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

PROFIT

FLORIOA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Mar 20 1998 8:00am
Secretary of State

DOCUMENT # PQ7000107460 (2)

1. Corporation Nama

NU PATH, INC.

A

Mailing Address

3840 N CALUSA PT
CRYSTAL RIVER FL 34428

Principal Place of Business

3840 N CALUSA PT
CRYSTAL RIVER FL 34420

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

agent. I am familiar with, and accepl! the obligations of, Section 607

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—a| 2IN §9 2489130 ot Applicable
Suite, Apt, 4, etc. Suite, Apt. #, ele. i, ) $6.75 Additional
= ;] 6. Certificate of Status Desired O Fee Required
City & State Cily & State 6. Election Campaign Financing 55.00 May Be
;‘ 2_8] Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 [26] 30) Porsonal Property Tax dus June 30, vos  [RINo
9. Name and Address of Current Registerod Agent 10, Name and Addross of New Reglstered Agent
HICKLE, BRUCE J 81| Name
3840 N CALUSA PT 82| Streot Address (P.O. Box Number is Not Accepiabla)
CRYSTAL RIVER FL 34428
83
84| City FL 85] Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida Such changgovga's; ﬂulhorsized by the corporation’s board of direciors. | hereby accept the appointment as registered
. Florida Statutes.

SIGNATURE
Signalure. lyped of proled name of rogislored agonl and litle if apikcable {NOTE Regislered Agenl Bignalure required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TILE [1] [J OFLETE 11TME D chenge [T Addition |
NAME HICKLE, BRUCE J 12 NAME §
sweerappress | 3840 N CALUSA PT 1.3 STREET ADDRESS i
CITY-§1-20 CRYSTAL RIVER FL 34428 1A CITY- ST 2P &
TME D [T DELETE 21TNLE [Tchange  [J Addition |©
NAME HICKLE, POLLY A 2.2 NAME

smeetanoress | 3840 N CALUSA PT 2.3 STREET ADDRESS

CITY-§T-2P CRYSTAL RIVER FL 34428 2.4 GTY-S1-2P

TILE [J pecEve A1TLE [ Crange T Addition
KAME 2.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1- 2P 34.CITY-5T-21P

e ] DELETE 41 TITLE L1 Change [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

City-51- 2P 44 CiTY-S1-21P

e [T DeLETE 517TITLE [J Crange T Additian
NAME 5.2 NAME
" STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 54CITY-ST-2P

TMLE T otLere 61 TALE 1] Change [T Addition
NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1-21P £.4 CITY-ST- 2P

14, | hereby cerli

Block 12 or Block 13 if changed, or on ap aljachment wilh an address.

Ervce  Herokgle

AR Rl R WSE BN T I N A 1

that the infarmation supplied with this fiing does not qualify for the exemﬁtion stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental annual report is true and accurate and i )
officer or director of the corporalion or the receiver or lrusteée empowered to execute this reporl as required by Chaplter 807, Florida Statutes; and that my name appears in

LT, Y Y YN

at my signature shall have the same legal effect as if mads under oath; that | am an

-y PRA s O,



