PROEIT
CORPORATION

ANNUAL REPORT

1996 S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # B795

1. Corparation Name

ALL POINTS ASSOCIATES, INC.

36

(4)

Principal Place of Business

RT 1 BOX 3309
MONROEVILLE OH 44847

Mailing Address
RT 1 BOX 3X¥

MONROEVILLE OH 44847

A O AR

. Date incorporated or Qualified

07/19/1978

3a. Date of Last Report

02/28/1995

21

2, Principal Piace of Business

2a. Maihng Address

26]

. FE! Number

54-1111010

Applied For
Not Applicable

22|

Suite.“:t\pt‘ #, etc.

Suite, Apt. ¥, atc.
27]

. Cerificate of Status Desired

O

$8.75 Additional

Fee Required

| City & State
S|

City & State
28]

. Election Campaign Financing

Trust Fund Contribution

$5.00 May Be
Added (o Fees

Fd'¢)

2]

| Country
]

Zip

2]

Florida Statutes

. This carporation has liability for intangible tax under s 199.032,
O ves PNe

8. Name and Address of Current Registered Agent

, Name and Address of New Reglstered Agent

STONE, CRAIG E

1626 NORTH CONNERCE PARKWAY
SUITE 305, BARNETT BANK BLDG
FT LAUDERDALE FL 33326

Name

Street Address (P.0. Box Number is Not Acceptable)

83

B4| City

FL

B5| Zip Code

lorida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s baard of directors. | hereby accept the appantment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505,

SIGHNATURE L e -
Synature, yped o printed rame of regstered agent and ile if argricabis {NOTE' Ragislersd Agant sgnature requa-ud when renstatingi DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE [+ [] DELETE 1 1TINE [ Change [ Additen [ =
NAM ALBERTS, SHIRLEY E 12 NAME 3
sireer aooaess | 3309 PERU CENTER ROAD 1.3 STREE? ADDRESS @
o
CTY-5T- 20 MONROEVILLE OH 14 CITY-5T-2F &
TLE CEOV [} DELETE 21TITLE CJ Change [ Addition | ©
HAME ALBERTS, DONALD A PH.D 22 NAME
STREE T ADDRESS 3309 PERU CENTER ROAD 2.3 STREET ADDRESS
| CTy-S1-2iF MONOREVILLE OH 240ITY-51-2P
TILE T [ DELETE 3ATITLE [] Change [} Addition
NAME ALBERTS, REV. K 32 NAME
STREFT ADDRESS ST CHRISTINE PARISH 33 STREET ADDRESS
cry-s1.am EUCLID OH 34CHTY-S- 7P
TILE S [) DELETE 41 TILE [ Change [ Addition
NAKT SHUKER, DAWN ARLENE 42 NAME
STREE I ADDRESS ROUTE 61 NORTH 43 STREET ADDRESS
CY-S1-21P NORWALK CH 44CTY-51- 2P
TILE 3 DELETE 5 1TNE [ Change (] Addion
NAME 52 NAME
STREED ADDRESS 5.3 STREET ADDRESS
CTY-ST-2p 5.4 CITY-5T1-2IP
TITLE [ DELETE B 1TITLE {7] Change  [] Addition
NAME 6.2 NAME
STHEET ATIDRESS 6.3 STREET ADDRESS
CHY-5T-2IP 6.4 CITY-ST-2IP
14. 1 do hereby certiiy ihal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | further
certify that the information mdicated on this annual report or supplemental annyal reporls trus and eqgurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or dirpctor of the corpopati BRIV tptsife empayfared to exgoutdihis repart as required by Chapter 607, Fiorida Statutes; and that my name
appaars in Block 12 or Bi ,
SIGNATURE: AN (BT F-HEAH
- OF SIGNING OFFICER OR DIRECTEA Dav e Prane #




