FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Siate
DIVISION OF CORPORATIONS

VALLE

DOCUMENT #

1, Corparation Name

POINT. INC.

PB3000002653 (2)

SUTE 63

Principal Place of Business

1831 N. BELCHER RD.
CLEARWATER FL beép8— 33765

Mailing Address

183 N. BELGHER RD.
SUITE 63
CLEARWATER FL Wt~ 33765

FILED
Jan 27 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3165836 Not Applicatile
Sulte, Apt. #, elc. Suite, Apl. #, elc. it
" : 6. Certificate of Status Desired O $8.75 Aditonal
22 m Fee Raguired
City & State City & State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
2—4| —2_5] E ;ﬂ Perscnal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HAMMOND, JAMES M ESQ. 81| Name
1831 N. BELCHER HD-. #A1 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 700
CLEARWATER FL 94825 33765 83
84| City FL 85| Zip Code

office or rogistercd a

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s regisiered
C ?enl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

b

indicated on t

14, | horeby cerliiK 1hat the information supplied with this filing doos not qualify for 1

is annuel report or supplemental annual raport is true and accurate ang that my signature shall have the sama legal effect as if made under oath; that | am an
officer ar director ol the corporation or the receiver or trusleg empowered 10 execute this report as required by Chapter B07, Florida Statules; and thal my name appears in
Black 12 or Block 13 if changed. or on an attachment wit )

cineMmaATIIRDE. JAMES K, KRIVACS

V. S-S

SIGNATURE :
Signature, typed or prniled name of rogisterad agent and i o if apphoable {NOTE: Registered Agent signatuie required when renstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
HILE P [J otLETE 11TIE [Jchange [ Addition
NAME KRIVACS, JAMES K 1.2 NAME
staeeraopness | $631 N. BELCHER RD., G3 13 STREET ADDRESS
gimv-st-2ip CLEARWATER FL 33765 146ITY-ST-21
TITLE L] DELETE 21 TM1LE [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
I 2.4 CITY-ST-2P
] Change [T Addition
WAL 32 NAME
* STV ADDRESS 38 STREET ADDRESS
CITY-ST-21P 34, CITY-S1-2IP
TTLE ] DELETE 41 TILE [Jchange [ Additicn
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST- 2P 44Ty -5T-2IP
THLE [ pECETE 51TLE Tl change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-SF- 7P 54 CTY-ST- 2P
TME [ oeLETe 61 THLE L1 change [ Addilion
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY -ST-21P 6.4 GITY-3T-21P
he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

Ql1Af701 T

CR2EQ34 (10/97)



