FILE NOW: F FIL|NG FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION : Sandra B. Mortham Jan 16 1997 8:00am
ANNLUAL REPORT : gy 3T 4 ﬂ 3 Secretary of State
1997 Rt < DIVISION OF CORPORATIONS Secretarjf Of State
DOCUMENT # P14755 (3)
1, Corpoeration Narnw
SET POINT, INC.
Pl e ol B ™™ Hiaring Addioss | II II ||| “I" I““"I II II IIII I'I" "I" III lll'" Iml ||||| I"l
% SCULLY COMPANY % SCULLY COMPANY
a1 OLD YORK ROAD 601 OLD YORK ROAD
JENKINTOWN PA 19046 JENKINTOWN PA 180481611
3. Wﬁ&g?ted or Chualified 3a. &78 ﬂ Weport
2. Pringipal Place of Busiioss __’{a. Mailing Address 4. FE] Numbar Applied For
L —_— L‘ﬂ. 53‘54381 13 Not Applicable
Suite, Apl. #, elc.  Suite, Apt. #, elo. ) ] $8.75 additional
-5;\ 271 5. Certificate of Status Desired [ Fee Required
City & Stale ~_ Cily & Swate 6. Elgcltion Campaign Financing $5.00 May Be
23 o - 28 Trust Fund Contribution I Added to Fees
Zip . Courntry | P Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 29| 30 Florida Statutes Oves [No
| 8, Name and Address of Current Registered Agent 10. Neme and Address of New Registared Agent
CTTORPORATION SYSTEM B1] Name
1200 S. PINE D ROAD B2 Street Address (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324 ross (7.5 Hmer 15 Mo plabie
83
84| City 85| Zip Code

FL

11, Blrsaani 10 the provisons ol Seclions 607 0502 and 607 1408, Flonda Stalutes, the above-named carporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fanil ar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . .. ... e e
St v by 0 pr nbed 1 Ao T anw et ane e af aopd ceabihe tNOTE: Rug siered Agent signatura requited when reingtating) DATE
12, an OFf ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
rv ] iti
TIF DELETE 1 TILE [ Change [T Addition
NAME ggug'v' 'ngﬂl(l I‘ LERLD A 12 MAME
STREET ADDRZSS JEINK"l'iTDOWN PA ) 13 STREET ADDRESS
CITy-S1-71P N 14 CITY-S1-2IP
b 1 it

TILE DELETE 2VTIE [ change ] Adaition
A CAPINMIGRO, LOUISE o
STREET ADDRESS 801 OLD YORK m STAEET ADDRESS

T ADDRESS JENKINTOWN PA Z I STAEET AD
CTy-ST-AIF 240y -$T-1P
TILE [T DELETE 31TITLE [Jthange [T Addition
- SCULLY, JAVES D., JA. —
STREET ADDKESS g‘ ohTD YOHK ARD' 33 5TREET ADDRESS
COOy-ST-7Ip NKI OWN P, 34, CITY-S1-2IP
TIILE [ DELETE 41TITLE U] Change [ Addition
HNAME 4.2 NAME
STREET ADDPIES 4.3 STREET ADDRESS
CITY-5T- 21 o A4 TITY-ST- 7P
T T oerme 517TILE [Jchange [ Addition
NANE 5.2 NAME
STREEY ADDFESS 5.3 STREET ADDRESS
Gty -S1- 217 e 54 CITy-51-ZIP
TIT.F T DELETE 5.1 TITLE [l Change  [J Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ARDRESS
CTY-S1. 79 /\) P G4 CITY-$1-2IF
14. | do hereby certify that the mly nallrl ; Fty for the exemption slated in Section 119.07(3)(), Florida Statutes. | further certily that the

nfarmaban indicated on ths ahnual suple al rep & true and accurate and that my signature shall have the same legal effect as if made under oath; that

i am an offic P ' Yhrpbowered to execule this report as required by Chapler 807, Florida Statutes; and that my name

appears in BioC address.

CR2E034 (9/96)

sinarure: |\ ik Ao . _ﬂLaﬁﬁﬁL_é_@uM@

7543 Q{sfm

Daylirie P1on -: *




