FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PR - W
( PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS
1. Corporaton Name ( )
KANTNER POINTE, INC.
— Place Eﬂ'[—!u‘;ln;&ﬁ_ T - Méimg idrems ”lll"l |'|| "ll”"" I|||’ mIIIIlIlIIIIIII" Iml I‘I" I|I|‘II|" |I||
740 GOLORADO AVENUE. SUITE B. 740 COLORADO AVENUE. SUITE B.
P.0. BOX 2353 P.0. BOX 2353
STUART FL 345% STUART FL 34934
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
i 2 Pringipal Place of Busriess Li’a. Mailing Address 4. FEI Number Applied For
[?1 ‘ - L B h@‘ 59-2762358 Not Applicable
Suite, Apt. &, el Siite, Apl. #, etc 5. Cerificale of Status Desired 0 38.75 Additional
[22‘ S o ;I 7 Fee Required
| Gy & State L City & State 6. Boction Campaign Finanging $5.00 May Be
Qﬂ 2;{ Trust Fund Contribution d Added to Fees
| i N Country | 7 N Country 8. This corporation has liability for intangible tax under s 199.032,
2‘.‘J . - 25" 2—9| 3;| Florida Statutes ] Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
S"-VERMAN- THOMAS N. 82| Strest Addraess (P.O. Box Number is Not Acceptable)
4400 PGA BLVD STE 102
PALM BEACH GARDENS 33410 8
84| City FL 85| Zip Code
| 1. Pursaant to the provisions of Sectons 607 0507 and 607.1508, Flonda Stalulés, the above -named corporation submis This siatament Tor the purpose of changing its reqgistered office
or red agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad agent, | am
famil 2 with, and accept the obligations of, Section 607.0505, Hlorida Statutes,
SIGNATURE . o e e i
St bped o prided nane af receiteris b sgent arad bk of gpedoabls [NTE - Fiog stered Agent sigratura redusd whisn redistabng! DATE
[12. T GFFIGERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilF DP [J DELETE 1ATITE O change  [J Addition
NaslE KANTNER, WOODROW A. 12 NAME
st s aseess | T40COLORADOAVE., SUITE B. 1.3 STREET AODKESS
| civeee | STUARTFL 14 CAY-5T-7P
T S [J DELETE 2 1TILE [ Change  [] Addition
e SANTINI, CONNIE P. 22 HAME
aneanoarss | 740 COLORADD AVE., STE. B 29 SIALLT ADDRFSS
| LIrSt2r ). STUART FL o 24 0ITY-S1-2F
A [ DECETE 31UNE [J Change [ Addition
NANE 32 NAME
SRELADNSRESS 33 SIREET ADDRESS
oov st | e A4CITY-51-2P
T [ GELETE 4.1 TITLE [ Cnange  [] Addition
MAE 42 NAML
SEREED ALDRESS 4.3 SIREET ADDRESS
| oy e 44 CITY- S1-2P
1k ) DELETE 5 1 1ITLE [ Change [ Addition
Nk 52 NAME
SIKEHT ADURESS 53 STREET ADDRESS
RN S . SACHY ST-7IF
Lt [ DELETE 6 11/ILF [ Change [} Addition
AR 62 HAME
ST4E5 T ADURESS 63 STREET ADDRESS
| ew-srepe 4 i E4CITY-ST-2iP
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | further
caddy that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath that 1 am an officer or direslor of the corporation §- the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears N Block 12 or Block 13 if changad, or on an gltacl .
SIGNATURE: . IO e én— Yebruary 26, 1996 407/283-3280
GNATURE AND TYPED OR PAITED NAME OF SIGNING OFFIGER OR DIRECTOR [T Dayime Prone ¥

TT~ T am mr e A

S T

CR2E034 (12/95)



