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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

J47295 (7)

PREMIERE POINT, INC.
Principal Piace of Business Mailing Address
135 VARSITY G 135 VARSITY CIR
UALsTAHONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
us

FILED
Apr 03 1998 8:00am
Secretary of State

DO NOT WRITE N THIS SPACE

3. Date Incorporated o Qualitied

12/16/1986

2. Principal Place of Business 2a. Mailing Adclress 4. FEI Number Applied For
21 26 _ RGOIR1574 Not Applicahle
Suite, Apt. #, etc. Suite, Apl. #, elc. A ti
P P 5. Certiticate of Status Desired O $8 75 Adqltnonal
22 27 Foe Required
City & State City & State 8. Election Campaign Financing $5.00 may 8o
E‘ @ Trust Fund Coniribution Added to Faes
Zip Country Zip Country 8. This corporatior@or has paid the current year Intangible
24 2_s] ;ﬂ a Personal Property Tax due June 30 Ovws O No_OUJES
8. Nam# and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SHAHRZAD SHAMSAEE B1| Mare
135 VARSITY CR 82| Streel Address {P.0. Box Number is Not Acceplable) ]
ALTAMONTE SPRINGS FL 32714
B3
B4 City

asl Zip Code

FL

office or r
05, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Flarida Statules, the above-named corporation submits this statemant for the purpose of changing #ts registered
erad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby acceplt the appointment as registered

Mam}] a7, 9%

agent. | am famitiar with, apd accept the obligations of, Section 8)7.
Fa
SIGNATURE ﬁ&&% SHAHE2AD SHAMSAE E-
Signature. typed registered agant and title if apphcabla. (MOTE: Ragislerad Agent signaturs required when reinslating)

DATE

Block 12 or Block 13 if changed, or on an atiachmgnt with an address.

1Ak AT I,

12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE PST T DELETe 14 T7LE T Change ] Acdition
NAME AL FAHIM, MOHAMMED A 12 NAME

smeeraooress | PO BOX 279 N/A 13 STREET ADDRESS

EATY-$7- 2P UNITED ARAB EMIRATES 1ACNY-51-2F

TITLE D [T DELETE 214 TITLE [ change [ Addition
HAME AL FAHM, MOHAMMED A 2.2 NAME

smeeraooeess | PO BOX 279 NA 23 STREET ADDRESS

CiY- 51-7IP UNITED ARAB EMIRATES 2 4 BITY-5T-2IP

TIE D [T DeLETE 31TILE [T Change [ Addition
NAME AL FAHIM, ABBAS A 32 NAME

seesncress | PO BOX 279 N/A 33 STREET ADDRESS

CITY-ST-71P UNITED ARAD EMIRATES 34.CITY- ST-21P

e D L] DELETE A1TIIE [ change [ Addition
NAME AL FAHM, AHMED A 1.2 NAME

seetanbress | PO BOX 270 N/A 4.3 STREET ADDRESS

omY-St-21P UNITED ARAB EMIRATES 4ATITY-5T-2P

TME ATTY L] DELEYE 51 TILE [T ohange ] Addition
NAME SHAMSAEE, SHAHRZAD 57 NAME

steeeTaporess | 225 8. WESTMONTE DR. SUITE 2020 53 STREET ADDRESS

ery-ST- 2P ALTAMONTE SPRINGS FL 32714 54 CITY-51- 7P

TITLE L] DELETE E1ATIILE dchange [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 6.4 CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. { further certify thal tha information

Indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

.()L l‘un nJ A at daat —E"Cuaul's..f\ (’.'u,...,L/Im,f/L a = &7

£ YARe _ ot L

CR2E034 (10/97)



