NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

DOCUMENT # N96000002386 (8)

1. Corperation Name

POINTS OF LIFE, INCORPORATED

FILED
Apr 18 1997 8:00am

Secretary of State

A D

Principal Place of Business Mailing Addrass
1108 JASMINE AVE 1108 JASMINE AVE
FT PIERCE FL 34362 FT PIERCE FL 34982-3544
3. Date incorpoiated of Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26] g5 ~ 06650577 Not Applicable
Suile, Apt. #, elc Suite. Apt. #, ate, o $8_75 Additional
-El ;1 B. Certificate of Status Desired 0 Fee Required
Ciy & Suate Cily & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added lo Fees
Zip Country 2p Country 8. This corporation has liabllity for intangible tax undar &. 199.032,
24 25 26 30] Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addresa of New ReQlisterad Agent
81] Name
DIXON, VONDA L 62| Btreet Address (PO, Box Number is Not Acceptable)
1108 JASMINE AVE
FT PIERCE FL 34982 83
B4| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or regislered agent, or both, in the Stale of Florida. Such changg was authorized by the corporation's board of diractors. | hareby accept the appolntment as registered

agent. | am farniliar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Stgnature, typed or prinled name of registersd agenl and titie if applcekle. (NOTE: Registerad Agant signature raquired whan reinsiating) DATE

12, CFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

T PD 7 DELETE 1ITILE [JChange™ [ Addition
NAME DIXON, VONDA 1.2 NAME

steer anoress | 1108 JASMINE AVE 13 STREET ADORESS

CTY-§1-2P FT PIERCE FL 34882 14 CITY-5T-2P

TILE STD ] DELETE 21 TLE T Change™ LI Addition
NAME DIXON, VIRGINIA L 22NAME

smeeranoress | 1110 LAKE SHORE DR #102 2.3 STREET ADORESS

CITY-51-29 LAKE PARK FL 33403 2.4 CITY-51-2P

TITLE D T DELETE BATLE L Change [ Addition
NAME MCIVER, VANGE 3.2 HAME

streer apoaiss | 3120 MARAVILLA BLVD 33 STREET ADORESS

CoY-S1-21 FT PIERCE FL 24982 34,0ITY-ST-2P

TTLE [T DELETE 41 TITLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4 35TREET ADDRESS

Ty -SE- 2P 44CITY-81-2P

TIILE T oelenE 51 TITLE dchangs [ Addition
NAME 5.2 NAME

STREEY ADDAESS 5.3 STHEET ADDRESS

CiY-§1-21 SACITY-ST-2P

TILE ) DELETE 61T0LE CIChange L Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GHTY-$1-2P 6.4 CITY- ST-2P

14. | do horeby certify that the information supplied with this filing doas not qualify for 1he exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the

informaltion indicaled on this annual report or supplemental annual report is trus and accurate and thal my signature shall have the same |

agal effect as if made under oalh; that

i am an officer or director of the corporation ar the receiver or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: s

- 2E
EIGNA

e O 41
it ¥ u i “4". Lad i el =
ME OF 8IGNNI OFFICER OR DIRECTOR

B Bt B AT 4 IR

- 351

CR2EQ37 (9/96)



