FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT _ T e
CORPORATION  + -
ANNUAL REPORT

1999 N 4
DOCUMENT # KQ7455

4. Corporation Narme

CHAMPOINT INC.

FLORIDA DEPARTMENT OF STATE
Katherlne Harrls

Secretary of State
DIVISION OF CORPORATIONS

 Miaiting Addrass

P.O. 7
SONVILLE 24160497 l/

Principal Flaca of Business

P.O. BO /
LLE P 322416087

14. 1 heraeby certify that the information supplied with this filing does not qualify for the exemptlion stated
ndicatled on this annual report or supplemental annual report is true and accurate and thal my signa
officer or director of the corporation or the gt
Block 12 or Biock 13 if changed, or on an at

SIGNATURE: F }

SIGNATURF AND FYFED DR PRINTED NAME OF SIGNING AEFICER OR DIREC FOR

ant with an address, with all r like empowered

AFERUY:
CAHD
SED

99hty -7 py 12: 21,

i‘:’iu|:.£ ],“1
AN

i RYUF STATE
FHASSEE FEA(‘{?E%A‘

L LT

00O NOT WRITE IN THIS SPACE
3. Date Incurparaled or Qualifed

06/22/1989 : f

2. Fringioal Place of Business T 2a."M'aihng'Agd;es§ T o 4. FEI Number Applicd For
Al 251X HIECR oflS B T5TC™ MLER 0AKS | soaeesis ot Apgicabi
Suite, ﬁil # otc, Suileafpt ¥, "$8.75 Addtion:
< C art . s Dhesciren . tional
E () \U b N \%_O ‘)_ H,‘ >271 D E\v % HQQ’TH 5. Cerlifvale: of Status Desired Tl Fee Required
Ci ﬁ F{// | Cyf Sﬁ‘? FL &. Eloction Carnpaign Financing [ $5.00 May Be
-E] * . 251_ < o B Trust Fund Contnbution Added to Fees
Zi Country 21 _'] Country B. 1his carporalian owes e current year (ntangitle
;.I '5(1-1\ ’] [El 29]7 B p})j)_-_'.):“ o [JOI e frersonal Properly Tax ) 7[ |VY<'s [.INo
9. Nama and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
EVAL, VIGTOR (82| Street Address (1.0 Box Number 1s Nat Acceplab)
927 FERN ST., #200 ree ess (. ox Number s Not Acceptable)
ALTAMONTE SPRINGS FL 32701 83
(84| City FL .lﬁﬁl Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above nanied corporalion submits this slaterenl for the purpose of changing s registered
office or registered agent. or both, in the State of Fiorida Such change was authorized by the corporatinn’s hoard of dircelors 1 hereby agep! the apghintaient as registered
agent. | am famihaﬂflth. W of, Section 607.0505, Florida Stalutes '2/8 O
-
SIGNATURE - L ) \? ) j
Stgnalure, typod or printed name ol regislpmii agent ard l|l!u1ﬁqe}-raﬂblr; o (fq(?'l? Rz,-._;n.'r-r_ed "i\g']",'l Sigpiatife Fee ] etad whisn reinta o) DATE ) R
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD [UDELETE 11 TILE D l,i | Cnange ["1 Additior
NAVE PARNASS, EVIATAR SHAUL 12 N pronnsS EVATATL  SHA f: cHE
smes1aconess| 7901 BAYMEADOWS RD,CIR € pe—— AAKCED (ME “C
orvse | JACKSONVILEFL D Dy 736y \sSRAGL
TME - Y 10CeToL [} DELETE 21TIE ClCnange [ }Addition
NAME T C By AVAY Y 22 NAME
STREETADORESS| 9, 1 ¢ pMiLLEy © A DN 23 $TREE TADDRESS
GITY-ST-28 TAY — "-*'_Ll’l'\ o Rzacavsraw o
TITLE [1DELETE ERROT [}Change [ | Additon
NAME 32 NAME  TE Ay e e e s - —
STREET ADORESS 33STREET ADDRESS LN L P ] I B L
D R ~05/07/33--01078—-031
Al ,, e e e P LTY-ST-20 YT T R B 0 5 O AL T T D
TME {1 DELETE 41HILE LB R INLE [%en?n?el “:'Ll!j gﬁd‘}:-on
NAMVE 4 2NAME
STREET ADORESS 43 STREFTADDRESS
CTY-ST-26 o o ) | 440Tv.51 20 e -
TIME .1 DELETE 51TITLE [IChange [ )Addtan
NAME 52 NAME
STREET ADDRESS 53 5TREE ) ADDRESS
CITY-ST-2Ip 54CITy-ST-2# q
TTLE [] DELETE B1TITE [1Charge [ ]Additon
NAME £ 7 NAME
STREET ADDRESS 6 3STREET ADDRESS
CITY-ST-2 64 CITY.ST-21

in Seclion 119.07(3)(1). Florida Stalutes | further cedify that the information
ture shall have the same logal eflect as if made under oath, that 1 am an

7 of trustee empowered ta execute this report as requited by Chapler 607, Flonda Statutes, and thal my name appears in

6909

2\ asl9y  God-

[ T,

0080874

CR2E034 (11/98)



