"J . e

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathertne Harris
Secretary of State

DIVISION OF CORPORATIONS

Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90007 001 ****61.25

DOCUMENT # N940

1. Corporation Name

PATH,INC. . -

0002239

e NNERARTMFNT.NFSTATF .

Principal Place of Business

7960 S.W. 67TH TER.
MIAMI FL 33143

Mailing Address

7960 SW. 67TH TER.
MIAMI Fi 33143

AN

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] o [26] 05/02/19%4
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number Applied For
22 27] . 650496276 Nt Applicable
City & State City & State It
y fty 5. Certfcate of Status Desired [ - $8.75 Additional
El ;ﬂ - Fee Required
Zip ~ Country Zip -Country 6. Election Campaign Financing O $5.00 May Be
;‘ E\ .. - 2_9\ m Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
) ’ 81} Name :
WHITE, PAUL L 82| Street Address (P.O. Box Number is Not Acceptable)
7960 S.W. 67TH TERR. = :
MAMIFL 33143 ©
RIER 84| City FL 85] Zip Code -

1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 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 accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE - ' .
Signature, typed or printed name of registered agent and titls if appticable. {NOTE: Regp d Agent sk required whean res DATE R
12. ; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE CD. L] DELETE 1.1 TME ' ’ [OcChange [T Addition
NAME MALISKAS, EDWARD N 12 NAME :
sTReET ADORESS| 10991 SW 65TH STREET 13 STREETADORESS
cmv-stze | MIAMI FL 33173 . 14 CTY-5T-2P
TME SD . [P DELETE 21TME <0 [JChange Y] Addiion
NAVE HESS, DEBORAH . : 2200 Dave Co%
stertaooress| 74 NW-16TH STREET- sssmestiooness | m (A4 €W AA P ot
cmv-st-zp | HOMESTED FL 33030 2.4 CITY-$T-2P Mo ee YT 37V 0
TMLE D . ) DELETE 31 TME i J ClChange (3 Addition
NAME WHITE, PAUL . g 32 NAME ‘
sTReeT AnDRESS| 7960 SW 67TH TERR 3.3 STREET ADORESS
crv-st-ze [ MIAMIFL 33156 34, CITY-ST-2P .
TME D [ DELETE 41TILE CcChange [ Addition
nave JOHNSON, ERIC o2
sTReeTapoRess| 16330 S.W. 282 STREET 43 STREET ADDRESS
CITY-ST-ZP HOMESTEAD FL ] 44 CITY-5T-2P
TITLE D ) , [l DELETE 51TILE CJChange  [] Addition
NAME BAKER, STEVE 52 NAME
sTReet apoRess| 18911 SW 313RD ST 5.3 STREETADDRESS
CITY-ST-ZIP HOMESTEAD FL 33030 5.4 CITY-ST-24P :
WNE - L ) . [_J DELETE 6.1 TITLE [QcChange [ Addition
Y I 62NAME
sTREETADORESS| - 6.3 STREET ADORESS
| ¢y sT.2p ) 64 CITY-§T-ZP

14."| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true a

officer or director of the corporation or the receiver or trustee empower

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ad to execute this repont 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, with all other like empowered.

SIGNATURE:

N __STEEATIBK \REOMIREDT 2 o/ uvier

3
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR -~

tol aq (@3 379-\v 10

CR2E037 (11/98)




