FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1998 G
DOCUMENT # P97000105388 (7)

1. Corporation Name

THE BEATEN PATH, INC.

Sandra B. Mortham

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Address
6746 CORAL REEF ST 6746 CORAL REEF ST
LAKE WORTH FL 33062 LAKE WORTH FL 33062
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified T
2. Principal Place of Business | 2a. Mailing Adcirass 4, FEl Number _ Applicd Far
’;I e e e oot o 26—l s S - 0 7 9\? 7 J y Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. i
l g = P 5. Certificate of Status Desired ] $3.75 Adc!|l|0nal
29 o 27]7 - Fea Required
City & Stale _ Ciy& Biale 6. Election Carmpaign Financing $5.00 May Be
;ﬂ 28—| Trust Fund Contribution Added o Fesos
Zip Caunlry Zip Country 8. This corporation owes or has paid the current year Intangitile
_2:I 2—5] —— _2—9_] ;‘ Perscnal Property Tax due June 30 [ ves ﬂn
9. Name and Addre_gg_o! _g_g!'_r_gpg Ee_gjstered Agent 10. Name and Address of New Registered Agent
MULLIN, JAMES G 61 Name
2263 NW BOCA RATON BLVD #205 82| Street Address (P.O. Box Number is Not Acceptatile)
BOCA RATON FL 33431
83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Sactions 607 0502 and 607.1508, Flonda Slatutes, the above-named corparation submils this statement for the purpose of changing its registered
office or regislercd agont, or both, i the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regislerec
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

officer or director ol thaLorporatlon ar the receiver or trusieo empowered 1o execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i¥changed or on an atlachmonl with angddress

oo o

SIGNATURE ____ | e U P— L
Slgratutc, typed o prinlid tanie of fegretonee sgeot aed e il apphicatile (NOITL - Registered Agens signature raquired wlicn (einstating} DAIE

12. C)FF:_IQE_.RSL AN DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

HIE D [T DELETE LITILE [T change T Addition

NAME GARRISON, JAMES 1.2 NAME

STREET ADDRESS 67‘6 CORAL REEF ST 1.3 STHELT ADDRESS

CiTY-ST-2I LAKE WORTH FL 33062 e 14CITY-81-2¢

TIE D T vecete 211 D [ Crange Jokaddition

N P—Eh-olpsor 22 e GAfeison, PATRIC

STREET ADDRESS 23 STREE ADDRESS é 7(/é orA// Lge ef g1

OITY-5T-2P e R zaonystae LAfe oy Ef T PO N

TLE | MG 31TIME 7 Clchange 1] Addilion

NAME 3.2 NAME

STREET ADDRESS 3.3 51REET ADDRESS

CITY-ST- 2P o 34, CIY-§T-21p

TiTLE T T _-___—D-_GEL{TE A17IME D Change D Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 8TRELT ADDRESS

Cry-$t-21p o - ) 4.4 CITY-ST- 7IP

TIRLE DELETE 5.1 TILE [ Change™ [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREET ADDRESS

CITY-St-2iP R 54 CITY-S1-ZIP

TILE [T naere 6.1 1NLE LT Change T Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LAY -§1-21P - 6.4 CY-51- 2P

14. | hereby certilzrlh'ﬁl the informalian sup;)lnudl v:'itlf lhis_hhng does no1lqualify 1{)r the e’)xempyOn stated in Seclian 119.07(3)()), Florida Slatutes. | furlher certify lfjﬁtrlhe information
indicated on this annual supplerenlal annual report s true: and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

At ” /.1444,:.‘-,\ e I I - X ///I)")(""? £ Ty v

FLORIDA DEPARTMENT OF STATE Apr 03 1 9 9 8 8 O O am

CR2E034 (10/97)



