Swinmn AvE 6l 19 S, SWINTON gl 0606/1998
Suite; Apt. #; etc. - B Suite, Apt. #, stc. - . 1.4 FEI.Number N .1 Applied.For
22] - [27] Not Applicable
City & State . . City & State . ) ! ) ’ $8.75 Additional
7l DeLery BERCH | Fi [wl DELRMA BErgt, P | *Cmemoismeoms O o
Zip ' Country Z i County 6. Elaction Campaign Financing $5.00 May Be
|24] 3,9'4 ‘i"' [2s] . USHA~  [29] %3444 [30] {AcpA~ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROMANO, RODNEY G 82 Str. et Addresg (P.O. Box Number is Not Acceptable
1450 SO. DINE HWY. | T O SRINTON. e
BOCA RATON FL 33442 8 ;
B84 85] Zip Cople

”

e BEAL FL

SIGNATURE
S

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508,
office or registered agent, or both, in the State of Florida, Such
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Florida Stalutes, the above-named corparation dubmits this statement for the purpose of changing ts registered

change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ignature, typed or printed nama of registared agent and titte if applicabla.

(NOTE: Registered Agent signature required when resnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TME D [ 1 DELETE 1.1 TLE Change [ Addition
NAME WORRELL, THOMAS € JR 12 NAME

streetaporess| 1450 SO. DIXIE HWY. 1.3 STREET ADDRESS ‘4 S. SWINTON AyE

cov-sr-ze___| BOCA RATON FL 33442 14CITY-57-2P VELRARN - P_pr(b'r-ﬁ, 2 :

TMLE D [ DELETE 21 TITLE ' N 7 ange [ Addition
NAME SMITHER, ROBERT M JR 2.2 NAME

smesTaooress| 1450 SO. DIXIE HWY. psmenaooress| 1 9. SWINTAN - AvE

crv.srze__| BOCA RATON FL 33442 pomsrze | DELRAA  DERCH- F. 3244

e D ] DELETE 34 TME ¥ ’ )ZChange (] Addition
NAME ROMANO, RODNEY G 32 NAME 4’6 5N T N P{UE '
streeraooress| 1450 SO. DIXIE HWY. 33 $TREET ADDRESS . N o

crv-st-ze | BOCA RATON FL 33442 34.CITY-ST-2IP JDEUZM Beret, 1 334'1'4

TTLE : [ DELETE 41TME . | 7 _ [dChange [ Addition
NAME 4 2NANE

STREET ADDRESS 43 5TREET ADDRESS

cv-sT-ap 44 CITY-ST- 217

TITLE [ DELETE SATME [JChange  [JAddiion
NAME 52 NAME

STREET ADDRESS 53 $TREET ADDRESS

CITY-5T-2P 54 CITY-ST-2P

TIME (] DELETE 6.1TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP . 64 CITY-5T-2P

T4 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an

officer or d

Block 12 or Block 13 if

SIGNATURE:

iractor of the Gorpe

cation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
an attachment yith an address, with all other like empowered.

;
3

CR2EQ37 {11/98)

- SOIRIAD 50 m smits, i< shoy ) 295-2 55
{AMETDF SIGNING OFFICER\QR DIRECTOR - D - -

Daytime Phone #



