Princyal Plase ol Busnoss

_FILE NOW: FILING FEE AFTER MAY 118 §$550.00

FILED

PROCT
CORPORATION
ANNUAL REPORI

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

May 01 1997 8:00am
Secretary of State

'DOCUMENT # P95000046425 (1)

PATHWAYS TO SOLUTIONS, INC.

Maitng Address

4988 SOUTH 25TH STREET
FORT PIERCE FL 348615000

4968 SOUTH 25TH STREET
FORT PIERGE FL 34881

NG MR

3a. Date of Last Repon

04/20/1296

3. Date Incorporated or Qualified

06/12/1885

2. " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
IR T"PSTD [T DELETE 1.4 TITLE ) [ chenge B Addition S
Nt FINSTER, BARBARA 12 KAME Tim l-"—'-"’ e BSt. 3,
gier encrs | 4868 SOUTH 25TH STREET 1.3 SIREET AUDRESS F s 8
e o o | FORT PIERCE FL 34981 145TY-5T-20 % P:ﬂw _J-f 34981 2
IR I DELETE 21TE [T Crange £ Addiion |
NAM 22 NAME
SIMETADDARE S 23 STREET ADDRESS
Glr-§0 A 2.4CITV-§T- 2P
i [T DeLETE LATILE [J Change T Additian
M 3.2 NAME
STRZEFADURLSS 1.3 STREET ADDRESS
TS . 34.CITY -5T-21P
T T [T peELete 41T [T Crange (] Adaition
KR 4 2 NAME
STREET ATIOHESY 4 31 STREET ADDRESS
ey s a4 44 CITY-ST-2P
B 1] peLETE BATILE [JtChange [ ] addition
HAME 5.2 NAME
SIRFEE AGLMESS 5.3 STREET ADORESS
lestar | 5.4 CITY-5T-2P
g [ oELETE 61TI1LE [Jchange T Addition
hAWE £.2 NAME
SIRERD AL~ 6.3 STREET ADDRESS
LI o 64 CITY-S7-2IP
14, 1 do hereby cortily tat the information supplied with this filing does not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. 1 further cartity that the

72, Principal Flace oF Bus niss 1 8a. Mailing Address 4. FEF Numbar Applied Far
21 o - |26] 65-0592451 Nol Applicable
Saite, Apl Bl Suite, Apl. #, stc. $B-75 Adiditional
S . { 1
[izl poe 5. Centficate of Status Desired il Fee Required
Cily & Slate __ City & State 8. Election Campaign Financing $5.00 may Bs
2| ] 28] Trust Fund Contribution Added to Fees
| ap Courtry _ Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
251, e 25] 2| [30] Ficrida Statutes Yas No
j - 9. Name and Address of Current Ragistered Agent 10. Name and Addreas of New Registered Agent
FINSTEFI BARBARA 81y Name
4968 SOUTH 25TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34881
83
84| City FL 85| Zip Code
THL Pursunt to the provisions of Seglions G07.0602 and 607 1608, Flonda Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered

e or regslercs agent, of both, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | heraby accept the appointment as registered

ageat. | am familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURD

Lt .M;n:\i U‘.[l'l W rany I‘]f‘ltg‘)‘hr;!l;\;j (';{J"n\' Ao file w‘l‘.—]’|’lp‘lilab‘(‘

{NOTE- Registered Agent signature required when rainstating)

DATE

infursahon ine

appears e Block 12 or Block 13 if changed, or on an attachment with an aderess.

atizd on his annual report or supplemantal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I an ar ofhiuor or director of 1he corparation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Stetutes: and that my name

Sosfy? (ool oi-oels3

. [ T
SIGNATURE:  ofi daenee - Kopaie? L
i SANRAT AND TYFEQ OR FRI O NAME QF BIGNING OFFICER OR CIRECTCR

Dayime Plone #
F LT Y



