. FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

i PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 1 2 1 99 8 8 . O O m
’ CORPORATION Sandra B. Mortham ay ' a
ANNUAL REPORT saerotr o St Secretary of State
1998 5 DIVISION OF CORPORATIONS
DOCUMENT # P95000046425 (1)
. Corporation Name
PATHWAYS TO SOLUTIONS, INC.
4968 SOUTH 25TH STREET 4908 SOUTH 25TH STREET
£ FORT PIERCE FL 34961 FORT PIERCE FL 34381
,{' DO NOT WRITE IN THIS SPACE
; 3. Date Ingorporated or Qualified
i i 06/12/1995
f 2. Princlpal Place of Business | _z_a. Mailing Address 4, FE) Number Applied For
;a1 26) 650592451 Not Applicable
i Sulte, Apl. #, elc | Suite Apl ¥, ele. N ) $8.75 Additional
? 22 A - 2_’] B B. Certificate of Slatus Desired O Foe Required
: City & Sale | CGity & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3] R EBI _ . Trust Fund Contribution | Added to Feas
Zip | Caunlry L Country B. This corporation owes or has paid the cutrent year Intangible
; EII 25] R _ 291 m Personal Properly Tax due June 30. [lves [no
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FINSTER, BARBARA 81] Name
E 4988 SOUTH 25TH STREEY .
: 82| Streel Aduiress (P.O. Box Number is Not Acceptable)
E FORT PIERCE FL 34961
% 83
‘ B4| City 85| Zip Codae
1 FL

11. Pursuanl to the provisions af Soctions 607 0502 and 6071508, Fiorida Statutes, the above-named corporalicn submits ihis statement Tor the purpose of changing its registered
office or regislered agent, or both, in the State of Flarida. Such changc was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accep the obligations of, Section 607.0506, Florida Statutes. }

SIGNATURE . -
: Signalute. Iypad o praitead narme of e Jietored agent ae Title 1 2yl abl (NO1L. Aegistorod Agent signatuee requitad vihen reinslating) DATE '~
12 OFFICE 18 AND DIREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
A T SiD T BeLeTe 11 TIE D change [ Addition |2
T e FINSTER, BARBARA 1.2 NAME §
E STREET ADDRESS ‘m SOUTH 25TH smEET 1.3 STRELT ADDRESS ot
P eny-srze FORT PIERGE FL 4981 e, 14 CNY-§1- 2P &
¢ | e v (X DELETE 21TNLE [T change L Addition | ©
T ] e LEWIS, JM 22 NAME
% STREET ADDRESS ms s 25TH ST 2.3 STREET ADDRESS
; CITY-51-2IP FT HEHCE FL 2. 4CITY-ST-ZIP
T - T D peLee 21T0MLE [Tcrange L] Additian
Fol e 32 NaME
. | stheer apoRess 33 STREET ADDAESS
Civy- ST1-21P e o 34.CTY-S1-72IP
THLE 7 DELETE 41TILE [Jchange £ Additicn
1 name 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21F . 44 CITY-ST-21P
TITLE [ peere 5.1 THTLE [T change  EJ Addition
NAME I £2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-219 5.4 CITY-§1-2IP
[ o T7J oELkie 6.1 TIME Tchange ] Addition
L] o 62 NAME
i | STREETADDRESS 63 STREET AUDRESS
| oirv-sr-ze 64 LY-5T- 2P

14, | hareby cartify that the information supplied with this filing doos not quality for the exemption slated i Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicaled on this annua’ reporl or supplemeontal anoual reporl is frue and accurato and that my signature shall have the same tegal effect as if made under cath; that | am an

! officer or director of the corporation or 1he receiver o frusteo empoweared Lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, of an an attachiment wilh an address

: FY . ST IEI.Y . 5 2N /. B .7—2-; _-// /‘-;7;—1 ] //Aﬂ/ﬂd LD LS SR




