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FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FILED

FLORINDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Namo

PATHWAYS SEMINARS, INC.

(5)

Princlpal Place of Business
POST OFFICE BOX 8759

POMPANO

FL 33075

2. Principal Place of Business
21]

Sulte, Apl.

#, #ic.

Mailing Address

POST OFFICE BOX 8759
POMPANO FL 33075

N A

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualified

T 38 Weding Acioss
26

07/21/1989
4. FEt Mumber Appliod For
___ﬁftQZ12432 Nat Applicablo

Suile, Apt. #, olc
27}

B. Cerlificate of Status Desired

O $8.75 additional
Fee Required

T Goundy
23]

. Waio and Aérais o1 Gurient Fsgsiered Agari

CHOY, WONG B1] Name
SUFE-805.
POMPAMNO BEACH FL-8900% 83
B4| Cily
N Pomn

City & State _ Cily & Swle 6. Election Campaign Financing $5.00 May Bo
_g_aj L Trust Fund Contribution Addad to Fees
Zip | Country 8. This corporation owes or has paid the current year Intangible

Parsonal Property Tax due Juna 30. Oves Ono

2] %

10. Namo and Address of New Reglstered Agent

CHOY, WONG

22| Suesrgdefed B RETARYY S HTa.

Suite # 416

11, Pursuant to the provisionf.
office or reglslered agogll,
agent. 1 am familias wilty,

FL 85| Zip Code
I _ ‘ 3071
religns 607.0502 and 607 1508, Florida Statutes, the above-named cofporation submits this staterment fer the purpose of changing its registered

0 lhe State of Flerida. Such change was autharized by the corporation’s board of direclors. | heroby accep! the appoiniment as registered
Ay obhgabons of, Section 607.0505, Florida Slatules,

4/z0 Jog

SIGNATURE E"Ia-naugiﬁ 7 | mittee & Caek (e a|:f.|;';fl';\rm o '"V(NYI‘IE: H(gf.tmeg igw signature roouired when reinstating} DATE

12. OF LICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE pps T T T T T T becere 1 DPS L_hl,[:hange 1 addition
e CHOY, WONG 12w CHOY, WONG

STREET ADDRESS TRSLLDIRESS | 9ee Wast Atlantic Blve.

CITY-ST1-2IP POMPANO BEAQﬂ_EIL,iv_ ~ 14CITY-8T. 2P Dammneama. Reeonl T 19 Qﬂj_l !

TTLE [T osLee 2 1AL sEREMATRER L R I U J Change [ Addition
NAME 22 NAML

STREET ADDRESS 2 3 STREET ADDRESS

CITY- §T- 1P - 2.4 CITY-8T-2P

TILE ; [T DELETE 3110ME [T Ghange [ Acdilion
NAME 3.2 NAME

STREEY ADDRESS 3.3 STRECD ADDRESS

GITY-ST- 2P L - 34 CNY-S1-21P

TILE T T T oee FRRL: Ol chage ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STRECT ADLRESS

CITY-ST21p I 4400Y-51-20

TIE [ DRLETE 51 TITLE [T Cnange ] Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Cy-5T-20 N 54 CITY-§1-21P

TIRE ] okeete 6.1 TLE [T Ghange ] Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STRLET ADDRESS

CITY-$T-710 . 6.4 CITY- §1-21P

14, 1 herehy

indicaled on 1
officer or directer ol the corporaton or the refiof
Block 12 ar Blnck 13 i changed, or o an alls

SIS AIATTIIS ™.

Cel‘tif?f that the imormation supplied
NS anual repon or supplenmges

Al i filing d

It _ilh an addr

wos nol qualify for the exermption slaled in Section 119.07(3)(i), Florida Slatutes. | furlher certify thal the informalion
b repof s rue and accurate and hatl my signature shall have the same lega! effect as if made under cath; that | am an
‘g pste crnpowergd to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in

AR VT NG’ U}ln\n?’

(ool s - o2 as

May 11 1998 8:00am
Secretary of State

CR2E034 (10/97)



