FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PATHFINDER (USA), INC.

LO8552

(€)

Principal Place of Business

6925 W. BEAVER ST.
JACKSONVILLE FL 32206

Mailng Address

6925 W. BEAVER ST.
JAGKSONVILLE FL 32206

T

3. Dato Incorporated or Qualifed | 3a. Date&ﬁs&ﬂ%
| 2. Principal Place of Business | 2a. Mailing Adoress 4. FEI Number Applied For
21] 2721 McGirts Cove 28] 2721 McGirts Cove 781680 Not Appicabie
E} Suite, Apt. #, etc. E‘ Suite, Apl. #, etc. 5. Cerlificate of Status Desrad 0 $8F.87°5R::$i:;%na|
| Gity 8 State City & State 6. Eiection Campaign Financing $5.00 May Be
23] Jacksonville, FL 32210[ss]Jacksonville, FL 32210| Trust Fusd Contrinution O ‘Added to Fees
zip m Country =l ZE’E)Z 210 &—] Country 8. This corporation has liability for intangible tax under s 199.032,
24 32210 25 20 30 Florida Statutes O ves [0
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
COHEN LANCE PAUL
COHEN, LANCE PAUL '  Numbor |
Saorweapave /723 Blanding Biid, [7] Sy 0 et .
e Swite 102 o
JAOKSONALEFL 32205 T dcRsonville, FL, 32210 Suite 102
/ B4| Cny 85| Zip Code
JACKSONVILLE FL | 32210

11. Pursuant 1o 1he provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registersd office
or registered agsnt, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agenrt. | am
familiar with, and accepl the obligations of, Section B07.0505, Florida Statules.

SIGNATURE _ S I . R
Signahure typed of priniod nanwe of registerad agent and title it gnplicable (NOTE: Registered Agent signature required when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1 1TILE [ Change L} Addition
NAME SEAVEY, ROBERT E. 1.2 NAME
STRELT ADDRESS 2721 MCGIRTS COVE 13 STREET ADDRESS
| CITY-Si-2Ip JACKSONMVILLE FL 14CY-81- 2P
L D [ DELETE 2 1TILE D Change [ Addiion
NAME WISE, CARL 27 NAME
STREET ADDRESS 4312 FERN CREEK DR 23 STREET ADDRESS
LTy -51-2F JACKSONVILLE FL _fscny-si-ae
TIIE [ DELETE 3ATITLE [ Change  [] Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21 34LITY-ST-2IP
TITLE ] DELETE 4 1TITLE [} Change  [] Additian
NAME 42 NAME
STREET ADTRESS 4 3STREET ADDRESS
CITy-ST-2P 44CHTY-ST- 2P
TINLE [ DELETE 5 1TILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cife-8§1-2P 54 CITY-51-2P
TLE [T] DELETE 6 1TM1LE [J Change  [] Addition
NEME 6.2 NAME
SIRETT ADORESS 63 STREET ADDRESS
CITY-§1-2P 6.4 CITY-51-2P

certify that the information indicated on this annual

14. | do hereby certify that the information supplied with this filing is v

ountarily furaishad and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

repart or supplemental annual report is frue anct accurate and that my signature shall have the same legal effect as if made under

an address.

V4

oath: that 1 am an officer or director of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiyida Statutes; and that my name
appears In Black 12 or Block 13 if changed, ar on an attachment wi

SIGNATURE: ROBERT E. SEAVEY

e e e £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

QOY-387-024 ¢

Daytime Prone &

April 2%, ANy
Date

CR2E034 (12/95)




