SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOCUNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 69 1 999 8 . OO am
CORPORATION

Katherine Harrls Secretary Of State

ANNUAL REPORT : Secratary of Stat
1 8 . DMSIO:':::;;";RP;;T[ONS 03-16-1999 90067 024 ***150.00
999 ; jig 09-17-1999 90001 023 ***550.00

DOCUMENT # pgg8000092610
PATHWAYS TO WONDER INTERNATIONAL, INC.

MR A

Principal Place of Business Mailing Address
825 SWEETWATER ISLAND CIRCLE 825 SWEETWATER ISLAND CIRCLE--
LONGWOOD FL 32779-2352 LONGWOOD FI. 32779-2352 -7
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/30/1998
2. Principal Placa of Business 2a. Mailing Addrass 4. FEI Numtz?‘r Applied For
m E] 5'6135' Sg g a Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificats of Status Desired D $8.75 Add_ilional
22 ;;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes the current year e
—2:) El ;I ;l Intangible Personal Propenty. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MCLEOD, W E _ R
1551 SANDSPUR ROAD Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32751 83
84| City FL 85| Zip Code

11, Pursuant to the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. )

SIGNATURE

/|

Slgnature, typed or printed name of registared agent and title if applicable. {NOTE: Registarad Agant signature required when reinstating) DATE
12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTme President [ Toewete 11TME [ change L) Addiion
NAME Mufovell Groler Jund € 12NAME .
smeeracRzss | € L Swta‘l’“’"”" Psian '"’e 1.3 STREET ADDRESS
crysT-2P he ﬁrVVOJA . ﬂ % ki 14CTYST.ZP
TITLE : [ ] oetete 21TME - [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$7-2IP 24 CITY.8T-ZIP
TITLE {1 ceLeTe 31 TILE [ change [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST2P 14 CTY.STZIP
mme U oeere 41TME [ change ] dition
NAME 42NAME
STREET ADDRESS 43 STREET ADORESS
cmy-sT2I sacirrgT2p
TME [l petete 5ATITLE [ Change [ Adeition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I 54 CITY:STZIP
TIE (T oerere B.ATILE (] chenge [ Additon
NAME 5.2 NAME
_| STREETADDRESS.| . - — ——— -~} 6:35TREETADDRESS | - . = e .
CITY.ST-ZIP G4 CITYSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Fiorida Statutes. | further canlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on gn attaghment witian address.

SIGNATURE:. RYNCEEFEOUIRED 1 fepst a4 791-993-8039

L S, i Py — . Pavtirre Bhrmo #

Py

0013870

CR2E034 (5/99)




