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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
N aen Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000012302 (0)
OUR PATH, INC.
1515 § FEDERAL HwY 1515 § FEDERAL HWY
BOGA RATON FL 3342 BOGK RATON FL 432 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
ri
2. Principal Place of Businoss 2a. Mailing Address 4. FEl Number Appliad For
1] 26] G - O7RT 605~ et Applicatia
it [ ite, Apt. #, etc,
D Suite. Apt. 9. et Sulto, Apt. 4, ste §. Certficate of Status Desired 0 $8.75 adanional
22 27 Fee Required
City & State Cuy & State 8. Elaction Campaign Financing $5.00 May Be
;3] ;;] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporaticn owes or has paid the current year Intangible
24 25 ?ﬂ] 30 Persanal Property Tax dua June 30. Yos [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Resgistered Agent
81
WILLIX, ROBERT D JR. Name
1515 S FEDERAL HWY 82| Streat Addrass (P.0). Box Number 1 Nol Acceptable)
SUITE 308 =
BOCA RATON Fl 33432
84| City F L 85| Zip Coda
1. Pursuant 10 tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statemeant for the purpose of changing its registered

office or registered agent, or bioth, 1 the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the oblgations of, Saction 807 0505, Florida Statutes.

SIGNATURE
Signature typed o ponled name of igstsed agant and Itk i apphicable (NCTE ngialerod Agenl signalure required when rainstating) DATE
12, OFFICEAS AND DIRECTORS ] EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - LI oeLete 11 TIME CJ change [T Acdition
NAME WRLIX, ROBERT D JR. 12 NAME
smeeTaponess | 1515 § FEDERAL HWY SUITE #3068 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33432 1.4 CITY-S1- 21
TFAILE LT oetere 21 TITLE T i Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -ST- 2P 2 4CITY-S1-2IP
THLE [T oEceTE 31TINE T3 change” [ Addition
N 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34.CITY-51-2IP
me [T DELETE 41THLE T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDHESS
Cimy-st-ap 44 CY-ST-2IP
e [! oeceTe 51 TiILE [l Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CY-$1-21P 5.4 CITY-$T-ZIP
NILE 1T oecete 61THLE [T Change ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
GITY-ST-71P 64 CITY-ST-2P

14. | hereby cerlity that the information supplad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an
officer or director of tha corporation or the recoivar or trusied ermnpowsered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if chang an an attachmeny wj n address
N Csr i shrgerv7ES

SIGNATURE:

CR2E034 (10/97)



