FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ie’é___ FLORIDA DEPARTMENT OF STATE
CORPORATION ' 'g! Sandra B. Morlnam
ANNUAL REPORT e ‘p.-:.i Secrelary of State
1996 2% DIVISION OF CORPORATIONS

1. C

DOCUMENT # L0430§W (5)

orporation Name

PATHWAYS SEMINARS, INC.

KRR

Principal Place of Business wh:il;i."i.ng Address
POST OFFICE BOX 8759 POST OFFICE BOX 8759
POMPANO FL 33075 POMPANO FL 33075
3. Date Incorporated or Qualified | 3a. Dale of Last Report
_ 07/21/1989 04/25/1995
2. Principal Place of Business | 2a. Mailing Adaress i 4. FEf Number Applied For
21] 26| 650212432 Nol Appicable
Suite, Apt. #, eto. ..., Sute ApLd, ete. 5. Cerlifcate of Status Desired 0 $8.75 Additional
EE] e 271 N Fee Required
B Ciy B State | City & State 6. Election Campaign Financing 0O $5_00 May Be
z?l 231 Trust Fund Contribution Added to Fees
pd's) | Countey i Zip . Country B. This corporation has liability for inlangible tax under s 199.032,
24] 26 el 30| _ Florida Stalutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
*1 M ooy, WONG
2
PRiOR. JOHN D-. JR 821 Streot Address (P.O. Box Number is Not Acceptable)
7770 W. OAKLAND PARK BLVD 10100 West Sample Road
SUITE 205 83 .
SUNRISE FL 33351 . Suite 329
84 Cily 85 Zg Codg
Pompano Beach FL 3065

07,0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Florida. §uch charge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. I am

farniliar with, and accept '&iom 607.0505, Flofida Stalutes.
SIGNATURE _ _CHof, wonNG ‘fé,‘ a/96
SIonatg, by oF v {NETE: Rogetered Agant gralurg srpired when reinslat ngi Date
12, 0 OfTICERS ANG DIRECIORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oPS [J DELETE 11TILE DPS X Change  [[] Addition
HAME CHOY, WONG 1.2 NAME CHOY, WONG
STREFT ADDALSS 7770 W-OAKLAND PARK BLVD 13 STREFT ADDRESS 10100 W=st Sample Road # 32?
Gi1Y-51-2P SUNRISE-FL - Jagmesize | Pompano Beach, FL
4F [ DELETE 2 1TIE [ Change  [] Addition
NAME 2 2 hAME
STREET ADDRESS 2 3STREET ADDRISS
CITY-$T-7P B 24GTY-ST-2iP
TLF [ DELETE 3 VTITLE [ Change  [] Aadilion
NAME 32 NAME
STREET AIDRESS 33 STREET ADDRESS
CITY-$1-21F o - 34CIY-S1-2IP
TILE [ DELETE 4 1TILE [J Change  [7] Adddien
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P - 44CY-8T-21P
TLE [C] DELETE 5 1 TIILE [} Change ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CTY-ST-2IP 54 CITY-ST-2IP
TLE [ DELETE 6 1 TITLE (7] Change  [) Addition
NAME B.2 NAME
STREET ADURESS ) 63 STREET ADDRESS
GITY-51-2IP - N EALIY-5T1-2IP
14. | do hereby certify that the informatiorl & Yoplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3){k), Fiorida Statutes. | furthar

certify that the inforration indicated ¢
oath; that | am an officer or clirector ¢f

s andial 1gport or supplemnental annual report is rug and accurate and that my signature shell have the same legal effect as if made under
B orpdration or the receiver o trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; ana that my name
A1, or pn an attachmenl with an address.

f CHov Wone . 429/76 (asy) 752-2393

Daylimg Prons #

CR2E034 {12/95)




