SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION :’"v,_ LT il Sandra B. Mortham
ANNUAL REPORT W Secretary of State

1996 ¥l DIVISION OF CORPORATIONS

DOCUMENT # N23841 (2)

1. Corporation Name

PATHWAYS TO GROWTH, INC.

Principal Place of Business Mailing Address ”lll"ll I‘”'III "ll”lmlll" ||I|I|Il’|‘||| I‘II' |’|n|’|” I|I|| Illl

G/O DR. KAREN L. BORCHERS C/O DR. KAREN L BORCHERS
11964 SUELLEN CIRCLE 11964 SUELLEN CIRCLE
T ACH F 1
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 30414 3. Date Incorporated or Qualified 3a. Date of Last Report
12/11/1987 05/01/1995
2. Principal Place of Business 2a. Malling Address 4. FEV Number Applied For
21 [26] 650067760 Not Apgiicable
i . . ite, Apl. #, . o . iti
Sulte. ApL. ¥, etc Sute, Apt. #, elc 5. Certificate of Status Desired D $U 75 Ad@mnal
22 ;;l Fee Required
City & State City & State 6. Flecton Campaign Financing D $5.00 Moy Bo
23] 28] Trust Fund Gontribution Added to Fess
Zip Country Zip Country 8. This corporation has liabilty for intangidle tax under s. 199.032,
24 25 ;5] a Florida Statutes [Jves [3no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageant
81| Name
BORCHERS- KAREN L. 82] Street Address (P.O. Box Number is Not Acceptable)
11984 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CRZ2E037 (3/96)

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE Regislered Agant signalure required whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 12
TILE PD [ ] oeere T1T0LE [Jcrange [ ] Adation
NAME BORCHERS, KAREN L. 1.2 NANE
STREET ADDRESS 11984 SUELLEN CIRCLE 1.3 STREET ADDRESS
GiTY-ST- 2P W. PALM BEACH FL LAGY-$1-2P
TTLE VviD I Joecere 21TM1LE [T change [ Addition
NAME HILL, JUDITH W. 22 NAME
STREET ADDRESS 2545 NE COACHMAN ROAD 23STREET ADDRESS
CiTY-S8T-21P CLEARWATER FL 2. 4CITY-5T-2(P
TTLE SD [ ] oeLere 1ML [J Change [ ] Addition
NAME PETERS, GRACE 32 NAME '
STREET ADDRESS 324 HENTHORNE DR. 33 STREET ADDRFSS
CIFY-ST-2 PALM SPRINGS FL 34 CHY-ST1- 2P
TILE [ DeLere ATTILE ] Change [ Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CTY-ST-21P 44 CITY-51- 2P
THLE |_J OELETE 51TITLE [ Jcrange [T Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CITY-5T- 2P
TILE [ JoeLETE 6.1 TITLE [ 1 change ] Additon
NAME : £ 2NAME
STREET ADORESS § 3STREET ADDRESS
CITY -ST-2IP EACITY-ST- 2P
14. | do heraby certify that the information supplied with this féing is voluntarity furnished and does not qualify for the axemption stated in Section 119 07(3)(k). Florida Statutes. |

further certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath; that | am an afficer or diractor of the corporation or the receiver or trustae empowered to execute this report as fequired by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address. ( 5

Lo RSy

SIGNATURE: CHCN A L HYRrd [LORSEEDEIE, President = GAa\o\AG 63T~ vana

BHKINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OF DIRECTCR Date Gaytime Phona #




