FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 AF‘F‘:’&C!;‘*‘ED

PROFIT BT FLORIDA DEPARTMENT OF STATE f- g.f..f_: 2
CORPORATION 4 Sandra 8. Mortham
ANNUAL REPORT ¢ Secretary of Stat
ecretary of Siate 9‘] HAY ?7 PH IZ: 1’6
1997 OWISION OF CORPORATIONS
| ECRETARY OF STATE
MENT # (0) SE A
DOCUMENT # P93000003922 (0 TALLAFASSEE, FLORIDA
PATHWAY GROUP, INC.
O 0O O
3243 SOUTH PORT ROYALE DR 3243 S0UTH PORT ROYALE DR
SUNE J SUITE J
FT.LAUDERDALE FL 33308-7934 FT.LAUDERDALE FL 33300-7034
3. Date Incorporated or Quetified | 3a. Date of Last Report
01/19/1993
~2_. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 l 2_6] 65'0387825 HNot Applicable
Suite, Apt #, elc ite, Apl #, elc.
- Suita, Apt #, o1c ’;ﬂ Suite, Apt #, elc 6. Ceriificate of Status Deshed O sq:isn::jirl‘la%nal
Cily & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Conlribution O Added to Fees
L dp | Counlry Zip Country 8. This corporalion has liability for intangible tax under 6. 189.032,
24| 2s) |20] (20 Florida Statutes Oves Do
9. Nama and Address of Current Reglstered Agent 10. Nama and Acdress of New Reglstered Agent
LOCURTO, C. VINCENT 81| Namo
6245 NORTH FEDERAL HIGHWAY 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 603
FORT LAUDERDALE FL 33308 8
84| City FL 85| Zip Code

799, Pursuan t the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this statement for the purpese of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appointment as registared
agent | ar famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

i abut lypeit of grened rame ol reg siared ugenl Bnd e i apphcAbs (NOTE Registared Agent signature recusred when raintating) DATE

12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T.E D [J vecere 11 TILE [Jctange [ Addition
NAE DAMASCENO, NICOLO 12 NAME 000021952239 ——5
seesaroress | 3243 8. PORT ROYALE DR.#J 1 STREET ADDRESS ~05/23/97--01109--001
Oy -T2 FORT LAUDERDALE FL 33306 {ACITV- ST 2IP w165, 00 o5, 0D
o T DELEYE 21TITLE Jonange [T aadiion
KA 2.2 NAME
STHFET ADDRESS 2.3 STREET ADDRESS
Cily -5 21 2. 4CITY-5T-21P

TR 3 OeLETE L1TILE ~ o D Coange [T Asdiion
NaM: 32 NAME
SIRELT RODHESS 3.3 STREET ADDRFSS
GHY-S1- 21 34 CHTY-51- 2P
e ] BELETE 41TILE [CJcrange T Addition
NEME 42 NAME
STRE T ADDRESS 43 STREET ADDRESS
Y- S1-2F 44 CITY-5T- 2P
e | MG 51TIE [Tthange [T Addition
NAME 52 NAME
STREE | ADHRE$S 5.3 STREET ADDRESS

| Civ-S1-2F 54 CITY-§1-2IP "
Tilik ] DeLETE 61 TITLE Change Addition
NAM 6.2 NAME
STREE | ANDRESS 6.3 STREET ADDRESS
CITY-ST- 2 6.4 CITY-§T-2IP

14. | do hereby corlify 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 indicatad on this annual report or suPplememal annual report is true and accurate and that my signature shell have the same legal eftact as if made under oath; that
| am an officer of directar of the corporgtion or thgagcever or trustee empowered to execute his report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 1f ¢l , or onak attachment with an address.

SIGNATURE: _~ZVAY fomtatpn? 1111 L e

Daid - Dadima Prona K




