FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT (3 gx FLORIDA OEPARTMENT OF STATE
CORPORATION 3 e Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 EHVISION OF CORFORATIDNS

DOSYMENT # (4)

ALL POINTS, INC., REALTY

RO AN

_F:’rincipa! Place of Business Mailing Addross
589 SOUTH YONGE STREET 599 SOUTH YONGE STREET
P. 0. BOX § P. O. BOX 5§
ORMOND BEACH FL 32175 ggMOND BEACH FL 321750005 3. Date Incorporated or Qualified 3a. Date of Last Report
12/01/1975 04/18/1995
‘2. Principal Place ol Business _34_1. Mailing Address 4. FE! Number Appiied For
21| 26| 59-1770693 Not Appicable
__ Suite, Apt. #, etc | Sulte, Apl. 4, etc. 5. Cerlifcale of Status Desired O $8.75 Adc!itionai
[:2_2_] — 27] Fee Required
City & State | City & State 6. Election Carnpaign F!nancing O $5.00 may Be
zsl Trust Fund Gontribytion Added to Fees
Zip Country LY Country B. This corporation has kability for intangible tax under s 189.032,
24 |25] 29| 0] Florida Statutes [Jves [INo
_A 9. Name and Address of Current Regl_s_!_e?ed Agent 10. Name and Address of New Reglstered Agent
81| Nama
NELSON, M DFAN 82| Street Address {P.O. Bax Number is Not Acceptabie)
232 THIRD AVENUE
DAYTONA BEACH FL 5
84| City FL 85| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 ang B07. 1508, Fiorida Statutes, 1he above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Slale of Florida. Sush change was autharized by the corporalion’s board of drectors. | hereby accepl the apgointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e e e e o e et e ne e i
Signature. Iyped o1 prived rar € of regstored agort a1d 1l f apolcatie {NOTE" Regstered Agent signature required whon reinstatin gi DaTE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE PVS ] DELETE 15 7ILE ) Change  [1 Addilion
Nabt MORAN, RICHARD 1.2 NAME
STRECT ADDRESS 590 S. YONGE STREET 1.3 STREET ADDRFSS
CITY-ST-2P _ORMOND BCH FL o L 14 CITY-8T-2P ~
TLE 10 [] DELETE 2 1 TILE [] Crange  [] Addition
Nk MORAN, RICHARD 2.2 NAME
STHEE 1 ADDRESS 599 S. YONGE STREET 23 STREET ADDRESS
L ovesiae | ORMONDBCHFL L JAAcmy-ST-2e
T [CJ DELETE 31TIMLE [ Cnange [ Addilion
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-2IP 34 0ITY-51-21P
Tilt [J DELETE 41 TIMLE [J Change [ Addition
NAME 47 NAME
STREET ADORESS 43 STREET ADDRESS
| CiTy-ST-2F 44 00TY-ST-21P
TITLE [3 DELETE 5 1TITLE [] Ghange ] Addition
NAME 52 NAME
STRECT ADCRESS 53 STREET ADDRESS
CITY-S1-7P . _ o ] 54 CITY-5T-21P
THLF [C) DELETE 6 1THILE [} Change ] Addition
NAME 7 NAME
STRELET ADDRESS £.3 STREET ADDRESS
CIY-51-2P o G4 CITy-51-2P

I'do hexeby certify that the informabion supy ing is volunianly furnishad and does not qualily for 1he exemption stated in secton 119.07(31K). Fiorida Statutes. | further
certify that the infermahban indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mada under
oatn; that | am an officer or dirggleeg] the corporation or the receiver o frustee empowered 10 exacute this reporl as required by Chapler 607, Florida Statutes; and that my narme

appears in Blog< 12 or Block ed, or an an altazhment with ar address. q 0 Q{
SIGNATURE: . _ Ot~ M2 90 30y 0

SIGNATUHE AND YYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR T Date Lagtrie Prone »

CR2E034 (12/95)




