FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Secretary of State S e Cretary O f S tate

DIVISION OF CORPORATIONS

DOCUMENT # N96000006043 (1)

1. Corporalion Name

PATHFINDERS UNLIMITED, INC.

Principal Place of Business Mailing Address ”lmm I‘l Ilul I"lulm Ilm Iml"l"ll"l m’l Ilm ||||| Im llll

600 SW. 28TH AVENUE 600 S.W. 29TH AVENUE
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 333122115
3. Date incErgoiated of Qualified | 3a. Date of Last Report
2. Pancipal Place of Businoss 2a. Malling Address 4. FEl Number Applied For
21 m (D = OY-‘ t a“\lb Not Applicable
Suite. Apt, #, etc. Suite, Apt. #, etc. . $8,75 Additional
rz_ﬂ ~2~7| &, Cenlficate of Status Desired (| Fee Required
City & State City & Btate €. Election Campaign Financing $5.00 May Be
rz;] ;ﬂ Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24 |25 [20] [30] Florida Statutes dves [No
9, Name and Address of Current Ragislered Agent 40. Name and Address of New Registersd Agent
81 Name
Michgle Debiscs  SCOTT
OTT, MICHELE €rror 82| Streel Address (P.0, Box Number i& Nol Acceplable)
13400 NORTH MIAMI AVE
MIAMI FL 33188 8
L4
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ite registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agent | am farmyar with, and pt thg cbligations eclion 637. Florida Statutes. \
SIGNATURE ____ \ ' "\, 5\&"\
Signathio, tyog Med registerechgaent and lide if spplicanle ¥ {NQOTE: Registecad Agent signature requirad whan reinstatiog) NTE

12, - OFFICERS ANB DIRECTORS 13. : ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

THiE D [ pELETE 1ATIME [ Crange L] Addition
NAME CROSS, CHRISTINA 12 NAME

streer aooaess | 105 SANDALWOOD WAY 1.3 STREET ACDRESS

CY-51-2p LONGWOQD FL 32750 14 CITY-ST- 2P

TILE D ] DeLETE 21TIME [J Coange {1 Addition
NAME IVES, BRENDA L 2.2 NAME

smeeraooress | 600 S.W. 20TH AVENUE 2.4 STREET ADDRESS

Ny -S1- 2P FT LAUDERDALE FL 33312 2.4 CTY-51-79

TILE D [T oEceTe 31THLE { VChange ] Addition
NAME SCOTT, MICHELE D 2 NAME

staeer aooress | 13400 N MIAMI AVE 33 STREET ADDRESS

CiTY-S1- 2P MIAM FL 33168 34, 0ITY-51-2P

me ] Decete 41TITLE 5 Change [ Addition
NAME 4.2 NAME

SIRFET ADDRESS 4.3 STREET ADDRESS

GITY-$7- 2P 44 CITY-5T- 2P

TILE -] DELETE 517ILE [ change ™ [J Adaition
NAME 52 NAME

STREET AQDRESS 5.3 STREET ADORESS

GITY-SI- 2P 54 CITY- §7-20P

THLE [J DELETE 61TIHE [Jchangs [ Addition
NAME 62 NAME

SIREET ADDRESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-ST-2P

14. | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the eame legal effect as if made under oath; that
| am an officer or director of the corporalion or the receiver or ruslee empowared to execute this report as reguired by Chapter 617, Floriga Statutes; and that my name
i S5.

appears in Block 12 or Blgek 43 if changed, or on an gitachm. )
SIGNATURE: : PN 2D MRS

B B ritne AR R BE - b

NONPROFIT ': £ A ?-" ) F‘l;ORIDA DEPARTMENT OF STATE ' May 29 1 997 8 Ooam

CR2E037 (9/96)




