_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—
PROFIT SR T, FLORIDA DEPARTMENT OF STATE
CORPORATION 1N . T Sandra B. Mortham

ANNUAL REPORT & e
1996 S
DOCUMENT # 396555 (5)

1. Corporation Name

POINT MANAGEMENT, INC.

i Secrelary of State
DIVISION OF CORPORATIONS

AN TR

Principal Place of Businaess Malling Address
2000 W ATLANTIC AVENUE 7000 W ATLANTIC AVENUE
DELRAY BEACH FL 33446 DELRAY BEACH FL 23446
3. Dale Incorporaled or Quatlied | 3a. Dale of Last Report
o 02/28/1972 04/13/1995
2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] a 59—14339% Not Appiicable
Sutte. Apt. #, elo. Suite, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 Additional
2_2‘[ 27 Fee Required
| Gity & State City & State 6. Election Ca'npaign F‘!nancing 0 ssoo May Be
23—[ ?81 Trust Fund Contribution Added to Fees
| D Country 2p L Country 8. This corporation has bability for intangible 1ax under s 199.032,
21‘:] EE| E 3ﬂ Florida Statutes [] ves No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WILSON. LOU ELLEN 82| Streel Agdress (P.O. Box Number is Not Acceptablo)
7000 W ATLANTIC AVE
DELRAY BEACH FL. 33446 8
84| City FL 155] Zip Code

|14, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-ramed corparation subirnits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the carporation’s board of directors. | herety accept the appointment as registered agent. t am
farmiliar with, and accept the obhgations of, Seclion 6070504, Fiorida Statutes.

SIGNATURE e e e e e
Siyrature, typed o priclod narme of regislored agoal and e 1 a) il cable HOTL: Registered Agent signature rev ired when rainslatngh DATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
T VG CJ DELETE BRI [ Crange L] Addtaon g
HEME WILSON, LOU ELLEN 12 NAME 3
siaeer aooness | 526 MANATTEE DRIVE 13 STREET ADDRESS &
Ciry-§1-217 RUSKIN FL e 14CTv-51-2 &
TILE Ve [] DELETE 2 1HILE [ Change [ Addition |©
NAME TAYLOR, DIANE L 22 NAME
strert aoomess | 7000 W ATLANTIC AVE 23 STREET ADDRESS
CITY-51-2 DELRAY BEACH, FL 00000 R £4CITY-ST- 2
TILE ch 31TILE [ Change [ Additior
NAME SURFACE, J FRANK 32 RAME
STREFT ADDRESS 7000 W ATLANTIC AVE 33 STREFY ADDRESS v
BTy -51-217 DELRAY BEACH FL 34CTY-S1-2P
THLE P [C] DELETE 4 1THLE [[] Chenge [ Addition
NAME HYMAN, MICHAEL D 42 NAME
STREET ADDRESS T000 W ATLANTIC AVE 43 STREET ADDRESS
CiTy-S1-2p DELRAY BEACH FL LACIY-51-7
TITLE ] DELETE 5 1TLE [] Chaage [ Addition
NAME 52 NAME
STREE | ADORESS 53 STRELT ADDRESS
| cry-st-ap sagv-sv-ae  \ . \
1ItLE [ DELETE 6 1TILE [J Change  [J Add-tion |
[ 62 NAME \
STRELT ADDRESS 63 STREET ADDRESS
Y- 51- 21 64 CITY-51- 21

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does net qualiy tor the exemplion stated in Section 118.07{3)(k), Florida Statutes, | further
cerlify that the information indicated on this annual report or supplemental annual reporl is true and accurale and tha! my signature shall have the same legal effect as if made undger
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 1o execuls 1his repart as recuired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: =— =% =—— &~ & wer 41 y [ 6 461-499.3335
- .saelinuné AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IHRECTOR ’ o Dare ) T Dagtene Pone K




