FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T,
CORPORATION oo
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

VANISHING POINT, INC.

F98000001658

Principal Place of Business

225 HILLSBOROUGH STREET, STE 150

Mailing Address
225 HILLSBCROUGH STREET. STE 150

FILED

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90136 047 ***150.00

A0 AR

23]

Trust Fund Contribution

ATTN: MARK € KING ATTN: MARK G KING
RALEIGH NG 27609 RALEIGH NC 27603 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(03/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26 06-1471850 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
uite, Apt. #, etc uite, Apt. #, etc 5. Cerlifcate of Status Desired O $8.75 Add.mona!
22] 27 ) Fee Required
City & State City & State 6. Electicn Campaign Financing | D $5.00 May Be

Added to Fees

28]
Zip Country Zip Country 8. This corporation awes the current year Intangible
24} @ ;’.-JiL 30 Personal Property Tax. ) Ol Yes o
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
81| Name '
C T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptaible)
PLANTATION FL 33324 3 *
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 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 change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registered agent and tie f applicable. (NGTE: Ragisterad Ageni sigriatire required when reinstatng} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE CD (1 DELETE 11 TMLE Cichange [ Addtion
HAME FAUST, HALLEY § 12 NAME

srreeTa00Ress| 5 TIMROD LANE 1.3 STREET ADDRESS

CITY-ST- 2P WEST HARTFORD CT 14 CHTY-S7-2P

TME PD [ DELETE 21 TRE Change [ Addition
NAME SHABAN, MELISSA 2.2 NAME ISHABAM ) MELISSE

swreeTaporess) 228 HILLSBOROUGH STREET, STE 150 23 STREET ADDRESS

CiTY-ST-2P RALEIGH NC 2.4 CITY-§T-ZP =
TNE D P DELETE 31 TME OcChange [ Addition
NAME MATSON, DEBORAH S 32 NAME

smeeTanoress| 800 COTTAGE GROVE ROAD STE 212 33 STREET ADDRESS

CITY-ST-2IP BLOOMFIELD CT 34, OITY-ST-2P -

TME D ] OELETE 41 TMLE ClChange [} Addition
NAME GOLDEN, ANNETTE 4 ZNAME

smeetaporess| 225 HILLSBOROQUGH STREET, STE 150 43 STREET ADDRESS

CITY-ST-2P RALEIGH NC 44 CITY-5T-2P

TLE ST DELETE 51 TMLE 5T . [HfChange [ Addition
smeeraoneess| 225 HILLSBOROUGH STREET, STE 150 ssomETAOESS |22 5 RS BoRDuGH SHLEET, STE

CITY-ST-2IP RALEIGH NC 5.4 CITY-ST-2ZIP RALEWGH NC

THE D (1 DELETE 6.1 TTLE {JChange  [] Addition
NAME OWEN, JOHN P 8.2 NAME

streeTADDRESS| 360 STH AVE., #706 6.3 STREET ADDRESS

CITY-§T-ZIP NEW YORK NY 84 CITY-57-21P ]

14. 1 hereby certify that the information supplied with this fili
indicated on this annual report or supplementa) annual
officer or director of the corporation or jRe rceiver or t

Block 12 or Block 13 if changed, or opfal

SIGNATURE:

o oy (L:‘
o )

ith all other like empowered.

YIRGE e ShNoy

(v

(-LS97) ¢h

does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further centify that the information
rt is tye and accuratasand that my signatura shall have the same legal effect as if made under oath; that | am an
empgwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appe3

o

s in

:

CRZE034 (11/98)

T e e



