FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1998
DOCUMENT #

1. Corporation Name

Sandra B. Mortham

DIVISIOSI:G;?ZECI‘:’:PSC;?:TIONS Secretary Of State

(4)

PATHFINDER, CORP. |
Place of Businoas Mailing Address Illllml ”I l”" Iml I'”I I"I’ lll’ I'I" I‘I"lllh ||IH lml |||“ ||I\
2666 ETETSON PT. 2522 SW, E.
HOMOSASSA FL 34448 360
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/25/1988
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
n]S2bl S. StetsoN P‘( . |n] 85266 S.StEL3oN Al . BO-2865483 | Not Applicable
Suite, Apl. ¥, olc, Suita, Apt. #, etc, i
uhie, Apl. &, #ic wile. ApL %, 616 6. Cerlificate of Status Desired O $8'75 Additional
E] . Fee Reguired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
23 {-Zmpsqssn. Fl 3y g[ 8 [z ‘JOMJQ—.SSA- ., A Trust Fund Contribution Added to Fees
Zi " Country Z _“Country 8. This corporation owes or has paid the current year Intangibte
24 m E ({.5 ﬂ m £ '{¢¢3 ?El C{ l\Sﬂ + Personal Proparty Tax due June 30. BYss O ne
. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agont
BRAATZ, PATTY 8] Name
2686+ STETSON PT. 33| Street Address (P.O. Box Number s Not Accepiable)
HOMOSASSA FL 34448
a3
84| Ciy EL Ias 2Zip Code

11. Pursuani to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agenl, 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 with, and accept Ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatne. typoed of prrinted name ol reg-stered Bgent and Wle f appicablo (NOTE: Registerad Agant signature requirad whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W T OELETE L1 TITLE [OChange ] Addition
NAME BRAATZ, ROBERT M. 1.2 NAME
staeet apdeess | 5286 § STETSON POINT DR 1.3 STREET ADDRESS
CATY -51-2P HOMOSASSA FL 34448 14 CITY- 5T 2P
L A [J OELETE 21 TITLE [T thange [ Addition
KAME BRAATZ, PATTY J. 2.2 NAME
streeTaporess | 52686 S STETSON POINT DR 2.3 SYREET ADDRESS
LTy -5T-2P HOMOSASSA FL 2.4 CITY-ST- 2P
TTLE 3 DELETE ITTLE CJ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34, CITY-ST-2IF
WLE [ DELETE 41TIRE [JCrange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CTY-8T-2IP
TITE [T DELETE 51TNLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CiTY-8T-71P
TITLE 7 eLETE 6.1TITLE T Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IF 6.4 CITY-ST-2IP
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or diraclor of the corporation or the receiver or tiustee empowerad to execute this repart as required by Chapter 807, Florida Stajutes; and that my name appesrs in

Block 12 or Blogk 13 if d, or oh an alachment MMy an address
e, Qe 2/h1/00

¥

SRR AR S L A SEE BB o~ 2 f N -2

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



