FILE NOW: FILING FEE AFTER MAYI‘I"IS $225.00

PROFIT
CORPORATIGN
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

PREMIERE POINT, INC.

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

(7)

I

LT

Principal Piace of Business Mailng Address
225 5. WESTMONTE DR, 225 5. WESTMONTE DR.
STE. 2020 STE. 2020
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214 -
us us 3. Datsflkzncorporated or Quaiified 3a. Date of Last Report
2. Principal Place of Business “2a. Maling Address T 4. FEI Number Applied For
21 26 $9-2751574 Not Applicabie
Sufte. Apt. #, etc. . Sute Apt et 5. Certificate of Status Desired O $8.75 Adc!itional
E! 27| Fea Requirad
City & State | Ciyd State 6. Election Campaign Financing I $5.00 may Be
;3:] 2;1 Trust Fund Contribation Added to Fees
p Country e | Country B. This corporation has fabilitg.for intangible tax under s 199033,
[24] 25] 29 30| Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81 Name
BLACK' RONALD w B2 Street Address (P.O. Box Numbe: s Not Acceptable)
112 SOUTH LAKE AVENUE
ORLANDO FL 32801 83
84| Gity FL lss[ Zip Cade

1. Pursuant to the provisions of Sectans 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement 1or the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors | hereby accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

SLynatue. YPed o pentad narve of 1o eee At & d ot i awecabke T T TINOITE: Fogereres Y sgeat i snured wher micabiingy 7 DATE
:”2. peT OFFICERS AND DIFiECTOHSD _— 13.” : . rQEJDI': IS%E;TQSE%Z& {Q:{I_CEFIS ANC[I] DLR’]ECTOHENA; j’r
1LE 1170 v U“%‘ ange Hion
NAME AL FAHIM, MOHAMMED A 12 HAME = Nn\r\rgchcs. Shaumsuee
STREET ADDRESS PO BOX 279 N/A IS Apness | XAS S Ldaskmmorde THYCIK ;%b-QO&O
CITY-37-21p UNITED ARAB EMIRATES 1.4 CHY-51-2IF A\W\Oﬂibspﬂﬂy\ PAoA 39\ 4 “"}
THLE ' [ DELETE 2 1THLE [ Change  [] Addition
NAME BLACK, RONALD W 22 NAME
STREET ADDRESS 112 SOUTH LAKE AVENUE 2 3SIRFET ADDAFSS
Cry-S1- 2 ORLANDO FL 24C0Y-67.21
TLE D [ DELETE 3 1TIRE s ) Change [ Addition
NAME AL FAHIM, MOHAMMED A 32 NAME
STREET ADDAESS PO BOX 279 N/A 33 STREFT ADDRFSS
Oy -5T- 2P UNITED ARAB EMIRATES 4CTv-81 6
e D CJ DELETE 4T0E [ Change [ ] Additon
NAME AL FAHIM, ABBAS A A2 NARE
STREET ADDAESS PO BOX 279 N/A 43 STREFT ADORESS
CHY-§T-2¢ UN'TED ARAB EMIRATES 44CITY-8T- 2P
e D [J DELETE 5 1L [ Crange  [] Addition
NAME AL FAHIM, AHMED A 52 hAME
STREET ADDRESS PO BOX 279 N/A 53 STREFT ADIORESS
CIrY-S1.7p UNITED ARAB EMIRATES 540NTv-§1- 7P
THLE DELETE 5 TTILE Change Addilion
" 400001 FesaRyT o
STREET ADDRESS 63 STREET ADDLSS ~LI/ o/ 36-~01053--010
Y -SI-2p 64 CiY- 51 P s 2000, D0

14. | do hereby certify that the information suppled with tis filng s voluntariy turnished and does not qualy for the exemption slated in Section 119.07(3)k), Florida Statutes. | further
cartify that the information indcated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal etfect as if made under
oath; that | am an offcer or directar of the corporation or the receiver or trustee empowered 1o exscute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changad, or on an attachment with an address.

SIGNATURE: _ rest Yol @, s (Hof) IR-[/R

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICERDR DIRECTOR G Phone b
=

e

CR2E034 (12/95)




