FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT £ N FLORIDA DEPAF TMENT OF STATE ] A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT o e ecretary of State

1999 DIVISION OF ¢ ORPORATIONS 04-27-1999 90005 048 ***150.00

DOCUMENT # P95000046425

1. Corporation Name

PATHWAYS TO SOLUTIONS. INC.

4 OO A

Principal Plaze of Business Mailing Address
4988 SCUTH 25TH STREET 4988 SOUTH 25TH STREEY
FORT PIERCE FL 34981 FORT PIERCE FL 34981
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber r' Appled For
21] 26 _ | 650592451 Not /\palicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P P 5. Centifcate of Status Desired [ 38.75 Adational
22 ;‘ Fee Required
City & State City & State 8. Electior Campaign Financing 0 $5.00 vayBe
2—3] El Trust Fund Contribution Added 1o Fees .
Zip Country Zip Country 8. This co poration owes the current year titangible .
;l 25 LZ_Q‘ Eﬂ Person. Property Tax. O Yes 4 9(\!0 ;
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere:] Agent :
81| Name '
FINSTEH' BARBARA 82 Street Adi {P.0Q. Box Number is Nt Acceptable)
ress {P.O. ce| .
4988 SOUTH 25TH STREET P ;
FORT PIERCE FL 34981 83 7
84| Cily FL 85| Zip Cide E

11, Pursua 1t o the provisions of Sections 607 8502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose 3f changing its ragistered i
office cr registered agent, or both, in the State of Florida. Such change was uthorized by the corporztion’s board of cirectors. | hereby accept the appointment as reg stered |
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes. ,

SIGNATURE f
Signature, typed or printed narna of regisiered agent 3nd ttle if applicable, {NOT::: Registerad Agenl signature requ red when reinstating) DATE 8 3
12, OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12 @
e PSTD TJ DELETE 14 TME B FiChange  [1Addiion | & .
NAME FINSTER, BARBARA 12 NAME 3
sreeTacoress| 4988 SOUTH 25TH STREET 13 STREETADDRESS ol
CITY-$T-2IP FORT PIERCE FL 34981 14 CITY-ST-2IP &
TITLE [ DELETE 21 TITLE [Jchange  [JAaditon | ©
NAME 22 NAME
STREET ADDRE 5 2.3 STREET ADDRESS
CITY-ST-2ZIP 7.4 CITY-§T-2P
TILE 1 DELETE 31TME [JChange [} Addition '
NAME 32 NAME .
STREET ADDRE S5, 33 STREET ADDRESS
oIFY-$1-2IP 34.CITY-5T-2P
TILE [] DELETE 41TITLE []Change  [] Addition :
NAME 4.2 NAME
STREET ADOR §8 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-5T-ZP
TINLE [} DELETE 5.1 TITLE JChange [ Addition '
NAME 52 NAME
STREET ADDRI'SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TILE [ DELETE 61TIMLE [1Change ] Addition
NAME 62 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-5T-21P 64CITY-5T-2P

14. 1 here dy certify that the information supplied wi h this filing does not qualify -or the exemplion stated n Section 119.07{3)(i), Florida Sfatutes. [ further certify that the information
indica ed on this annual report or supplemental annual report is true and ac :urate and that my signaure shall have t e same tegal effect as if made ( nder oath; that am an
cfficer or diractor of the corporation or the rece ver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thzt my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: QMJJMQ’ 6{[735/75 (1) et - 4573

SIGNA {URE AND TYPED OF: PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR ate Daytima Phone #




