FILE NOW: FILING FEE IS $61.25
NONPROFIT W

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B Morthamn
Secretary of State
BIVISION OF CORPORATIONS

DOCUMENT # N94000002239 (1)

1. Corporation Name

P.A.T.H., INC.
Principal Place of Busineas Walng Address H"”III ||| m" Iml |Im ||“”Im|||” II"I“"I"III ""l ’I“ |||1
7960 S.W. 67TH TER. 7960 SW. 67TH TER.
MIAMI FL 33143 MIAME FL 33143
3. Date Incorporated or Qualified 3a. Date of Last Report
05/02/1994 02/01/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 El 65'04%276 Not Applicable
i L # . Suit N i
Suite, Apl. #, etc Lite, Apt. 4, etc . Certificate of Stotus Dasirad 0 $8.75 Addtional
22 El Fee Raquired
City & State | City & State 6. Election Campaigh Finanging $5.00 way Be
23 28] Trust Fund Contribyution (1 Added to Fees
Zip Country Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032,
m 25 2_9] E‘ Florida Statutes [l ves Na
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
WHITE, PAUL L 82| Street Address (P.O. Box Number is Not Acceptable)
7960 SW. 67TH TERR.
MIAMI FL 33143 83
84| City F L 85| Zip Code

famiiar with, and accept the obligations of, Section B17.0503, Flonda Statutes
SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above -named carparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the cormporation's board of directors. | hereby accept the appaintment as registerad agent. | am

Sigratre, typed of praled name of regitered aget and Wi | appicatie T INDTE Rogistared Agerl sgnabce rined when rarslaig, o DATE
12. OFFICERS AND DIREGTORS | KB ADDITIONSCHANGES TO OFFICERS AND DIREGTORNS IN 12
WILE ch [JDELETE 11 TILE OiCnhange  [] Addlion
NAME MALISKAS, EDWARD N 1.2 NAME
stReeT Aporess | 10994 SW 85TH STREET 1.3 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33173 14 CITY-ST-2IF
TILE SD [DELETE 21 TILE Clcnage L] Adddion
NAME ALLEN, ROBIN 27 NAME
street ancress | 17301 SW 302 ST. 23 STREET ADORESS
CITY-ST-21P HOMESTED FL 33030 2 4CITY-S1- 2P
TITLE TD FJDELETE 3TTILE [Change [ Additon
NAME WHITE, PAUL 32 NAME
staeeTaooress | 7960 SW 67TH TERR 33 STREFT ADDRESS
CiTY-81-2° MIAMI FL 33156 34 TIY-87- 2P
THLE D JOELETE 41 TITLE Ochange ] Addition
NAME RICH, DEBBIE 1.2 NAME
streer anoress | 19801 SW 69TH COURT 43 STREET ADCRESS
LITY-S1-27 MIAMI FL 33156 44Ty -5T- 2P
TILE D [ICELETE 51TITLE Direck o " _Change  [R] Addition
NAME PINTO, LOURDES 5.2 NAME Syove B oleer
sreeer anoress | 5320 SW 151ST. PLACE SISTREETADDRESS | {A Q'L & S, ) - 40OV 2yy wile
CITY-ST-21P MIAMI FL 33185 54 CITY-§T-21F A e, TR 23V
TITLE CIDELETE §1TITLE 4 Ochange L] Addition
NAME 62 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-5T-2P B4CITY-S1.7P

appears in Block 12 or Block 13 if changed, or on an attachmaent with an address.

SIGNATURE: \ —— R el b MR

14. | do hereby certify that the informaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3}(k). Florida Statutes. | further
cortify that the infarmation indicated on this annual 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 officer or director of the carparation ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes, and that my name

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Veepitver _5'i‘_ﬂ b Qord2s8- 100y

Daytma Prore »

CR2E037 (12/95)




