FILE NOW: FILING FEE IS $61.25 : FILED
NONPROFIT ‘ {g Bor FLORIDA DEPARTMENT OF STATE Feb 13 1997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DWISION OF CORPORATIONS

S
DOCUMENT # N94000002453 (8)

1. Corporation Name

THE UNLIMITED PATH, INC.

A O

Principal Place of Business Mailing Address
862 W 11 ST 682 W 11 ST
SHOPPING CENTER SHOPPING CEN:EH o
PANAMA FL 32 PANAMA GITY FL 32401-2336
o “ 3. Date Incorporates of Qualified | 3a. Date of | ast Re
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbar Applied For
—‘;1_] ;G-I 59'32484 18 Not Applicable
Suite, Api. #, elc. Suite, Apt. #, ete. i $6.75 Additional
E ;] 5. Certificate of Status Desired O Fab Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
[23) [28) Trust Fund Confribution O Added to Fees
Zip Country Zip _ Country 8. This corporation has liability for intangible tax under 5. 189.032,
(24] 25 28] " Florida Stalutes Clves [Cto
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registiered Agent
81| Name
RANDOLPH, BERTRAND 82| Street Address (P.O. Box Numbar is Not Accaptable)
1416 N.E. 14TH TERRACE
GAINESVILLE FL. 32801 83
84| Cily FL 85| Zip Code
11, Pursuant 10 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 tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatre. typed or printad name of reqisterad agenl and tiie i Bpplicabla (NOTE: Registarad Agant signature 16quired when reinstaling) BATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T6 OFFICERS AND DIRECTORS IN 12
TLE PD L] DeLETE 11 TILE L1 change L Addiion
NANE JONES, DR. ROBERT 12 NAME
sTReeT AooRess | 7338 HIGHWAY 2301 1.3 STREET ADDRESS
CiTy-§1-2P PANAMA CITY FL 32401 14 LTy~ 5T-2P
e 1 LI DELETE 2ATILE LJ Change L. Addition
HAME RANDOLPH, BERTRAND 2.2 NAME
stacet ADoRESs | 1416 NE 14 TERRACE 2.3 STREET ADDRESS

CIrY-51-2P GAINESVILLE FL 32601

WILE VD ﬁ DELETE 3T \Pire 1;'#? JVite- ( Changa Addition
NAME NOBLES, BRYANT 32 NAME a,,u_g am é )
sttt aovhess | 747 TARA FARMS RD. 43 $TREET ADDRESS ‘d 12 %

CITY-5T-2F MIDDLEBURG FL 32068 34 CITY-5T-2P 4 e } ’Lqm

2.4 CITY-8T- 2P i APV

me 8D LT betETe LI TLE e [ Change [T Addition
NAME RANDOLPH, SHEILA 4.2 NAME

seeet aporess | 1418 NE 14 TERR 4.3 STREET ADORESS

GITY-ST-2F GAINESVILLE FL 32601 a4 GITY-ST- 2P

I D L] DELETE 5.1VILE “TJCrange L Acdition
HAME HUNT-KETH, GLORIA J 5.2 NAME

saeet anoness | 4403 € 11 STREET 53 STREET ADDRESS

CTY-ST- 2P PANAMA CITY FL 32401 54 GITY-ST- 2P

TIE D L] oELere 61 TIMLE L] Change” [T Addition
NAME BUTLER, ROSE 5.2 NAME

seeraboress | 308 W 26 STREET £.3 STREET ADDRESS

CHTY-5T-2p LYNN HAVEN FL 32444 §.4 CITY-ST- 2P

14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | furlher certily that the
information 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 cath; that
1 am an officer or director of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that me
appears in Block 12 or Block 13 it changed, or on an atlachmen! with an address. 2 jTS %
N

sGNATURE:  ateiia. | RorndiobphiE S helia Randoéﬁoh 2/7/a1

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prong #m

CR2E037 (9/96)



