FILE NOW: FILING FI FEE AFTER MAY 1 1S $225 00 :

PROFIT _ORIDA DEPARTMENT OF STATE
CORPORA_‘ lON Sandra B Morihan
ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPOHATIONS
— ]
[
DOCUMENT # P9500004625
3. Corporation Name
Pathways to Solutions
Prncipal Place of Busingss o Mang Address T
4988 S. 25th Street Same
Fort Pierce, F1 34981 e
3. Date mcorpnratcd or Qualifed T3a. Dale o Las! Hapm
Iy 5 .ﬁ__ﬁgl .
2. Prncipal Place of Business 2a. Ma ung Address q. FEI Nm\t)or App ed Fof
EﬂHAQBBfS;_ZﬁhhgstreeL__2544933_54”25Lh45treet,gw_ﬁﬁS:QEEZAﬁl_. Rt Appi
Sule, Apt #. etc Sure, Apt # clo SB 75 Additonal
5. Cert hoate of Status Desirecl
;ﬂ Fee Required
| Cily & State T “Cly & Staw 6. Eincton Campa gn hnancing $5.00 May Be
23] Ft. Pierce, FL Ft. Pierce, FL | FrostFung Gontibalion L _AddedloFees
2ip Country Fglel ) Cauntry 8. This corporal-on bas habil l\,' for in langibile Lax Lnder s 199 O’P
E[__Mga;_ _USA 29 ;‘3498_1 :ﬂ _ Flongg Statutes [I Yes [XNU o |

9. Name and Address of Current Re istered d Agent

Barbara Finster
4988 S. 25th Street
Fort Pierce, FL 34981

—_— e [ —

1. Pursuant 1o 1he provisions of Secm'ls 607 0507 and 607.1508, Flonda Statu'es he abiowe named corporaton submits s statement for the purpose of changirg its reg-srered

« ofice or registered agent, or o, tne State of Flonda Such change was authorized by the carporalion’s board of directors | hereby accepl the appontment as reqistered
agent |arr famar with, ana dccz.p\ e abhgations of. Sectior 607 0R05. Flonda Statutes

SIGNATURE _ . _ S
Sigedtune byieed et fe ‘er' B3] o
ik T OFf ICEHS AND DIREC TGRS . T ADDIMONS/CH IANGES 10 | OFFICE RS RS AND DIRECTORS IN 2 | %
Ting [ p/S/T/D DELETE T Tcrarg: AT | =
HAME . 17 NEM: b
STREET ADOKESS Barbara FlnSter STREF . AULARESS 8
g SRESS 13 5TRET T AUDAES
e s 2s 4988 S. 25th Street e §
AN Fork PM&JLMLU_—— jracy sl S
TTLE DFLETE IRERT Crange L] Adson [©O
NAME 22 MR
STREET ADORESS 23 STAEET ADDRESS
Gy -ST-2IF 2400 SI-2I7
TiILE [ TOiLESE 1T - T Crange Addtiu
NAME 32 NAME
STREET ADDRESS 33 STROHT ADDRESS
CiTy &0-2IP J40TY ST 2P .
TWLE | DELETE 41 TILE | Change Kdawen
NAME 47 NAML
STREFT ADQRESS 4 357REET ADGRESS
City-ST 2P i s o aaory-sraf | . o _ o
TiLE I DECEIE CRAN Crang: Ada ur
NAME LohAME
STREET ADDRESS 57 STREET JOOREES 90001 7T8as55L4
Civy S1-2IP 54017 S1-2P - [ —_ .
TITLE [ JOELETE 6 T 200 oo Addnar
NAME 6 2 MAME
STREET ADDRESS §3 SIRFE1 ADDALSS
CITy 51 2P 64CITY-5T 719 "‘ZD’CN
14, | do hereky cerbly that the information supphiea with this hing 1s woluntanly furnished and does riot qual ty for the exermplion siad rod in Seeton 119 07{3)(k). Florda “va' as
juriher certity that the information ndicated on this arnual report o supplemertai annuai report 1S true and accura'e and (hat my s giature shal have tne same legal eflecl as it
made under oath, that | am an officer or dreclor of Ine corparation or the recever o lruslee empowered 10 execula IS repert as required by Chapter 607, flonda Saties and
that my name appears in Biock 12 of Biock 13 if changed, or on an attachment wit th an address
SIGNATURE: Oy x4 Vilse (#Y ¥ee uss?
NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Han iy ok




