s

FILED :

FILE NOW: FILING FEE IS $61.25

Y “,rf' -
"3 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

May 04, 1999 8:00 am |
Secretary of State

05-04-1999 90054 008 ****70.00

DOCUMENT # N35282

1. Corporation Name

FLORIDA PATHWAYS, INC.

HEIl |TERI) BINI BiE@ W om e
| FEE RIBIE 0 O o=

*

oo S

Principal, Blace of Business Mailin: ress .
351-NE: E-
MIAMI FL 33137 MIAMI FL 33137
2. Principal Piace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ] )
Tzl e 26] 11/20/1989_ B e }
Suite, Apt. #, etc. | Suite, Apt. #, etc. 4. FEI Number Applied For
2_2| ;] 65"0193276 , Not Applicable
City & State” - City & State S ‘ ﬁ $8.75 Additional
;l E‘ 5. Certifcate of Status Desired _Fee Required
Zip Country - Zip Country 6. Election Campaign Financing . $5.00 may Be
;4—| E’:'] L EI |—:’I| Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
’ 81| Name
' _ <TEPHEDS H. CyPeD & .
DALVA, JOEL 82| Street Address (P.C. Box Number is Not Acceptable) k :
5200 NE 2ND AVE B25 ARNMURL DAY RoAD
MIAMI FL 33137 8 : -
84| city _ 85] ZihCode.
MiA REACH FL [*| 330> |

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida
office or registared agegt, or both, in the State offFlorida.
agent. { am famji KM, and pt the obligétins of,

SIGNATURE ' '

ion 617.0503, Florida Statutes.

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporation's board of directors. | hereby awya

appointment as registerad

(NOTE: Registarad Agant signature required when reinstating)

- L4

Slg;ﬂlure. typad or ’Fintadﬂ,mn of registared agent and title
7=

s

12. e’ OFFICERS AND DIRI 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TME D . B (J DELETE 11 TME ] . [Change  [JAddiion | ==
NAME GOLDSTEIN, GOLDIE 12NAME N _ o
streeT aooress| 1311°99TH STREET 1asmeetanoress [ \ \ 1O Vicroria Lf" Y't_‘e_ §
crv-stze | MIAMI BEACH FL .. 14 CITY-ST-ZP Roy A0 w B eaCt, P‘, E 3 q 3 r) &
T D O DELETE 21TME ' T  [IChange fion | O
NAME BUSSEL, ANN : - 22 NAME ‘ :

seersonress| 520 ROVINO AVENUE - S wsmeerooness| 4RO BV ino B¥AVE o

cmv-stze | CORAL GABLES FL 2.4 CITY-ST-ZP 351 S ' e

TME D . (1 DELETE 31TME Opthange (] Addition

NAME GROSS, DOUG . 3.2 NAME .

smeeranoress| 3641 N.-53TH AVENUE sasmeeTaooress| 3G O | NE 207 S"Y' ﬁ-}‘ZO \

arv-stze | HOLLYWOOOD FL 34.CIY-ST-ZP ﬁ A vTa, . 3 31 €0 .

TMLE D . . [ DELETE 41TILE ' [JChange  [wfadition
NAME MARK, ARTHUR = - 4,2 NANE

stReeTaporess| 9180 W. BAY HARBOR DRIVE 43 STREET ADDRESS

orv.sr.ze | MIAMI BEACH FL 44CITY-ST-ZP 234 S 4 ‘

TME [LJ DELETE 51TITLE JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZP

TME [ DELETE 68.1TME OcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST- 2P 6.4 CITY-ST.ZIP

14. | hereby certify

ihal the information supplied with this filing does. not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporatio

Block 12 or Block.13 if changed, é
SIGNATURE: Sl

n an attachmerywith an /’ fdress, with all other like empowered.

or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

S PECSIRED

L.j ./27 /ij ' (BOQMPZ.{(-/.IOO



