Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEP,ARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1999

DOCUMENT # PG7000019018

1. Corpore tion Name

INTACT PATHWAYS, INC.

Principal P ace of Business

1005 MEADOWCREST DRIVE
VALRICO FL 33594

Mailing Address

1005 MEADOWCREST DRIVE
VALRICO FL 3354

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90159 010 ***150.00

RGN AR R

DO NOT WRITE IN THIS SPACE

3. Date hicorporated or Qualifed
03/01/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apyplied For
1] 26] 59-3429251 Not Applicable
Suite, Aat, #, etc. Suite, Apt. #, etc. iti
—l --| P 5. Certifcate of Status Desired [ $8.75 Additional
22 27 Fee Required
[ City & State City & State . Elsction Campaign Financing 0 $5.00 t1ay Be
E] El Trust F und Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;) |E\ —2_9] ‘;\ Persor al Property Tax. ¥es o
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1; Name
CARASEA, SUSAN E _
1005 MEADOWCREST DRIVE 82| Streel Acdress (P.O. Box Number is Not Acceptable)
VALRICO FL 33594 5
B4| City FL 85] Zip Cade

agent. | am familiar with, and ac cept the obtigations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named cc rporation submi's this statement for the purpose of changing ils registered
office ¢ r registered agent, or boh, in the State cf Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apg cintment as reg stered

Signature, typed or printed na na of registerad agent and titis if applicable. {NOT Z: Registered Agent signature reqi ired whan reinstating) DATE a
12, OFFICERS AND) DIRECTORS 13. ADDITIONSICHANGES T0Q OFFICERS AND DIRECTORS IN 12 (=3
TLE VP ] DELETE 1.4 TTLE JChange  [J] Addition E
NAME CARASEA, KEVIN 1.2 NAME 3
streeanoress] 1005 MEADOWCREST DRIVE 13 STREET ADDRESS &
CITY-ST-2P VALRICO FL 33594 14CITY-ST-2P &
TME [ DELETE 21TRE [Change ([ Addition | ©
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-5T-ZP
TINLE [ DELETE 31 TME [} Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZP
TINLE [ DELETE 44 TITLE [C1Change [ Addition
NAME 4.2 NAME
STREET ADDRE 35 49 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME {7 DELETE 5.1 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CATY-S7-2iP 54 CITY-ST-2IP
TMLE [J DELETE 6.1 7ITLE [[] Change [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-2P

14. | hereb s certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 119,07 3)(i), Florida Statutes. | further certify that the inlormation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signati re shall have tha same legal effect as if made ur der oath; that | am an
officer ur director of the carporaiion or the receiver or trustee empowered to execute this repart as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with all other like empowered.

A3 FTGF

§254G49

sionaTuRE: \ N OO C N M ud .
%

Date Daytime Phone #

0379967




