CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT g

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHAMPOINT INC.

(5)

Principal Place of Busingss

P.0. BOX 56087
JACKSONVILLE FL 322416097

Mailing Address

P.0. BOX 56097

JACKSONVILLE FL 322416097

FILED

Apr 13 1998 8:00am

Secretary of State

L

DO NOT WRITE IN THES SPACE

3. Date Incorporated or Qualiied

06/22/1989

1]

2. Principal Place of Businoss

26]

"I 2a. Mailing Address

4. FEI Number Apptied For

Not Applicable

59-2966314

Suite, Apt. 4, etc,

Suite, Apt. ¥, elc,

0 $8.75 rdditional

5. Certificate of Status Desired

22 -23 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
’Ej n m Trust Fund Contribution Added to Feas
Zip Country | 21p Courntry 8. This corporation owes or has paid the current year Intangible
24 EI L 2?] E‘ Personal Properly Tax due June 30. [ ves [ ne
9. Nama and Address of Current Reglsterad Agent 10. Name and Address of New Roglstered Agent
EYAL, VICTOR 81| Name
827 FERN ST'! #200 82| Street Address (P.O. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS FL 32701
B3
B4| Ciy 851 Zip Code

FL

office or registered agent, or both, in the Stale of Florida. Such chan,
agant. | am familiar with, and accopt the obligations of, Section 607 505, Florida Statutes

11, Pursuant to the provisions of Goclions 6070502 and 607 1508, Florida Statutes, the above-narmed corporalion submils this staterent for the purpose of changing its registered
¢ was authorized by the corporation’s board of direclors. | hereby accept the appointment as registorod

SIGNATURE e
Slgnature, typod of printed namie of registernd agent and lite i applicatic {NQTE Hegislored Agont signature reguired when teinstating) DATE
12. OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE PD T [ vecere TTILE [Othange L Additon
NAME PARNASS, EVIATAR SHAUL 1.2 NAME
sieeranoress | 1901 BAYMEADOWS RD,CIR E 1.3 STREEY ADDRESS
CITY-§1-2IP JACKSONVILLE FL 14 0¥ -51-2P
TTLE [T CELETE 2ATITLE TJchange [ Adoition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-ST-2iP i 2 40ITY-ST-21P
TILE [ betEre 31TMTLE [change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CY-51-2¢ o 34, CITY-ST- 2
TILE [] DELETE 41TNLE “[Tchange ] Aadiiion
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
LIy -$1-21P o 44 CITY-5T- 21
TILE | R ETET 51THLE [ thange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54C0Y-57- 7P
T0LE U] DELETE 6.1 TILE [ JTtChange [ Addition
NAME 6.2 NAML
STREET ADDRESS 6.3 STAEET ADDRESS
GITY-8)-21P 64CITY-ST-2iP

14. | hereby certify that the information supplied with this filing does nol qualify for t
indicated on this annual reporl ar supple
olficer or diregtor of the corporalion of (hy

Block 12 or Block 13 if changodﬂr on gn alfhchment with an address

e exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informalion

PPy 0..\ W ia s

lal annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
eiver of trustee empowerad to execule this repor! as required by Chapter 607, Flv‘rida Statules; and that my name appears in

./‘.:.l-ﬂ.’) e’ ‘

GO @A\f « ikl b :Qf\ﬂl/

CR2E034 (10/97)



