__ PROFIT
“NORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF Q%PORA ONS

1. Corporationn Name

DOCUMENT # 561 3;5

9)

FILED
Feb 27 1998 8:00am
Secretary of State

PATHWAY, INC.

0BT A

Principal Placo of Business

6484 FT. CAROLINE ROAD
JACKSONVILLE FL 32211

Mailing Address

€484 FT, CAROLINE ROAD
JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2. Principal Piace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 58-1808091 Not Applicable
Suite, Apt. #, ot Suito, Apt #, olc Addit
P ¢ ' P &. Certificale of Status Desired 0 $8.75 fonal
22 ;7] Fee Required
City & Stata __ City & Stale 8. Elaction Cempaign Financing $5.00 May 8e
23] _ 28] Trust Fund Contribution Added 1o Feos
Zip Country 7ip Country 8. This corporation owes of has paid the current year Intangible
24] ° 25 20 30 Personal Property Tax due Juna 30.  [JYes L[] No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
CARRIERE, WILLIAM L 81( Name
¢
8‘“ FT CAROLINE RD 82| Swresl Address (P.O. Box Number Is Nol Acceptabls)
JACKSONVILLE FL 32211
83
84| City FL Iasl Zip Code

11. Pursuant 1o the proavisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or registorad agonl. or bath, in the Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famiiar with, and accoept the obligations of, Seclion 607.0605, Florida Statutes.

SIGNATURE e

Stgnatuee, typad o printac name of rigislored Agent g UE 0 arphcable {NOTE' Regislarod Agent signature required whan reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME vD 1 peLETE 1ATITLE [Otnange [ Addition .
NAME CARRIERE, SARA BETH 12 NAME
seeranoress | 6484 FT, CAROLINE RD. 1.3 STREET ADDRESS
Cy-1-2p JACKSONVILLE FL 14 CITY-ST-2P '
TILE PO [T orLeTe 21 TILE T change T Addition
HAME CARRIERE, WILLIAM 2.2 NAME
STREET ADDRESS 6464 FT. CAROLINE RD. 2.3 STREET ADDRESS
CIrY-S1- 20 JACKSONVILLE FL 2.4 CITY-5T-21p
TME T oeLete 31 THLE [T Change T Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-S1-2IP _ 34.CITY-51-2P
TLE [Joruete A1 TITLE TJ Change T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 4.4 CNY-ST- 2P
TR [T oecere 51 TITLE EJchangs [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-$1- 2P 54 CITY-S1- 21
TITLE | BEETTE 6. TITLE [crangs [ Addition
HAME 6.2 NAME
STREEN ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-5T-7IP

¥
14. | hereby cerhlr that the information supphod wittfihis filing does not
indicated on this annual reporl or supplomentalfannual report is 1y,
officer or diracior of the corporalion or thy
Block 12 or Block 13 if changed. or or

SISAtA ™I I,

for the exemgtion stated in Section 118.07(3)i), Florida Statutes. { further cerlify that the information
Qcurale and that my signature shali have the same legal effect as if made under oath; that | am an
oxecute this reporl as required by Chapler 607, Florida Statutes; and that my narme appears in




