FILE NOW: FILING FEE IS $61.25

NONPROFIT S A 3 FLORIDA DEPARTMENT OF STATE
-i_,n;.‘é' Sandra 8 Mortham

CORPORATION % |
ANNUAL REPORT g\ | Socretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N35282 (5)

1. Corparation Name

FLORIDA PATHWAYS, INC.

TR T

Principal Place of Business | Maimng Address
5200 N.\". 2ND AVE 5200 N.&END AVE.
151 NE. 52N0 STREET 151 NE 52ND STREET
MIAMI FL 33137 MIAMI FL 33137
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/20/1989 04/24/1995
2. Principal Place of Business 2a. Mailing Address o 4. FEI Numbwer Aoplied For ]
m 26 | o 65'0198276 Not Applicable
Suite, Apt. 4, etc. Suito, Apt. #, etc iti
i = s 5. Certificate of Status Desired [l $8.75 Aditional
22 27] Fes Required
L CGity 8 Siate | Ciy & State &. Electon Campaign Financing 0O $5.00 May Be
2;] o 28—| L Trust Fund Gontribution Added ta Fees
ap Country e | Country B. Tnis corporation has liabilty for intangible tax under s. 199.032.
m 2—5| ZQ;I 30] _ florida Stawtes £] ves [ONo
9. Name and Address of Current Registered Agent _____10. Name and Address of New Reglstered Agent
81| Name
Bow, LOUHDES A 82! Stree: Address (PO Box Number is Nolt Acceptabla)
5200 NE 2ND AVE - —
5200 N.E. 2ND AVE. 83
MIAMI FL 33137 84| Gity FL 85| Zp Code

11, Pursuant to the provizions of Sechans 617 0502 and 617, 1508, Florida Statutes, the above named corporation sabmits this statement for the purpose of changing its registered office
or registered agent, or beth, in the State of Florida Such change was authorized by the corparation’s board of drectars, | hereby accept the appointment as registered agent. T arn
farniliar with, and accept the obiigatons of, Section: 617.0503, Florida Statutes

SIGNATURE . : ;

Sigrate o e | et il ey d Agert ael S0 . e (M e lone Agei ¥ sadodbdtos fan o i1 oy 20 sl g AT
12, OFFICERS AND DIREf GTORS 13. ADDITIONS CrHANGUS 10 OFF (GRS AND DIRECIORS N 12— |
TITLE D [JOELETE TG []Change [ Addion
NAME GOLDSTEIN, GOLDIE 12 NAME
srmeer aooress | 1311 99TH STREET 1 SIREET ADDAESS
CITY-§7-2IP MIAMI BEACH FL N 4Ly $1- 7 o o
TILE D CDELETE 21 TILE O change  [] Additon
NAME BUSSEL, ANN 27 NAME
saeer ancress | 520 ROVINO AVENUE 23 SIREEY ADDRESS
CITY-ST-2F CORAL GABLES FL 2 4CHY-51- 7P
TIE D [C1DELETE 31 TLE [JChange (] Additian
Nt GROSS, DOUG 37 NAME
oreerooress | 3641 N 53TH AVENUE 33 STREE T ADORESS
CITY-ST-2F HOLLYWOOOD FL 34 CIY-5T 2P o
HILE D [m[313 S1TILE [Jtnange [ Adgtiom
NAME MARK, ARTHUR 4 2NANE
sreer anoress | 9180 W. BAY HARBOR DRIVE 43 STREE] ADIRESS
OTY-SI-2p MIAMI BEACH FL. p 4201512 - -
TiTLE D DELETE ELTINE [ Change [ Addition
NARE BECK, STANLEY X 52 haM:
streer anoress | 8O0 E. HALLANDALE BCH BL 53 STHEE ADDAESS
Ciry-si-ze HALLANDALE FL §4DITY-S1-2P _
THLE [CIOELETE 61 TI1LE Clchange [ Addinon
NAME £2 KAME
STREET AJORESS £ 1 SIREFT ADDRESS
CITY-§1-21P BALTY ST 2

14. | do hereby certty that the information supphied with this fiing 12 voluntarily furnished and docs not gualify for the exeniptaon slated in Section 119.07(3j(K), Florida Stalutes. | further
cerbfy that the inforniation indicated on this annua’ report or supplemental annual report is true and accurate and tha! my signature shall have the same lega’ effect as if made under
path; that | am an officer or director of the corporation or the recener o frustes empowerad to execute this repart as regquired by Chapler 617, Florida Stalutes; and that my narm
appears in B:ack 12 or Black 13 ¥ changed, or on an attachment with an addrass

SIGNATURE: L Goldie (¥ Gridyten 4{{5/74 Z05-7S1 £Lxt

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Ol ue Phucries &

. ). L
GNATURE AND TYPE

CR2E037 (12/95)




