FILE NOW: FILING FEE IS $61.25 FILED

#1, Pursuant 1o Ihe provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgse of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | anv familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE réTgr.arme_ typord oF printed name of negistersd agant and 1ite if applicable. {NOTE: Registerad Agent signatura requied whan reirdtating) DATE

12 QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiLE PD | BEGE 11TLE T Crange ] Addition
HAME BORCHERS, KAREN L. 1.2 NAME

steer aoptss | 11984 SUELLEN CIRCLE 1.3 STREET ADDRESS

CITY-§1-2P W. PALM BEACH FL 14 CITY-ST- 28

Mme ViD [T veLene 21 TMLE [T Crange [ Addiion
NAME HKL, JUDITH W. J 220

sineeraopress | 2545 NE COACHMAN ROAD 2.8 STREET ADDRESS

CRY-St-ap CLEARWATER FL 240(TY-81-20P

TILE 5D LT DELETE 31TIMLE L] Change - L] Addition
NAME PETERS, GRACE 32 NAME

siaeer anoness | 324 HENTHORNE DR. 3.3 STREET ADDRESS

CTY-51- 2P PALM SPRINGS F{, 34 CITY-51-2IP

TILE L] DECETE 41M0tE [T Crange 1] Addition
NAME 4,2 WAME

STREET AODRESS 43 STREET ADDRESS

CITY -S1- 21 44 CITY-5T-21P

TnE [T DELEYE 51 TMLE LI Change — L.J Addition
NAME 52 NAME

STREE! ADDHESS 53 STAEET ADDRESS

Y-S0 P 5.4 0ITY-5T- 2P

TITLE [T DECETE 61 TTLE [JChange” [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-§1-71P 6.4 CITY-51-2P

14. | do hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signatwe shall have the same lagal effect as if made under oath; that
I am an ofticer or director of tha corporation or the receiver or trustee empowered 10 execute this report as required 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.

SIGNATURE: NSRS ARIIEIRN MANAART? B0 WHadess

"SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥ 0041146

¥

NONPROFIT R FLORIDA DEPARTMENT OF STATE i
D, R mm May 16 1997 8:00am
ANNUAL REPORT - : Secratary of State
1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N23841 (2)
1. Corporalion Name
PATHWAYS TO GROWTH, INC.
AT AR DR
C/O DR. KAREN L. BORCHERS C/0 DR. KAREN L. BORCHERS
11964 SUFLLEN CIRCLE 11964 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 334146274 T - N TR ETRTTY —
. Date Incorporated or Qualie . Date of Las r
1871108 Go201688°
2. Principal Place of Business 2a. Malling Address 4, FEI Number Apptied For
21 26 &‘&BT?GO Not Applicable
22 Sute. Apt. 4, etc. poe Sute. Apt. #. et 6. Certificate of Stalus Desired 0 %;5“::;‘::;"&'
City & State City & Siate 8. Hection Campalgn Financing $5.00 May Be
—2_3‘| ;_al Trust Fund Contribution ] Added to F:as
Zip Cauntry Zip Cauntry 8. This carporation has fiabitity for intengible tax under . 199.032,
2] 28] 26) E Florida Statutes COves ENo :
g. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
B1] Name
BORCHERS, KAREN L. 82| Strest Address (P.O. Box Number is Not Acceplable)
11884 SUELLEN CIRCLE
WEST PALM BEACH FL 33414 B3
B4} City 85{ 2ip Code
FL

CR2EQ37 (9/96)




