AFTER MAY 1 1S $225.00
FLORIDA DEPARTMENT OF STATE
il 18 Sandra B. Mortham
ANNUAL REPORT & F ‘i'—‘ Secrelary of State
1996 4[4 QUER . Bl
DOCUMENT # K8582

OCL (7)
1. Corporation Name
ROBERT E. POINTE ASSOCIATES, INC.

PROHIT
CORPORATION

Poncipa Place of Business

Mafing Address

RVIEMRACTAW IR

JEFFREY MNPERLQW JEFRREY W. PER\OW
182) ENHALLANDALK, BCH BLVD. 1820 X_HANANDALE BCH BLVD.
HALLANDALE HA LE\FL 3

3a. Date of Last Report

04/19/1995

4. Date Incorporated or Qualified

05/05/1989

j?- Pringipat F‘Lacé-gfngiusin 5 Fga,ir(ﬁ’a\ ] Addrass 4. FEI Numbor Applied For
21 ﬁ,eg/g,g S Kosenwpree (s bpree S Kos baswd TEA 650118501 [T Not appicabie
 Suite, Apt. £, gle. | Suile, Apt b, ele. s R $8.75 additiona!
il 1201 Sogum [ Shre 1200031 /b0] Lomin Ao R 1200 | & SO0 B g noanes |
Oty & Slate | Ciy & Stale 6. Electian Campaign Financng $5.00 May B
_Zﬂ_f{’rféf_m,///‘m/éfff/} WA WES;’__/'?Z/’J éfm'c'x/ L O ay Be

Trust Fund Contribution Added 1o Fees

B. This carparation has liablity for intangiple tax under s 199.032,
Fiorida Statules [ Yes [ANo

0, Name and Address of New Registersd Agent

e e kS . /ésgfzo wATER

(P.O.?x Number is

N ertakile)
1 Pt 12X J200

| i } Countr'y B Zip Country
wl 32vo) (@ #SH Il 33v0)  [ml 4SH
I 9, Name and Address of Current Registered Agent - 1
81
PER W. JEFF M. B2| Street Agdross
1820 LANDME BCH BLVD. e
HALLANDALE FL 330Q9 83
84! City

Wesr Faim Sepeh

Zip Code

FL [®| F5%0 )

Wrsuant o the provisions ol Sections 667.0507 and 607.1508, Flarda Statutes, the above-nared corporatior
or registered agol hoth, in the Sgte of Flonda. Such change was adutherized by the corparation’s board of
#ihs of, Section 607.0605, Florida Statutes.

Y submils this statement for the purpose of changing its registered office
directors. | hereby accent the appointment as registersd agent. | am

SIGNATURE . i} e - N -, e
Mo Tt v af pegatired Azt @ e ¥ g phian WETE Fusgsternd Agunl sgnatire reamed whon i eatatng: DATE
12, OFFIGERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PVS [ DELETE 1 1TILE [ Cnange  [[] Addition
HAME POINTE, ROBERT E. 12 NAME
STHET | ADDRESS 103 CANTERBURY DR W. 1.3 SIAEET ADDAESS
| cnv-gr-ar WPALMBCH FL L 4CIY-§1-7P )
THHF 0 [V DELETE ? 1TILE [] Change [ Additior
N POINTE, ROBERT E. 27NeME
STREET ANLFIESS 103 CANTERBURY DR W. 2 3 STREET ADIRESS
| cvsae | WPALMBCHFL o Yewomwesree | - .
TILE ] DELETE 3 1ILE [] Change  [] Addtion
NAHL 32 NAME
STREE T ADORI 55 33 SIAELT ADDRESS
| otz B o  Mseemvsrae . _
T1LE (] DecETE 5 1TNLE {1 Change ] Addition
HAMS 42 KAME
STHEET ADDRLSS 43 STHEET ADDRESS
| @v-srae o . 44008170 | )
LE [ DELEIE 5 1 TITLE {7 Change  [] Addition
Nan 52 NAME
STHELT ADDRESS 53 SIREE ADDRESS
_Cimy- 5 7 S . _Q 8ACHY-SToTE e
THLE [ DELETE € 1TILE [ Ghange  [] Additon
NAME £2 KAME
SIKELT ADDRESS &3 STREET ADDRESS
| civ-si-2F 54 CITY-S1-2IP

14, | dio hereby certify that
certify that the information indicated cn this annual report or supplemental annual report is true and accurate a

appears in Block 12 or Black 13 +f changed, or on

SIGNATURE: //

1 atlachiment with an addresas

“v/" ]
J SIGNING DFFICER OR DIRECTOR
/A zL,

TYPED OR ITED NA

the informaban supplicd waith this fiing s voluntanly furnished and doas not quality for the examption statod n Socton 119.07(3)(k), Fiorida Statutes. | further

nag that my siynature shall have the same legal effect as if mada under

oath; that t am an officer or director of the corporation of the receiver or trustee ampowered 1o execute this repor as required by Chapler 807, Florida Statutes, and thal my name

24

Roenr € Sy -/t-5¢  (90D82-33/3

Pt Frane K

CR2E034 (12/95)



