_ FILE NOW: F FILlNG FEE AFTER MAY 1 1S $550.00 FILED

PROF[T FLORIDA DEPARTMENR OF STAN | .
ANNUAL REPORT Secretary of State ['E 7
1997 ; DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # K74726  (6)
D pparatican (LTS
POINT CENTER, INC.
AR Rn
200 VILLACREST DRIVE PO BOX 456 .
CRESTVIEW FL 32536 ﬁ-l;ESTVIEW FL 325360456
3, Date Incorporated or Qualified | 3a. Date of Last Report
e o 03/23/1989 06/17/1996
_2 Frincipa’ Piaea of Businoss 2n Mailing Address 4, FEI Number Appliad For
3 || S 59-2852244 Not Appicable
2_21 \ilfmn f'\;ilr *.l el | B _é;lmimtcr. Apt. #, etc §. Corlificate of S_‘?"tus Desired ) si;zsﬁﬁjﬂ?ﬂr
_ Cily & Stete: __ City & State 6. Election Campaign Financing $5.00 may Be
] 28] ] Trust Fund Contribution ] Added to Feas
. _Ip Country B. This corporation has liability for intangible tax under s. 199 032,
24| 20} 30] Fiorida Stalutes Dves [No
B e Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ADAMS JEFF N. B1| Name
200M CREST DHNE 82| Street Address (P.O. Box Number is Not Acceptable}
CRESTVIEW FL 32536
83
: 82 Chy S 85] Zip Codo
: FL

g7 1508, Florida Statutes, the abave- named corporahon submits this statement for the purpase of changing its registared
ricla. Sugh change was authorized by the corporation's board of directors. | heteby accept the appointment as registered

ageant | arn |\\I4;|r . e 7 o f, Sgefon 607 0505, Floridia Statutes.
30-97

d !du il and b g p Noabic (NOTE: -R‘::gi:isrm Agert sghatyre (equired when re netating) DATE

CROE034 (9/96)

S &Y PEICLAS AND DIRECTON 13, ADDITIONS/CHANGES 10O GFFICERS AND DIRECTORS IN 12
BT / 37 S [ DitiTe 11TmE Clcrange L] Addition
N 1.2 NAME
STWE AR 200 VILU\CREST DRIVE 1.8 STREET ACDRESS
oo sz CRESTVIEW R - 140ITY-51- 20
JTHT] [T DELETE 21 PiLE CJ Change [T Addition
e ADAMS, JEFF N. 22 NAME
s s | 200 VILLACREST DRIVE 23 STREET ADDACSS
- CilY 51 A0 CRESTV!EWFL B 2 4 LAY ST. 2P i« -
L [T ocLere 31TMLE ] Change T3 Addilion
HAlt: 3.2 NAME
Slatr ) ADOKE NS 3.3 STREET ADDRESS
| Gy st Ak e e e . i 34.CiTY-S1-2F
s [T ecete A 41 TLE [T Change ] Addition
hav: 4,2 NAME
STREL T ADDRL s 4.3 STREET ADDRESS
AR (U 44 0IIY-81-2IP
e B ' [T oelee 511NLE T Change 1) Addilion
KA 52 HAME
SIFEEL ALY 5.3 STAEET ADDRESS
GHy-S0- 21 54 CITY-87-2IP
T S : TTorete 61 TITLE [T Change [T addifion
N 6 NAME
STREED Al -2 6.3 STREET ADDRESS
oy St 6.4 CITY-§T-2P
11 ; e examption stated in Section 118.07(3X)), Florida Stalutes. | further certify that the

F‘M f ci ) hv. re I:, c(rl f\, l m the m‘ufmrmon 5u;1plm wilh lhm filiny
H ) 7 1"” accurate and thal my signature shall have the same legal effect as if made under path. that
'to execule this tepertastiquired by Chapter 607, Florida Statutes; and that my name

AT
Date Diaytirne Phioon #
DAATADE




