2.4-97 8- /é?? -NCs
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 . O O am
CORPORATION Te.] @-ﬁ Sandra B, Mortham *
ANNUAL REPORT 13 &] Secretary of State S ecretary Of State
1997 Npt o8 DIVISION OF CORPORATIONS
DOCUMENT #
1. (onfat:-nn Narie 561 355 (9)
PATHWAY, INC.
Principal Place: of Business Mailing Address ”II’III"" I“I”lIIIHI’I"M Immu III"I!I"IIIII III" m“ IIII
6484 FT. CAROLINE ROAD 8484 FT. CAROLINE ROAD
JACKSONVILLE FL 32214 JACKSONVILLE FL 52277-2042
3. Date Incorporated or Qualified | 3m, Date of Last Repon
ll’iﬁlzréj B 03/224
2. Principa: Fiace of Business [ 2a. Mailing Adaress 4, FEVNU bgz' R Applied For
['{_IJ o o 26—| . ) 1 Not Applicable
] Suite Apt #, etc Suile, Apt #, elc 5 CW; Desired D : $B75 Additional
EI o 27] . Certificate of Status Desire: Feo Required
Gty & State | . City & State 8. Elaction Campaign Financing $5.00 May Bo
rZ_3L ,,,,,, S ] 281 Trust Fund Centribution (] Added {o Fees
| Zip | Country __4ip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
2] es| 20| 30 Florida Statules Oves o
|+ 8B Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81 Name
CARRIERE, WILLIAM L
6484 FT CAROLINE RD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211 7
B84] City FL 85| Zip Code

11, Parsuant 1o the provisions af Seclions 607 0502 and 607.1508, Flonda Statufes, the sbove-named corporation subrmits this statement for the purpose of changing its registered
oflice o registered 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 wath, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . R e ——
Stgonatate, Typed of pr lst Rama o registerad agenl and title d applicable (NOTE: Regislered Agenl signalure requlved when reinstaling} DATE
12, ) B OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
T 0 (] DEcETE T1HLE [J crange™ ) Addition
NAME 1.2 NAME
CARRIERE, SARA BETH
STATET ADORESS em F'l'. GAROUNE RD_ 1.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE Fl 14 CITY-$T-2P
TILE PD [T perere 2.4 TILE [Jchange ] Addition
NAME 2.2 NAME
CARRIERE, WILLIAM
STREET ADLIRESS “8‘ FT. cmouNE RD. 2.3 STREET ADDRESS
| onr-st-ae 1 JACKSONVILLE Fi 2 4CiTy-ST-2IP
ML O oeeete L1ILE [T change [T Addition
MARE 32 NAME
STREEY ADDRESS . 33 STREET ACDRESS
Ciy-s1-4ip e ) 34, CITY-§7-2IP
TIne T DELETE 41I0LE [J Change 7 Agaition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
] CIY-St-20 e, _ . A4 0Ty ST-2P
[ e [T DELETE F 8.1 TTLE L] Change [T Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
GY-5T- 1 o -~ 54 CITY-51- 2P
e TTOELETE 61THE [T change L Addition
MNAME 6.2 NAME
SIREFT ADPMESS 6.9 STREEY ADDRESS
Cily - §1-7P 64 LiTy-57-2P
14. | ¢o herehy cortily Lhat the information suppligtt with this filing does nol qualiwfor the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further certify that the
information indiceled on this annuat report onfsupplermental annual report 3nd accurate and that my signature shall have the same legal effect as i made under cath; that

| am an o'ficer or areclor of the corpogationdor thesreceivor or trustec ef
appoars 11 Black 12 or Block 13 4 ¢l 4

SIGNATURE: A/ LA AN

1o execute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

SIGNATURE AND TYPED O FRINTED NAME OF SiJNING OFFICER OR DIRECTOR [EES Daytime Fhond &



