FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R,
CORPORATION _, "é‘g
ANNUAL REPORT o

1997 < '{.,‘(; e

FLORIDA DEPARTME NT OF STATE

Sandra B. Mortham
Secretary of Stato

DIVISION Gf CQRPORATIONS

DOCUMENT # 477455

+ Corporation Namg

POINT O' VIEW, INC.

(2)

Principal Place of Business

Mailing Address

837 BLANDING BLVD 637 BLANDING BLVD

SUITE 4 BOLTON PALCE SUITE 4 BOLTON MACE
ORANGE PARK FL 32073 OgANGE PARK FL 32073-5059
Us u

FILED
Apr 25 1997 8:00am
Secretary of State

AR

3. Dale Incorporaled or Qualified

06/05/1975

3a. Dale of Lasl Reporl

05/01/1996

2. Principal Place of Businass

2a. Mailing Address

6]

4. FEI Numbsor

59-1615501

Applied For

Mol Applicable

 Sulte, Apt. #, atc.

Suile, Apl. 4, etc.

$8.75 Additional

FL |®

: . Cerifcate of § i
E 7 ;I 5. Cerlificate of Status Desired [ Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
EI e 23] R Trust Fund Centribution Added 1o Fees
| Zip |__ Country | ap ~ Country B. This corporation has liability for imangible tax under s. 199.032,
24] 25 2] s Floricta Statutes Yes [1No
9. Name and Address of Current Regislered Agent 10. Name rnd Address of New Reglsiered Agent
SANTORO, THOMAS C. ESQ 81| Name
1700 WELLS ROAD. SUITE 5 82| Sueel Address (F.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073 L
83
B4 _"_Cily Zip Code

E-

1. Pyrsuant 1o Ihe provisions of Scclions G07.0002 and 607.1508 F lorida Statides, the abovo-named corporation submits 1his stalernant for e purposc of changing ils registerod
office or registared agenl, or both, in the Stale of Fiorida. Such change was auwthorized by the corporation’s beard of direciors | hereby accepl the appoinimenl as registered
agent. | am famitiar with, and aceept the obligations of, Scotion 607 0505, Flarida Statules.

i
¥

SIGNATURE ____ . R e e et T e _
Signalure. lypod 0 ponted namo of cegiclond agent angd e i appleable {NOTE Fugistered Agerl s-grature required wher ranstating) DATL

12. OFFICERS AND LIRE CTORS 13, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE D T e REETT (7 changs L1 Addition

NAME DRENGWITZ, HARRIET A 112 A

sraeer appecss | 410 BLANDING BLVD. 13 STREE| ADDRESS

orv-si.ze | ORANGE PARK FL {ATTY-51-21

TILE P | EATAL 2UTIILE [ Change T Addition

HAME DRENGWITZ, HARRIET A. 22 NAME

steer aooness | 2749 LEXINGTON DR. 23STRL | ADORESS

crv-si-ze | ORANGE PARK FL 2.4 CHY-51- 20

TITLE v o o Doneee XL |/ N M Change ] Addtion

e DICKINSON, ROBET E. e Dic kinson, RoBre/ F

streer aoress | 8550 MALAGA AVE o s | 5852 INARLRGA A VE

cav-st-ze | PLANTATION FL wonse | ORRAVSE PARK FL 22073

L V o T Dot FRENT: - [ change L Addition

NAME VANCE, WALTER & 7 NAMI

STREET ADDRESS 380 DUNSTER CT 4.3 STREFY ABDRESS

an-st-oe | ORANGE PARK FL  Leovsie

TIME D oise STTE | [Tchange [ Addition

NAME 59 HAME

STREEY ADDRESS 53 STHEET ADDRESS

CITY- ST _ o 54 CITY-SF- 7P

e TToaETE 61 1ILE Tl Charge [ Addition

MAME oo 67 RAME

STREETADDFESS. | ;. _ . 6.3 SIREL] ADDRESS

CITY-ST-2P. . _ e o BACIY-ST-7IP

14. | do hereby cartify that the information supphed with this filing Goes nol qualify for the excmption stated in Scction 119.07(3)(), Fiarida Slalutes. | further cerlify that the

information indicated on this annual repor or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that

I am an officer or director of the corporation or #m
appears In Block 12 or Blocyi if changod, gf or

i PP L BT 0 /7

FAd .

an atlachmignt

,{//4,, =

receiver of truslec empowored lo execute this reporl as required by Ghapter 607, Florida Stalutes; and thal my name
jih an address,

‘/ﬁ‘ PN a0 2 e ) ﬁ!jﬂﬂﬂ::; ﬁ ﬁo.—- P 7:

O T P Ry

CR2E034 (9/96)



