FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # K54391

SHELL POINT MANAGEMENT, INC.

[ Principal Place of Business

% EDWARD J. MCCANN
12506 WEXFORD HILLS RD.
RIVERVIEW FL 33569

2. Prinfipal Place of Business
21

Suite, Apl. #, elc.
[22] LA 942, B

City & State
23

L,.*, [as]

MCANN, EODIE |
11412 DONNEY MOOR DR
RIVERVIEW FL 33569

4. I hereby certify that the information supplied with this filirg does nol qualify for the exemption staed in Seclon 119 07(3)(1),

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of COHRPORATIONS

“Mailing Address
260 OLD COUNTRY RD

MELVILLE FL 11747
us

2a. Mallmq Address
26] B
Suite, Apt #, etc
zl
City & State

28| MELPINE  ew Vouk

9. Namo and Address of Curlent Registered Agent

an Counlry
2| 1747 [l SoPPolk
81 Name

. Date Incorporaled o Qualfed

. FEI Number ' }

. Cerbfeate of Status Desired Ll

. Flection Campagn Financing [

FILED
9OHMAR 17 PH 1:43

M

A TART Ur D]
IS
DO NOT WRITE IN THIS SPACE

il

12/20/1988

Apphed For
Not App!lcab!e
$8.75 Adanionat

fec Required

$5 00 May Be
Added to Fees

KND

29-2921846

Trusl # und Contrinition

This eorporaton owes the current year Intangibie
[ IYes

Personal Proporty Tax

. Name and Address of New Reglt_‘._te_réd Agent

B2| Strecl Address (.0 Box Number Is Not Acceptable)

83

84| city

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits fhis stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was aulharized by the corporatan’s
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes

s bo

SIGNATURE _ . » o e )
Signature “typed or prm!m nanie of n._j-,lvre i ﬂ_j‘ il and Bia it =M ECabis (NQTE Repstenad Agen! seyadare fogiare S whies e dlatingy’ [ TE

12. T " OFFICERS AND DIRFCTORS 13. ' ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE DSP [ I DELETE TUNTLE [ [Change r IAdd-hon
NAME BRIGATI, MARY 12 Kav AT o VT T I eSS I N P o RS
sreeTaooress| 260 OLD COUNTRY RD. 13 STREE( ADDRESS (a0 TN - -0 .
CITY-ST-2IP MELVILLE NY 14C Y512 waag RO T S 1 r;ﬂ i
TILE ovw Cioetere ™ F2rme T [ |Crange [ Addition
NAME BRIGATI, FRANK 22 NAME
streeTaooress] 260 OLD COUNTRY RD 23STREF T ADORESS
CITY-ST-2P MELVILLENY -  Rraenvsiae ) o ) )
TTLE [[) DELETE ITNTLE [ ]Changs [ Addition
NAME 32NAME
STREET ADDRESS IISTREE T ADDRE 55
CTY-87-7P B o R o 34 CI'Y-ST-211 . o
TITLE []DELETE 1T [ IChange [ | Additon
NAME 4 2 NAME
STREET ADDRESS 43 STRFEYANDRESS

| OreST20 | . U ERACIAS T e
TITLE [ I DELETE S1TIE [ 1Cnange [ | Addton
NAME 52 NAME
STREET ADCRESS 53 SIREET ADDRESS
CY-ST-20 S4QTY. S 21:
TLE o U Cloeere  fEimnE
NAME 6 2 NAME
STREET ADORESS 63 STREE I ADURESS
CITY-ST-2P 64 CITY.S1-2IF

] “Zip Code

FL|°

and of directors | hereby acceplt the appeintment as registered

[ crange ‘g Dﬁ)

Florida Stalutes | further cerlify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an

officer or director of the corporation or 1he receiver or trustee empowered 1o execule this report as requiced by Chapter 607, Florida Slalutes and Ihat my nam
Block 12 or Block 13 if c.hanged or on an attachment with an address, with all other bke emipowored

SIGNATURE ANDTYPED OR PRJE ED NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATURE:

o appears in

3 /o/f} Fr3 €77 727

Clagte Proee &

CR2E034 (11:93;



