FILE NOW: FILING FEE IS $61.25

NONPROFIT PALTA FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT e Socretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # 735295 (8)

1. Corporation Narne

POINT EAST WORSHIPPERS, INC.

M A A B

Prncipal Place of Business Maiing Address
2853 LEONARD DR 2359 LEONARD DR
G 205 G 205
N MIAMI BEAGH FL 33160 N. MIAMI BEACGH FL 33160
s us 3. Date Incogoraled or Qualfied 3a. Dale of Last Regort
2. Pringipal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 126 591679800 Nat Applicabie
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
uite, Apl. #, elc lite, ApL. #, etc é E 5. Gerlificale of Status Desred 0 $8.75 Additional
’E‘ —2_7—] Fee Required
Gty & State City & State 6. Election Campaign Financing ] $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Cauniry Zigr Caountry 8. This corporatian has hability for intangiblo tax under s. 199.032,
[24] 25 [20] [30] Fiorida Statutes 0O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
P .
OSHEROFF m E LE ﬁﬂqu S B2| Street Address (P.O. Box Number is Not Acceptable)
2859 LEONARD DR G 205 AME
NO MIAMI BEACH, FL 83 e
N. MIAMI BEACH FL 33160 sl o Lo

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in 1he State of Fiorida. Such change was autperized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligalion'sj Seclion&17.0503, Flori futes

SIGNATURE

.

Sl i, e OF prntan na e of rogetered agent and Ge 1 apgl s (NOTE" Plogsteréd AGAnt sgnarure requred wher renstahegh o . DATE -
12, OFFIGERS AND DIREGTORS 13, AQDITIONS CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIrLE D [JCELETE T1IITE a. OChange [ ] Additon
HAME ROBBINS, ABE 12 NAME ‘laeobc Re Lesiweg
simeer aconess | 9020 MARCOS DR S204 1astreeraonness | 387547 LE—OP\{H RD DR. H3ol
CiTe-5T-21P NO MIAMI BCH, FL 00000 14CITY-51-2P NO MiAmMm, 6«“ {LP; 38lLe
TITLE D [CJIDELETE ZITIE é’PrU Lne SHAmos Ochange [ Addition
LU OSHEROFF, SOL 22 NAME & m H RCO 5 :D({ . f) 303\
srarer soneess | 2859 LEONARD DR G205 23 STREET ADDRESS 3eo .
CITY-51-21F N MIAMI BCH, FL 00000 2 40NY-SI-2P Nﬂ y Mami Bt FtA 33 { Eo
Tine SD [JDELETE 31TILE [ Change [ Addition
NAME SCHOEN-MAX 32 NAVEE
sireranoness || 2990 POINTEAST DR E 33 STREET ADORESS
G817 NO-MAM-BGH D000 34 CITV-5T- 2P
e DT CIDELETE A1TILE ClChange L[] Addition
NAME OSHEROFF, ELEANOR §. 4 ZNAME
stert aooress | 2859 LEQNARD DR G-205 43 STREET ALDRESS
CITY-ST. 71 N. MIAMI BEACH FL caom st
TITLE D CJOELETE 5 1TITE [Jchange [ Addition
MAME TOBMAN MORRIST: 5.2 NAME
sineer aocress | Q30 MARCOS-DR-I509 53 STREET ADDRESS
CTY ST N MIAMI-BCH;-FL-00000 54CITY-57-2P
TILE D [IDELETE &1 TILE [JChange [ Addition
RAME ABRAMS, MARGE 62 NAME
steeet aoneess | 9030 MARCOS DR'P-214 044'( T} I ‘f 63 STREET ADDRESS
CITY-S1. 21 N MIAMI BEACH FL EATITY-ST- 2P

14. t do hereby certify thal the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signature shall have the sarme legal effect as if made undar
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to exacuta this report as required by Chapler 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: __—ZX ‘,/ (Zlu T e/ 96 f31-rayr
SIGNATURE AND TYPED OR PRINTED NANIE 'O/Fsmnmc. OFFICER OR DIRECT! Care Daytinie Prcne b

P o it o

CR2E037 (12/95)




